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Department of the Treasury

Internat Revenue Service

7949302614000 9

Return of Organiiation Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. W

P Go to www.irs.qov/Form990 for instructions and the latest information. I

OMB No 1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning JUN 1, 2017 andendng MAY 31, 2018
B Check it C Name of organization D Employer identification number
applicable
ohange. | ST. JQHN FISHER COLLEGE
Shange Doing business as 16-0746864
ratuen Number and street (or P.0. box iIf mait 1s not delivered to street address) Room/suite | E Telephone number
Final 3690 EAST AVENUE 585-385-8000
;1'2'"' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 157 ’ 637 ’ 407.
fanded] ROCHESTER, NY 14618 H(a) Is this a group retumn
foebea [ £ Name and address of principal officer DR. GERARD J. ROONEY for subordinates? Yes No
perdng | SAME AS C ABOVE | H(b) are ail subordinates included? Yes No
1 _Tax-exempt status 501(c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or O ’SZ If "No," attach a hst (see instructions)
J Website: pr WWW . SJFC.EDU H{c) Group exemption number P>
K_Form of organization, Corporation Trust Association other | [ vear of formation: 194 8] M State of legal domicile NY

[IRartil] Summary

1 Brefly describe the organization’s mission or most significant activiies ST« JOHN FISHER COLLEGE IS A

COLLABORATIVE COMMUNITY DEDICATED TO TEACHING AND LEARNING IN A

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets

Signature Block

8
&
g| 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 33
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 31
a| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2071
"E 6 Total number of volunteers (estimate If necessary) 6 0
S| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 142,983.
< b Net unrelated business taxable income from Form 830-T, line 34 7b <208 , 936.>
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 6,232,950. 6,608,941.
2| 9 Program service revenue (Part Vi, ine 2g) 127,105,535, 132,157,545,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,926,952. 6,483,275.
©1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,833,641. 2,456,917.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 142,099,078.| 147,706,678.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 35,362,843. 38,468,183.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59,491,777. 60,409,541.
@ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), lIne 25) P> 2,894,291. |
Wi 17 Other expenses (Part 1X, column (A), lines 11a-11d, ji 1f-24 VED 35,772,413, 36,705,089.
18 Total expenses Add lines 13-17 (must equal Part IX co.uﬁﬁ}&&!  -J 130,627,033.[ 135,582,813,
19 Revenue less expenses Subtract line 18 from line 1&3 8 11,472,045. 12,123,865.
Eg "\._' JAN 0 9 2019 8 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) w 4 277,394,544 .| 288,562,009.
<3 21 Total iabilities (Part X, line 26) = 76,502,435.| 72,730,672.
= Net assets or fund balances Subtract line 21 from 200,892,109.| 215,831,337.

Under penalties of pgzﬂy, | declare that‘have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and col I,éte. Declaration

0 p;eparﬁ(qjj]er than offiger) i1s-based,pn all information of which preparer has any knowlegge.,

WAnA e 1. A YA 4120¢
Sign Signature of officer Date 7
Here LINDA STEINKIRCHNER, VP OF FINANCE AND CFO

Type or print name and title

Print/Type preparer's name Preparer's signatu ; . Date Check PTIN
Paid AIMEE JOZIC WJJ‘Z“’ ans Is'elt-employed P01346943
Preparer | Frm'sname _p BONADIO & CO., LLP FrmsENp 16-1131146
Use Only |Frm'saddressp 171 SULLY'S TRAIL, SUITE 201
PITTSFORD, NY 14534 Phoneno.{ 585) 381-1000

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

Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864 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  Bnefly descnibe the organization’s mission
ST. JOHN FISHER COLLEGE IS A COLLABORATIVE COMMUNITY DEDICATED TO
TEACHING AND LEARNING IN A PERSONALIZED EDUCATIONAL ENVIRONMENT. THE
COLLEGE IS GUIDED BY ITS CATHOLIC HERITAGE, AS EXPRESSED IN THE MOTTO
OF ITS FOUNDERS, THE BASILIAN FATHERS: "TEACH ME GOODNESS, DISCIPLINE,
2 D the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If “Yes," describe these changes on Schedule O

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

4a (Code )(Expansess 63,688,935- including grants of $ 38,468,183- )(Revenues 113,832,789- )
INSTRUCTION: TO GIVE INSTRUCTION IN LIBERAL ARTS COURSES LEADING TO THE
DEGREES OF BA, BS, BBA, MASTER SCIENCE, MBA, AND PHARM D.

4b (Code ) (Expenses S 8 7 8 5 2 7 1 7 2 . including grants of § ) (Revenue ) )
INSTITUTIONAL SUPPORT: TO SUPPORT THE INSTRUCTION FUNCTION.

4c (Coda )(Expensass 1 0 1] 0 1 8 7 24 8 . including grants of $§ ) (Revanus$ 1 7 ’ 24 9 ’ 9 0 2 . )
AUXTILIARY ENTERPRISES: TO SUPPORT THE INSTRUCTION FUNCTION.

4d Other program services (Describe in Schedule O)

(Expensss $ 14 7 7 5 9 ’ 4 4 5 « including grants of $ ) (Revenua 3 2 y 5 9 6 ’ 0 3 8 . )
4e Total program service expenses p 97,318,800.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864  pPage3
[{Rart{lVj] Checklist of Required Schedules

.

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect

during the tax year? /f "Yes, " complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? |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, historic land areas, or historic structures? | “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Ilf 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf “yes, * complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes,* complete Schedule D, Part Viil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and Xii 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 X! and Xi! 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,* complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts il and IV 16 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? jf "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? |f "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, hne 9a? jf “Yes, "
—complete Schedule G. Part lil 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864  page4
[ Part IV | Checklist of Required Schedules oninueq)
’ Yes | No
20a Did the organization operate one or more hospital facilities? jf “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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ne 1? jf "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts | and I 22 | X
23 D the organization answer "Yes" to Part VII, 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? Jf "Yes, " complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 2qa| 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 duning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" i1ssuer 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? jf "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? f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,"
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Ili 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 IV 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 "ves, * complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 ¢ "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 i, lli, 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864  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 5355
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 2071
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /7 “No, " to line 3b, provide an explanation in Schedule O 3| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 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 against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addional 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 is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has 1t filed a Form 720 to report these payments? ff "No * provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864

Page 6

| Part VI I Governance, Management, and Disclosure roreach "ves® response to ines 2 through 7b below, and for a "No® response

to hine 8a, 8b, or 10b below, descrnibe 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

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 33
¢ If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent 1b 31
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? g8b | 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? Jf "Yes " provide the names and addresses i Schedule O 9 X
Section B. Policies 1y se
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [f "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
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 its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 _I
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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| X
b Other officers or key employees of the orgamization 15b | X
If "Yes" to ine 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
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> 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 D Another's website Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MS. LINDA STEINKIRCHNER - 585-385-8000
3690 EAST AVENUE, ROCHESTER, NY 14618
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Page 7

[]

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

® |sst 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
® st all of the organization’s current key employees, If any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A} {B) () (D) (E) (F)
Name and Title Average | oo Cfe Sks:rt\::;?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(hst any g the organizations compensation
hours for E . -] organization (W-2/1098-MISC) from the
related g|g . g (W-2/1099-MISC) organization
organizations| = | § M and related

below E12|.15128 s organizations

(1) GERARD J. ROONEY, PH.D 35.00

PRESIDENT X X 379,648. 0. 56,429.

(2) RONALD D. BILLITIER 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(3) MARTIN K. BIRMINGHAM 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(4) THOMAS G. BOWLES 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(5) RUSSELL H, BRANDON 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(6) DANIEL J. BURNS 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(7) JOSE J. CORONAS 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(8) REV. ALBERT CYLWICKI, C.S.B. 1.00

BOARD OF TRUSTEES MEMBER X 29,126. 0. 2,330.

(9) JOHN A. DEPETERS 1.00

CHAIR X X 0. 0. 0.

(10) M. KEVIN DUGAN 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(11) C. MCCOLLISTER EVARTS, M.D. 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(12) MICHAEL G. GOOONAN 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(13) JAMES P, GROWNEY 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(14) WILLIAM M, HUGHES 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(15) DONALD E, JEFFRIES 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(16) MARTIN L. KEATING 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

(17) JILL KNITTEL 1.00

BOARD OF TRUSTEES MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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11211226 784124 STJO005

Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (c) (D) (E) (F)
Name and title Average (do not Cr': Sksrlrt\:)?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related R 3 (W-2/1099-MISC) organization
organizations| 2 { = g2 and related
below g g 5 ;5 g;g 5 organizations
e) || 2[8|3 |85
(18) JANICE C. LOSS 1.00
BOARD OF TRUSTEES MEMBER 0. 0. 0.
(19) ELIZABETH MULLIN-DIPROSA 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(20) DIANA L. NOLE 1.00
VICE CHAIR X 0. 0. 0.
(21) MICHAEL A, O'CONOR 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(22) JOHN A. PALVINO 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(23) WILLIAM J. PELLICANO 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(24) MARK S. PETERSON 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(25) MARY V. PIEHLER 1.00
BOARD OF TRUSTEES MEMBER ‘ X 0. 0. 0.
(26) RONALD A. PLUTA 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
1b Sub-total > 408,774. 0. 58,759.
¢ Total from continuation sheets to Part VI, Section A ' 4 2,705,581. 0.]401,490.
d_Total {add lines 1b and 1c) »| 3,114,355. 0.[460,249.
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 93
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
ne 1a? jf "Yes,* complete Schedule J for such individual 31X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
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 l
rendered to the organization? jf “Yes * complete Schedule J for such person S X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

{C)

Compensation

LECHASE CONSTRUCTION SERVICES
205 INDIGO CREEK DR, ROCHESTER, NY 14626

CONSTRUCTION FIRM

3,332,257,

JAY MARKETING & COMMUNICATIONS, LLC

170 LINDEN OAKS, ROCHESTER, NY 14628-2836 MARKETING 845,954,

NIXON PEABODY LLP

CLINTON SQUARE, PO BOX 31051, NY 14603 ATTORNEYS 523,558.

RUFFALO NOEL LEVITZ, LLC, 1 GROVE STREET FITNANCIAL AID-

SUITE 201, PITTSFORD, NY 14534 SCHOLARSHIP 468,739.

NY COLLEGE & URMG COLLEGE WORKERS' &

17 ELK STREET, PO BOX 7289, NY 12224 COMP INS 372,187.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than v
$100,000 of compensation from the organization P> 13 I
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990

16-0746864

ST. JOHN FISHER COLLEGE
| Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
‘ (A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g _§ organization (W-2/1093-MISC) from the
hours for § - % (W-2/1099-MISC) organization
related 8 “g’ . :'i' and related
organizations| = | 3 2|8 organizations
below ENE- N I -
line) HHHEEIE
(27) WANDA POLISSENI 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(28) THOMAS ROSICA, C.S.B. 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(29) VICTOR E. SALERNO 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(30) FERDINAND J. SMITH 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(31) RANDALL WHITE 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(32) PHILIP YAWMAN 1.00
BOARD OF TRUSTEES MEMBER X 0. 0. 0.
(33) LINDA STEINKIRCHNER 35.00
CFO AND VP OF FINANCE X 159,064. 0. 22,622.
(34) PHILLIP CASTLEBERRY 35.00
VP FOR INSTITUTIONAL ADVANCEMENT X 230,778. 0. 29,415.
(35) KEVIN RAILEY 35.00
PROVOST X 242,758. 0. 28,988.
{36) RICHARD DEJESUS-RUEFF 35.00
FORMER VP STUDENT AFFAIRS AND DIV X 138,356. 0. 18,617.
(37) JOSE PERALES 35.00
VP FOR ENROLLMENT MANAGEMENT X 171,514. 0. 27,854.
(38) CHRISTINE BIRNIE 35.00
DEAN, SCHOOL OF PHARMACY X 225,578. 0. 20,581.
(39) DIANNE C. COONEY MINER 35.00
DEAN, SCHOOL OF NURSING X 210,174. 0.] 32,913.
(40) MICHAEL WISCHNOWSKI 35.00
DEAN, SCHOOL OF EDUCATION X 151,188. 0. 23,847.
(41) RAMA YELKUR 35.00
DEAN, SCHOOL OF BUSINESS X 219,497, 0.] 32,386.
(42) JASON BERMAN 35.00
PROFESSOR X 164,730. 0. 27,432.
(43) DAVID MCCAFFREY 35.00
ASSOCIATE DEAN OF STUDENT X 155,175. 0. 36,773.
(44) KARL WILLIAMS 35.00
VICE CHAIR AND PROFESSOR X 156,425. 0. 38,632.
(45) DAVID KUNSCH 35.00
ASSISTANT PROFESSOR X 162,322. 0. 17,631.
(46) MARILYN DOLLINGER 35.00
EXECUTIVE ASSOCIATE DEAN-SON X 157,664. 0. 15,850.
Total to Part VI, Section A, line 1¢
732201
04-01-17
9
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Form 990 ST. JOHN FISHER COLLEGE 16-0746864
| Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 19)] (D) (E} (F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any -;i § organization (W-2/1099-MISC) from the
hoursfor [ S} T (W-2/1099-MISC) organization
related | 2| 3 2 and related
organizations| 2 | 3 Ele organizations
below E|lE|:|Elz]s
= = [=} 2 = 15
line) ElE2(s &2
(47) DONALD BAIN 35.00
PRESIDENT EMERITUS X 160,358. 0. 27,949.
Total to Part VI, Section A, line 1¢ 2,705,581. 401,490.

732201
04-01-17
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orm 990 (2017)

F
| Part Viil |

ST. JOHN FISHER COLLEGE

16-0746864 Pageg

Statement of Revenue

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

(a)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

ontributions, Gifts, Grants

- 0o o 0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

24,040,

Related organizations 1d

Govemment grants (contributions) 1e

3,731,725,

All other contributions, gifts, grants, and

similar amounts not included above 1

2,853,176,

Noncash contributions included in lines 1a-1t $

213,139,

Total. Add lines 1a-1f

>

6,608,941,

Program Service
Revenue

o - o a0 oo

TUITION & FEES

Business Code,

611600

131,082,691,

131,082,691,

FACILITIES RENTAL

532000

421,870,

421,870,

CHILD CARE

624410

400,624,

400,624,

RESEARCH AND CONTRACT REVENUE

611600

135,724,

135,724,

AUXILIARY REVENUE

611600

100,626,

100,626,

All other program service revenue
Total. Add lmes 2a-2(

713940

16,010,

9,624, 6,386,

117,187,545

Other Revenue

3]

10

" a o oo

Investment income (including dividends, Iinterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

2,514,471,

2,514 471,

(i) Real

(1) Personal

Gross rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

13,633,208,

Less cost or other basis
and sales expenses

9,664,404,

Gain or (loss)

3,968,804,

Net gan or (loss)
Gross income from fundraising events (not
including $ 24,040, of

contributions reported on line 1c} See
Part IV, line 18

b Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activittes See
Part IV, line 19

b Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns
and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

3,968,804,

3,968,804,

230,195,

266325,

| 2

<36,130.>

<36,130.>

|

Miscellaneous Revenue

Business Code|

11

12

MISCELLANEOUS

532000

2,105,590,

2,105,590,

PARKING PERMITS/TICKETS

611600

127,818,

127,818,

BUFFALO BILLS CAMP

900099

116,414,

/

116,414,

All other revenue
1otal. Add Iines 11a-11d
Total revenue. See instructions.

611600

143,225,

126,280,

s

16,945,

2,493,047

I

[ 4
>

147,706,678,

133,678,729,

142,983.] 7,276,025,

732009 11-28-17
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864 page 10
[ Part IX | Statement of Functional Expenses
(A} (B) (C} (D) -
Do not include amounts reported on hnes 6b,
75, 8, 9b, and 10b of Part Vi Total expenses A N oo
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 38,468,183.[ 38,468,183.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,533,476. 1,419,464. 618,166. 495, 846.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 44,820,306.| 27,441,604.| 16,393,878. 984,824.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 2,797,017. 1,709,727. 1,026,858. 60,432.
9 Other employee benefits 6,950,332, 4,260,895. 2,517,506. 171,931.
10 Payroll taxes 3,308,410. 2,018,130. 1,191,028. 99,252.
11 Fees for services (non-employees)
a Management
b Legal 557,762. 557,762,
¢ Accounting 80,450. 80,450.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 220,929. 134,767. 79,534. 6,628.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ing 11g expenses on Sch 0.) 1,785,037. 1,088,873. 642,613. 53,551.
12  Advertising and promotion 1,218,214. 743,111. 438,557. 36,546.
13 Office expenses 3,209,462. 1,957,772. 1,155,406. 96,284.
14  Information technology 2,633,478. 1,606,422. 948,052. 79,004.
15 Royalties
16 Occupancy 2,450,862.( 1,495,026. 882,310. 73,526.
17 Travel 2,000,222.| 1,220,135, 720,080. 60,007.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 462,123. 281,895. 166,364. 13,864.
20 Interest 2,084,783. 1,271,718. 750,522. 62,543.
21 Payments to affilates
22 Depreciation, depletion, and amortization 8,219,037. 5,013,613. 2,958,853. 246,571.
23 Insurance 621,678. 379,224. 223,804. 18,650.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses (n ine 24e If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0')
a FOOD SERVICE 6,678,520.] 4,073,897.f 2,404,267. 200,356.
b SPECIAL. PROGRAMS & OTHE 1,710,539.] 1,043,428. 615,795. 51,316.
¢ REPAIRS & MAINTENANCE 1,156,664. 705,565. 416,399. 34,700.
d AMORTIZATION AND ACCRET 655,542, 399,881. 235,995. 19,666.
e All other expenses 959,787. 585,470. 345,523. 28,794.
25 _Total funchional expenses Add lines 1through24e [135,582,813.| 97,318,800.] 35,369,722.| 2,894,291.
26  Joint costs. Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) ST. JOHN FISHER COLLEGE 16-0746864 pPage 11
[ Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,330,672.] 1 3,138,009.
2 Savings and temporary cash investments 23,208,057.| 2 27,083,407.
3 Pledges and grants recewvable, net 3,993,614.{ 3 3,289,774.
4  Accounts receivable, net 7,934,389. a 4,454,910.
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  Louans and other tecevables from other disguahhed perscns (as defined under
secilaon 4958(f)(13), persons desc nbexd i seclion 4988(c)3)(B) and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 3,355,982.| 7 3,457,231.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,796,779.| o 2,005,125.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Sehediile N 10a| 276.354,467.
b Less accumulated depreciation 10b 132,189,424. 144,822,395. 10c 144,165,043.
11  Investments - publicly traded securities 83,254,763.] 11 93,307,283.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 7,697,893.| 15 7,661,227.
16 __ Total assets. Add lines 1 through 15 {must equal ine 34) 277,394,544.] 16 | 288,562,0089.
17  Accounts payable and accrued expenses 16,129,025.] 17 14,755,399.
18 Grants payable 18
19  Deferred revenue 8,621,055.] 19 8,666,146.
20 Tax-exempt bond habilities 46,352,007.] 20 43,704,132.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
é Complete Part Il of Schedule L 22
3 [ 23 secured mortgages and notes payable to unrelated third parties 1,243,666.] 23 915,180.
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 liabilities not included on lines 17-24) Complete Part X of
Schedule D 4,156,682.| 25 4,689,815.
26 Total habilities. Add lines 17 through 25 76,502,435, 26 72,730,672.
Organizations that follow SPAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 166,437,868. 27 179,100,197.
£ | 28 Temporanly restrcted net assets 19,100,814.| 28 20,400,660.
g 29 Permanently restricted net assets 15,353,427.| 29 16,330,480.
E Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
¥ | 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 200,892,109.] a3 | 215,831,337.
34  Total habilities and net assets/fund balances 277,394 ,544.| 34| 288,562,009.
Form 990 (2017)
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Form 990 (2017) ST. JOHN FISHER COLLEGE

16-0746864 Page 12

| Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIi, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), ine 25)
3 Revenue less expenses Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
5 Net unrealized gains (fosses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior penod adjustments
9 Other changes in net assets or fund balances {explain in Schedule O)
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, ine 33,

column (B))

147,706,678.

135,582,813.

12,123, 865.

200,892,109.

2,815,363.

© |0 N[O | |d W N |

0.

-
(=}

215,831,337,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XIl

1 Accounting method used to prepare the Form 990 D Cash Accrual Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis |:| Both consoltdated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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 audits

D Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2a X

2b| X

2c| X

3a| X

3| X

732012 11-28-17
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SCHEDULE A
. {Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Complete if the organization 1s a section 501(c){3) organization or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Name of the organization

ST. JOHN FISHER COLLEGE

Employer identification number

16-0746864

(Bart.l§| Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)}{(1{A)(1).

A school descnbed in section 170(b){(1{A)i). (Attach Schedule E (Form 990 or 990-E2) )
|:| A hospital or a cooperative hospital service organization described in  section 170{b}{ 1)}{A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,

0

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il }
An agricultural research organization described in section 170{b)}{1}(A)}{ix) operated in conjunction with a land-grant college

A federal, state, or local govemment or governmental unit described in section 170(b{ 1)(A}(v).

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

or university or a non-land-grant college of agriculture (see instructions} Enter the name, city, and state of the college or

2
3
4
city, and state
5 (]
section 170{b}{ 1}{AXiv). (Complete Part Il }
6 []
7 [
section 170(b)(1}{A){vi). (Complete Part Il )
s (]
9 []
university
10 []

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 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part il )
1 |:] An organization organized and operated exclusively to test for public safety See section 509({a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2) See section 509{a}(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a I___I 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
orgamization You must complete Part IV, Sections A and B.
b D Type II. 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.

c D Type lll 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.

d EI Type lll 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.

e El Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI

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

-

Enter the number of supported organizations

—

g Prowvide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization V) 1§ ine organizauion ISt 97 (v} Amount of monetary {v1) Amount of other
tion (described on lines 110 HHOIAMELE dacumey support (see Instructions) | support {see Instructions)
organiza
9 above (see instructions)) Yes No
Total I R D | S

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

11211226 784124 STJ00S
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Sch;dule A (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 /Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to /

or expended on its behalf /

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

4 Total. Add lines 1 through 3 /

5 The portion of total 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 ine 5 from hine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 / {c) 2015 {d) 2016 {e) 2017 {f} Total
4

7 Amounts from line 4 !

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

9 Netincome from unrelated business
activities, whether or not the
business I1s regularly carrned on

10 Other income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see uﬁstructlons) 12 I

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

organization, check this box and sto; here/ | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Ilné 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2016 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2017. [f thie organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qu?hﬁes as a publicly supported organization » |:]
b 33 1/3% support test - 2016/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 > |:|

17a 10% -facts-and-circumstances test - 2017. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization méeets 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 publhcly supported organization | 2 D
b 10% -facts-and-cirdumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the oyganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization megets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:]
Schedule A (Form 990 or 990-EZ) 2017
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Sch;aduleA(Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE

16-0746864 page’s

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»

{a) 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants *)

/

/ () Total
/

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

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

b Amounts included on linas 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support. {Subtract ine 7¢ from hne 6 )

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

{a) 2013

(b) 2014/

{c) 2015

{d) 2016

{e) 2017

(f} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

/

assets (Explain in Part VI )
13 Total support. (Add ines 9, 10c, 11, and 12)

/

14 First five years. If the Form 990 s for
check this box and stop here

t;/é‘/organlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

>[ 1

Section C. Computation of Publi¢ Support Percentage

15 Public support percentage for 201%"1& 8, column (f} divided by hne 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Irivestment Income Percentage

17 Investment income percentagg for 2017 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentgge from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, chedk this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tes

ine 18 1s not more tham 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 nstructions

>

»[ ]
> |

- 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

732023 10-06-17
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Schedule A {Form 990 or 990-£2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 pages
| Eart IY | Supporting Organizations
{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E If you checked 12d of Part I, 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? jf "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If luistonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization 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}(d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe 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) J

purposes? [f "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")? f J

"Yes," and if you checked 12a or 12b 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 orgamzation? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ 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)? If “Yes, " explan 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? jf “yes,

answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in) the authonty under the organization's organmizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, * complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI 9a
b Did one or more disqualffied persons (as defined in ine 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? jf "Yes, * provide detail in Part V1. Sb
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *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 grganization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2)2017 ST. JOHN FISHER COLLEGE 16-0746864 Pages
[PartlV] Supporting Organizations (ontinyeg)

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 described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person descrnbed in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 during the
tax year? |f “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe 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 durning 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? (f "Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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

ion(s) 1

——the supported orgamzat
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

Income or assets at all tmes during the tax year? f “Yes, " describe in Part VI the role the organization's

—supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b l:l The organization 1s the parent of each of its supported organizations  Complete ine 3 below
¢ [_] The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? f “Yes, " explan 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 appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the orgamization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 pages
|PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll 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 capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

[ B (A0 | VI PV

[0 (4,0 PN (A 0 [ VI B

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)
Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

. .. (B) Current 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 securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

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

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

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

Multiply ine 5 by 035

Recovenies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 o|e

w
W

H

0|~ o [0
[ R [ (4, I P Y

Section C - Distributable Amount Current Year

Adjusted net income for prior 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 Iine 3

O ih N |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

[:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

D (O |& (W IN |-

~

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE

16-0746864 Page 7

_[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions {(describe in_Part V1) See instructions

Total annual distributions. Add lines 1 through 6

® N |ni|d W

Distributions to attentive supported orgamizations to which the organization 1s responsive

{provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017
al
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of ines 3a through e
q Apphed to underdistributions of prior years
h Apphed to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2017 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2018. Add lines 3;
and 4c
8 Breakdown of line 7
a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 pages

| Part 9' , Supplemental Information. provide the explanations required by Part il, ine 10, Part ll, ne 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 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, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addittonal information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. Open to P_ublic
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

ST. JOHN FISHER COLLEGE 16-0746864
[BartIzZAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expendrtures >3
3 Volunteer hours for political campaign activities

[[RartilzB| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? E] Yes D No

b If "Yes," describe in Part IV
[RartI:C] Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount pard from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b} Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE

16-0746864 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P |:] if the filing organization belongs to an affihated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:] if the filing organization checked box A and "imited control” provisions apply

Limits on

{The term "expenditures" means amounts paid or incurred.)

Lobbying Expenditures

(a) Filing
organization's
totals

{b) Affitated group
totals

Other exempt purpose expenditures

- 0 o 0 O o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b} is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-

reporting section 4911 tax for this year?

Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or line 1), did the organization file Form 4720

[:] Yes l:‘ No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

{a) 2014 (b) 2015

{c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (g))

f Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 Page3
[PartT-B] Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailled descrption (a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,459.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 3,459.
2a Did the activities in fine 1 cause the organization to be not descnibed in section 501(c)(3)? X I
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Pa|1 III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

el taltal b Bl e

T - 0o a 6 oo

t il

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recerved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."

-

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical

expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, Iine 4, Part |-C, ine 5, Part li-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, Iine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COLLEGE PERSONNEL UTILIZED TIME AND RESOURCES TO ADVOCATE FOR CERTAIN

STATE LEGISLATIVE ACTIONS/BUDGETS AND BILLS THAT WOULD AFFECT NEW YORK

STATE AID AND GRANTS THAT ARE CURRENTLY RECEIVED.

Schedule C (Form 990 or 990-EZ) 2017
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N

: : oMB 545-0047
SCHEDULE D Supplemental Financial Statements Pgyp—
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. en to*_"Pu ic
Internal Revenue Service PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
ST. JOHN FISHER COLLEGE 16-0746864

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

n b WN

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible prnivate benefit? D Yes l:] No
I Part il I 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)
C] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
C] 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure
hsted in the National Regtster 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 is located P>
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monrtoring, 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)@}B)(})

and section 170(h){4)(B)n)? Cdves [ INo

9 In Part XIll, descnbe 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 lil | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIIl,
the text of the footnote to its financial statements that descrnbes 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
(1} Revenue included on Form 990, Part VIIi, line 1 » 3
(i) Assets included in Form 990, Part X - | R

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

a Revenue included on Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

ST. JOHN FISHER COLLEGE

16-0746864 Page?2

- [IRartilil]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq

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

{check all that apply)}

a Public exhibition
b Scholarly research

c D Preservation for future generations

d [j Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes No

|IP.a_rf‘.|Vil Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c 446,508.
d Additions during the year 1d 20,020.
e Distnbutions during the year 1e 29,485.
f Ending balance 1f 437,043.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlll I:]
[[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 83,814, 334. 73,837,475, 73,352,093, 69,358,525, 60,219,660,
b Contnbutions 4,195,863, 3,043,772, 3,525,337, 2,631,309, 3,085,072,
¢ Net investment earnings, gans, and losses 8,786,622, 8,955,594, <1,121,153.> 2,948,736, 7,622,088,
d Grants or scholarships 1,098 515. 1,078,143, 1,013,789, 740,700, 794,448,
e Other expenditures for facilities
“and programs 1,918, 271. 985,804. 904,993, 845, 777. 773,847,
f Administrative expenses
g End of year balance 93,780,033, 83,814,334, 73,837,495, 73,352,093, 69,358,525,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 67.12 %
b Permanent endowment P 17.41 %
¢ Temporarly restncted endowment p» _ 15.47 %
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
{1} unrelated organizations | 3afi) X
{1i} related organizations | 3alii) X
b If "Yes" on Iine 3a(i), are the related organizations listed as required on Schedule R? 3b

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

|[Ear:tM]| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 5,161,963. I 5,161,963.
b Buildings 180,904,484.| 68,646,905.[112,257,579.
¢ Leasehold improvements 15,652,015. 5,288,611.| 10,363,404.
d Equipment 64,343,959.|1 49,702,930.( 14,641,029.
e _Other 10,292,046.| 8,550,978.| 1,741,068.
Total. Add lines 1a through e (Column (q) must equal Form 990 Part X colymn (8), line 10¢) p (144,165,043,

732052 10-089-17
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Schedule D (Form 990) 2017 ST. JOHN FISHER COLLEGE 16-0746864 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

©)

(E)

(3]

(G)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_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) line 13 } > |
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 9390, Part X, line 15

(a) Description {b) Book value
(1}
(2}
(3}
(4)
(5)
(6)
{7)
{8)
{9)
Total. _ Qua pe 15) | <
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 lhiability {b) Book value

(1} Federal income taxes

@ US GOVERNMENT GRANTS REFUNDABLE 3,289,634.

@) LIABILITY FOR CONDITIQNAL ASSET

4 RETIREMENT OBLIGATION 1,400,181.

()

(6)

)

(8)

)
Total. (Column (b) must equal Form 990. Part X_ col. (B) ine 25.) > 4,689,815.

2. Liabihity for uncertain tax posttions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST. JOHN FISHER COLLEGE 16-0746864 page4
. | Ear_tl)_(lll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xill } 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 9390, Part | line 12.)

|.Eart*XlI ] 1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

Complete If the organization answered "Yes" on Form 930, Part IV, line 12a

oo

- - I

-
c
=
3

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIll') 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XliI') 4b

c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990. Part | line 18) 5

[ ParttXIlll Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 1A:

ITEMS IN THE COLLEGE'S ART COLLECTION ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE AND ARE NOT

CAPITALIZED. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

STATEMENT OF ACTIVITIES. ALL PROCEEDS FROM THE SALE OF COLLECTION ITEMS

ARE USED TO ACQUIRE OTHER ITEMS FOR THE COLLECTION.

PART III, LINE 4:

ITEMS IN THE COLLEGE'S ART COLLECTION ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE.

PART V, LINE 4:

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 - ST. JOHN FISHER COLLEGE 16-0746864 pages
|Part i“! | Supplemental Information (continued)

THE COLLEGE'S INTENDED USE FOR THEIR ENDOWMENT FUNDS IS TO PROVIDE INCOME

FOR THE COLLEGE'S OPERATING EXPENSES, INCLUDING SCHOLARSHIPS AND GRANTS.

Schedule D (Form 990) 2017
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SCHEDULE E Schools OMB No 15450047
*  (Form 990 or 990-EZ) > Complete if the organization answered "Yes" on Form 990, 20 1 7
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
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
ST. JOHN FISHER COLLEGE 16-0746864
| Part i |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, l
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration peniod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnibe if "No," please explain
If you need more space, use Part | 3 X

THE COLLEGE DOES NOT PUBLISH ITS NON DISCRIMINATORY POLICY IN
PRINT OR MEDIA. INSTEAD, THE POLICY IS PUBLISHED IN BOTH THE
GRADUATE AND UNDERGRADUATE BULLETINS AND APPLICATIONS FOR

ADMISSIONS.
4 Does the organization maintan the following?
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? a | X
¢ 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 behalf to solicit contnibutions? 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 discnminate by race in any way with respect to

a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, coverng 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) 2017

732061 10-06-17

52
11211226 784124 STJ005 2017.05010 ST. JOHN FISHER COLLEGE STJ005_1




Schedule E (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 Page2
. | Partll | Supplemental Information. provde the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other addittonal information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FEDERAL AND STATE AID TO BE USED AS SCHOLARSHIPS AND

FELLOWSHIPS FOR STUDENTS WHO MEET ELIGIBILITY QUALIFICATIONS.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE G . . . . L OMB No 1545-0047

Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public 5
Internal Revenua Service P> _Go to www.irs.gov/Form99Q for the latest instructions. Inspection g :
Name of the organization Employer identification number
ST. JOHN FISHER COLLEGE 16-0746864

Partl;| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ili) Did . {v) Amount paid .
(i) Name and address of indvidual . h(.mc)rals:ar {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i} Actvity e emiorol | from actvity fundraiser to (or retained by)
tr
contibutions? Iisted in col (i) organization
RUFFALO NOEL LEVITZ, LLC - Yes | No
ONE GROVE STREET, PITTSFORD, PHONE SOLICITATION X 34,068, 33,268, 801.
Total | 4 34,068, 33,268, 801,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
NY,ME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE

16-0746864 Page2

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

ISCHOLARSHIP RACCOUNTING
(add col (a) through
GOLF TOURNAMAWARDS DINNE 7
col (c))
o (event type) (event type) (total number)
é 1 Gross receipts 187,850. 26,975. 39,410. 254,235.
2 Less Contributions 24,040. 24,040.
3 Gross income (line 1 minus hne 2) 163,810. 26,975. 39,410. 230,195.
4 Cash prizes
5 Noncash pnizes 700. 486. 3,410. 4,596.
]
gl 6 Rent/facility costs 60,375. 17,524. 11,653. 89,552.
s
af
‘g 7 Food and beverages
5
8 Entertanment
9 Other direct expenses 8,150. 12,379. 151,648. 172,177.
10 Direct expense summary Add lines 4 through 9 in column (d) > 266 ,325.
Net income summary Subtract ine 10 from line 3, column (d) » <36 , 130.>

| E , Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c)}

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes %

I:INO

D Yes %

':]No

D Yes %
[ Ino

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

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

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

a Is the organization licensed to conduct gaming activittes 1in each of these states?

b If "No," explain

[ ves L InNo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:] Yes |:] No

732082 09-13-17
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>

Schedule G (Form 990 or 990-E7) 2017 ST. JOHN FISHER COLLEGE 16-0746864 Pages
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’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? Yes No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party
Name P>
Address P
16 Gaming manager information
Name P>
Gaming manager compensation p» $
Descniption of services provided P>
Director/officer 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? Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional nformation See instructions

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

(I) NAME OF FUNDRAISER: RUFFALO NOEL LEVITZ, LLC

(I) ADDRESS OF FUNDRAISER: ONE GROVE STREET, PITTSFORD, NY 14534

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
56

11211226 784124 STJ005 2017.05010 ST. JOHN FISHER COLLEGE STJ005_1



Schedule G (Form 990 or 990-E2) ST. JOHN FISHER COLLEGE 16-0746864 Pagea
« [PartIV| Supplemental Information (.ontnued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

57
11211226 784124 STJ005 2017.05010 ST. JOHN FISHER COLLEGE STJO005_1



8S

LL-L0-LL LOLCEL

(21L02) (066 W.04) | a|npaysg ‘066 WJO4 S0} SUOI}INIISU| By} 3as '9o1ION 10V UORONPAY Hiomuaded 04 VH
< 9|qe)} | dul| 8y} Ul paysi) suoieziuebuo 1ayjo JO Jaquinu (B30} 193u3 ¢
« a|qe} | sul| syy ul pass)| suoneziuebio Juswuwianob pue (g)(2) L 0g uUoNDas Jo Jaquinu [Bjo} JBUT 2
[}
. fwﬁo. asupysisse
|lesiesdde ‘A4
9JUB)SISSE 10 9oue)siIsse Yyseouou %00G) uoiEN|EA yses-uou juesb yseo (ejqeondde y) juawiutanob uo
esb jo asodind (Y) jo uonduasaq (B) v_ho pOWaN A_: O Junowy (9} 10 Junowy (p) uonoss Dyl (9) NI3 (a) uoneziuebio Jo ssaippe pue awep (e) |
papaau si aoeds |euonippe Ji payediidnp aq ued || Hed Q00 S$ Uel) 210w paAadal 1eyy yuardioal

Aue 10} ‘LZ aul| ‘A] Ued ‘066 WIO4 UO ,SBA, Pasamsue uoieziuebio ay) y 815|dwos) "SJUBWIUIIACY 2SaWI0( pue suoneziuebiQ 2SaWo(] 0} IDUBISISSY JOYID PUB Sjuesn _ 1l ved _
S9)e)S Paliun 8y} ul spuny juelb JO asn sy} BULIO}IUOW 10} $81NPaJ0.d S,UOBZIUED.IO 8U)} A| YBg Ul 9QUdSeq ¢

ON D SAA . (,80UBJSISSE 10 Sjurib 8y} piemE 0} Pasn BLBID
uoI}08|8s ay} pue ‘@auejsisse 1o sjuelb ayy 1oy Auqibiys sasjuesd ay) 'aoue)sisse 10 SjueIB ay) JO JUNOWE 8y} SjBRURISANS 0} SPI0J8. ulelulew uoljeziuebio eyl seoq |
| 11qIon

92UEJSISSY PUB SJUBID U0 UOHEWLO)U| [BIFUID — | Wed _

¥9899%L0-9T dDHTTOD YHHSIA NHOL *4S

Jaquinu uonesyiuapl Jafojdwy

uoneziuebio ay) jo awen |

:O_auunm:_ ‘uonewsojul }sale| ayy 1o} OQQE‘_Ou_\>Om.m‘__.>>>>>> 0} 09y A B0IAIBG BNUBABY [BLISIU| i
angnd o3 :0&0 ‘066 W04 0} yoeny A Amsee1| ey jo yusuniedeg
‘22 40 1.2 dui| ‘Al Wied '066 w04 Uo SaA, Pasamsue uoneziuebio ayy j 339|dwon
LLOC $91B1S P3jIUN Sy} Ul SIENPIAIPU| PUE ‘SIUSLLIUIIACY (066 w0
JOR— ‘suonjeziuebiQ o) aoue)sissy J9Y}Q pue sjuein 13INAQ3HOS




(2102} (066 wi0d) | anpayog

64

L1-10-tL 2aLeeL

*SMIVANVLS ¥VYIIWIS ¥HHLO ANV 'QHEN TVIDNUNIJ ‘' INFWIAHIHOV

QINEAVOVY 40 SISVH HHIL NO AHLYOM QIOANL HYV SAIHSMOTTHL ANV SAIHSYVTIOHDS

ONIAIADEY SINIANLS TIV ‘SI LVHI °*SINIIJIDHY ¥HHLO HLIM SISVE FTGYNINIALACA

ATAAILOEL GO “TVYN0OF NV NO QHLOEATIS HYV SINHIAIDHY HONS ‘NOILNLILSNI IHI NI

LSHYEINI ONIAVH SNOSYHd OL dHLVYTIY YV OHM SINII4dIDHY HLE AVH HYTHIL HONOHLIV

TALITILAIDITE JIV S, INIdNLS HOVE ENIWYALIEd OL ¥VHA A¥YIAH JY04dHY SSHYDO0AUd

OINAAVYOY NY SNO¥ dDFTIOD FHI °LSIN0FY NOdN HTAVIIVAVY SI ANV HDITTIOD

NHOL *LS IV d7TI4d NO SI SINIIdIDAY dIHSMOTTHA ANV dIHSYYTIOHODS 40 ISIT ¥

:Z ENIT ‘I I¥¥d

uoIEW.IO)UI |eUOINPPE 18Y10 AUE puE {q) unjod ||} Hed '¢ @ul] '| Hed Ui palinDai UOIJBWIIOUI 8Y)} 8PIAOIJ ‘UOEWIOU] [ejudtuajddng _ Al Hed _

AR ‘0 '290°995 62 ONVHOXE NOILIAL
AR "0 ‘06L°T z SINVYD FIVLS HHOR MAN
AR 0 TL6G TIE TET SdIHSYYTOHOS nmeonsmmw ¥ONOad
AR "0 "850°980'T £65 SATHSHVTIOHDS QIAMOANT
AR "0 *zg9'eve 62 3447 SAIHSYVIOHOS TYNOILNLILSNI
(4ay3o ‘|esiesdde ‘ANS HooQ) ajguejisisse yseo welb yses syuaidioal
aouB)SISSE Yyseouou jo uondussaq (3) uonenjea jo poye| (9} -uou Jo junowy (p}| jo unowy (9) J0 1aquinN (q) aoue)sisse Jo Jueib jo adA) (e)

papasu s 9oeds |UOIHPPE JI pajedlidnp 8q ued ||| Ued
22 8ul} ‘Al Ued ‘066 W04 UO SBA, palamsue uoieziuebio ayj j a19|dwo) s|enpiaipu] oisawo( 0} AJUB)SISSY JaYI0 pue sjueln _ Il wed _

+ Z obeg

¥989vL0-91

dDITTIO0 YEHSIJA NHOL A4S

{£102) (066 wiod} | 8|npayss



{066 wii0d) | AINpayag

09

2L-10-00
2vezeL

AR 0 ‘652’1 ‘0 STVINILYH TYNOILVONAZ
| ARd 0 ‘009 1 NOISSIWIY ISYNOD
AR ° 0 *06L’€ ‘e INVYD NOIIVANNOJ FLVAINA
AR "0 ‘8LS " 60L €92 SINVYD TVNIadd
AR 0 "6SE'6€E°T "0gL SINVHYD WOOY
ARJ "0 080 0FS ‘1§ INVISISSY INZAISIH
AR 0 "L15'vES’T LzY SYHAIVM NOILINI
AR 0 "198°92S 9L INVYD D4r0S/dOFH
.
{(say30 ‘jesieidde
‘AW4 00Qq) uonenjea 82UR}SISSE YSBD eib yseo syuaidinal
80UR)SISSE YSed-uou Jo uondussaq () jo poyiay (3) -uou jo Junowy {p)| jo unowy (9} 0 1aquinp {q) aouejsisse 10 yuelb jo adA) (e)

(11l ved ‘(066 WI04) | SINPAYIS) SIIBIS PalUN 3L Ul S|ENPIAIPU| O} 3OUEB)SISSY JaYI0 PUE SJUBID) JO UONRENURUOYD _ 1) yed _

- g ebed

$989vL0-91

IDITTIOO YHHSIA NHOL " 4S

{066 wWiod) | sinpayos



SCHEDULE J Compensation Information

* {(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P'Ublic
Internal Revenus Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN FISHER COLLEGE 16-0746864
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee Wrnitten employment contract
Independent compensation consultant 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 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part Il
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" on hine 5a or 5b, descnbe in Part i
6 For persons listed on Form 990, Part VII, Section A, ine 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 lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnibe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the J
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in l
Requlations section 53 4958-6(c)? 9

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

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
(Form 990 or 990-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T¢_> Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

S‘I‘. JOHN FISHER COLLEGE 16-0746864
| P.artuI| 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified
person and organization (c) Descniption of transaction

d) C ted?
{a) Name of disqualified person {d) Correcte

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| P,artjll|| 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, ine 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose (d)ﬁ'—°ﬂft‘h‘° or {e) Onginal (f) Balance due (g)In g) ﬁgg:g":rd (1) Written
interested person with orgamization of loan o ga‘:";an:n, principal amount default? cc))lmmmee’7 agreement?
To [From Yes | No | Yes | No | Yes | No
Total ] . » 3 I | S
| P,artlllﬁ' Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 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
BOARD MEMBERS 46,000. MERIT BASED S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-E2) 2017 ST. JOHN FISHER COLLEGE 16-0746864 page2
) | Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person {b) Relationship between interested (¢} Amount of {d) Description of (e) Sharing 9f
organization’s
person and the organization transaction transaction revenues?
Yes No
FERDINAND J. SMITH BOARD OF TRUSTEES M 965,941 . ADVERTISING X

| Part V| Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(C) AMOUNT OF GRANT § 46,000.

(D) TYPE OF ASSISTANCE: MERIT BASED SCHOLARSHIP

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FERDINAND J. SMITH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF TRUSTEES MEMBER

(C) AMOUNT OF TRANSACTION $ 965,941.

(D) DESCRIPTION OF TRANSACTION: ADVERTISING

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.qov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

ST. JOHN FISHER COLLEGE

Employer identification number

16-0746864

{Partl | Types of Property

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

© 0O N OU L WN -

-
o

Securities - Closely held stock

-
-

Securities - Partnership, LLC, or

trust interests

12  Secunties - Miscellaneous

13 Quallfied conservation contribution -
Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16  Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historcal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

(a) {b) (c)

(d)

Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIi, Ine 1g
X 25 213,139.|FATIR MARKET VALUE

26 Other P (

27 Other P {

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnibution any property reported in Part 1, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used for
exempt purposes for the entire holding penod?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrnibutions?
b If "Yes," descnbe in Part Il

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29

Yes | No

32a X

LHA

732141 089-07-17

11211226 784124 STJ005

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990)2017  ST. JOHN FISHER COLLEGE 16-0746864 Page 2

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

732142 09-07-17 Schedule M (Form 920} 2017
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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 Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
ST. JOHN FISHER COLLEGE 16-0746864

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

PERSONALIZED EDUCATIONAL ENVIRONMENT. THE COLLEGE IS GUIDED BY ITS

CATHOLIC HERITAGE, AS EXPRESSED IN THE MOTTO OF ITS FOUNDERS, THE

BASILIAN FATHERS: "“"TEACH ME GOODNESS, DISCIPLINE, AND KNOWLEDGE."

THROUGH AN EDUCATION ROOTED IN THE LIBERAL ARTS, WE PREPARE INDIVIDUALS

FOR LIVES OF INTELLECTUAL, PROFESSIONAL, AND CIVIC INTEGRITY, IN WHICH

DIVERSITY AND SERVICE TO OTHERS ARE VALUED AND PRACTICED.

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

AND KNOWLEDGE." THROUGH AN EDUCATION ROOTED IN THE LIBERAL ARTS, WE

PREPARE INDIVIDUALS FOR LIVES OF INTELLECTUAL, PROFESSIONAL, AND CIVIC

INTEGRITY, IN WHICH DIVERSITY AND SERVICE TO OTHERS ARE VALUED AND

PRACTICED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACADEMIC SUPPORT & STUDENT SERVICES: TO SUPPORT THE INSTRUCTION

FUNCTION.

EXPENSES $ 14,759,445. INCLUDING GRANTS OF $ 0. REVENUE $§ 2,596,038.

FORM 990, PART VI, SECTION A, LINE 2:

IN CONJUNCTION WITH THE COLLEGE'S ANNUAL CONFLICT OF INTEREST DISCLOSURE

THE COLLEGE ASKS THE QUESTION "DO YOU HAVE A BUSINESS RELATIONSHIP WITH

OTHER TRUSTEES ON THE BOARD."

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

THE 990 IS EXTENSIVELY REVIEWED BY THE AUDIT COMMITTEE AND POSTED ONTO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ST. JOHN FISHER COLLEGE 16-0746864

INTRANET FOR BOARD OF TRUSTEE REVIEW PRIOR TO FILING.

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

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES OVERSEES AND ENFORCES

COMPLIANCE WITH THE POLICY.

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

PRESIDENT AND CABINET MEMBERS: A THIRD PARTY CONSULTANT IS HIRED TO COLLECT

COMPENSATION AND BENEFIT DATA FROM PEER INSTITUTIONS IDENTIFIED BY THE

COLLEGE. THIS IS COORDINATED BY THE DIRECTOR OF HUMAN RESOURCES. THE

EXECUTIVE COMPENSATION COMMITTEE REVIEWS THE AGGREGATE DATA AND TRENDS AND

FORWARDS THEIR RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE OF THE BOARD WHO

MAKES THE FINAL APPROVAL OF SALARY AND BENEFIT ADJUSTMENTS.

IN 2017 ON BEHALF OF THE BOARD OF TRUSTEES FOR ST. JOHN FISHER COLLEGE, THE

COLLEGE COUNSEL HIRED SIBSON CONSULTING A DIVISION OF SEGAL TO ASSESS THE

REASONABLENESS OF COMPENSATION FOR THE COLLEGE PRESIDENT AND VICE PRESIDENT

POSITIONS WITH REGARD TO SECTION 4958 OF THE INTERNAL REVENUE CODE. SIBSON

CONSULTING IS A FULL SERVICE HUMAN CAPITAL CONSULTING FIRM WITH AN

EXECUTIVE COMPENSATION ADVISORY PRACTICE. SIBSON IS QUALIFIED TO, AND

REGULARLY PERFORMS, COMPENSATION ANALYSIS FOR TAX-EXEMPT ORGANIZATIONS TO

ASSESS COMPLIANCE WITH IRS INTERMEDIATE SANCTIONS REGULATIONS. 1IN 2017

SIBSON'S ANALYSIS INCLUDED ALL COMPONENTS OF EXECUTIVE COMPENSATION

INCLUDING, BASE SALARY, BONUS AND INCENTIVE COMPENSATION, OTHER

COMPENSATION, RETIREMENT AND DEFERRED COMPENSATION AND NON-TAXABLE

BENEFITS. FOLLOWING THE ANALYSIS SIBSON FOUND THAT THE THREE CONDITIONS TO

ESTABLISH A REBUTTABLE PRESUMPTION OF REASONABLENESS HAVE BEEN SATISFIED

WITH RESPECT TO FISHER'S EXECUTIVE COMPENSATION ARRANGEMENT. AS SUCH

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
72
11211226 784124 STJO005 2017.05010 ST. JOHN FISHER COLLEGE STJ005_1




Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

ST. JOHN FISHER COLLEGE 16-0746864

SIBSON PROVIDED THE BOARD OF TRUSTEES WITH A LETTER SUPPORTING THEIR

CONCLUSION THAT FISHER'S EXECUTIVE COMPENSATION ARRANGEMENTS ARE REASONABLE

AND COMPLIANT WITH THE INTERMEDIATE SANCTIONS GUIDELINES ACCORDING TO THE

IRS FINAL REGULATION SECTION 53.4958-1.

DEANS AND KEY EMPLOYEES: THE DIRECTOR OF HUMAN RESOURCES COLLECTS MARKET

DATA FOR THE IDENTIFIED POSITIONS AND REVIEWS WITH THE PRESIDENT AND

CABINET MEMBERS WHO ARE RESPONSIBLE FOR APPROVING THE SALARY ADJUSTMENTS.

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

ALL FORMS REQUESTED WILL BE MADE AVAILABLE AT THE ST. JOHN FISHER COLLEGE

CONTROLLER'S OFFICE DURING NORMAL BUSINESS HOURS. IF FEASIBLE, SJFC MAY

ALSO ELECT TO FULFILL THE REQUEST IN A PDF VERSION.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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