OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Pagah e sk benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organization D Employer identification number
B creck tampeste: | ;S TNUS COLLEGE
oy Doing Business As 23-1177930
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initlal return 601 EAST MAIN STREET (610 ) 409-3000
Terminated City or town, state or country, and ZIP + 4
Aiffrad COLLEGEVILLE, PA 19426 G Grossreceipts $ 144,131, 480.
Apptcatin [ F~Name and address of principal officer:DR . BOBBY FONG H{g) Wy e ety For B Yes E‘ No
601 EAST MAIN STREET COLLEGEVILLE, PA 19426 H(b) Are all affiliates included? Yes No
|  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( } « (insertno.) ’ | 4947(a)(1) or | | 527 If "No," attach a list. {see instructions)
J  Website: p WWW.URSINUS.EDU H(c) Group exemption number P
K Form of organization: | X | Corporation I | Trustl | Association | I Other P> | L Year of formation: 18 69| M State of iegal domicile: ~ PA
Summary
1 Briefly describe the organization's mission or most significant activities: _ __ _ __ _ _ .
@ THE_MISSION OF URSINUS COLLEGE IS_TO ENABLE STUDENTS TO BECOME _______________________
£ INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS THROUGH A PROGRAM _______________
g OF LIBERAL EDUCATION,. e
é 2 Check this box P 3 if the organization discontinued its operations or disposed of more than 25% of its net assets,
@ | 3 Number of voting members of the governing body (Part Vi, line 1a) ., . ... Tl e 43 31
é 4 Number of independent voting members of the governing body (Part VI, line 1b) -~~~ . ... . 14 30
S| 5 Total number of individuals employed in calendar year 2012 (PartV, line 2a), . . ... .. . S 45 1,613.
&| 6 Total number of volunteers (estimate if necessary) = = ., ., ... I L] PR, R ., .L6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~~~ mle ... . |7a Zr D)
b Net unrelated business taxable income from Form 990-T,line34 . . . . « « « o v o+« A% skt O A B e s 7b Sl 0S5k
Prior Year Current Year
9 8 Contributions and grants (Part VIll, line 1h) ., Sopy Fon 6128572399 5,140,263,
£| 9 Program service revenue (Part VHLGIne29), . . . o e BuBUIE RS AE I 88,831,592, 87,824,081.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), . | Na05.0n 52700 10,360,688.
11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ., 449,034. S ETHES
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . W02, Gl 0526 11030 057 0130
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . ... . ... 36,160,663, 3168 08N 01y
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 307401, 83851 2912061, £855".
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... ...... S L L2 80,067.
g b Total fundraising expenses (Part IX, column (D), line 25) p _ 2,058,379, ____
Y147  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) . .. ... .... BB B ZeZ i, 29,469,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = ., , .. 99,438, 631. 95,058,284.
19 Revenue less expenses. Subtractline 18 fromline12, . , . ., . . o . o 4 Y SRS 2 8,846,726.
& g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 18) . . . . . . . 0 i s e e e e e e 269,292,866.| 277,843,060.
28121 Total liabilties (PartX, N0 26), . . . . .. . ...\ ..iuianaen S [t 66,399,700 62,476,571,
25|22 Net assets or fund balances. Subtract line 21 from line20, . . . . . . . . AR e 202,893,166.| 215,366,489.

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title A
Print/Type preparer's hame Pregar |ig|re Date / Cr?feck if PTIN
self-
';:‘Ldarer FRANK GIARDINI N3 /7Y |empioyes » [ ]| 00532355
UsepOnly Firm's name B> GRANT THORNTON LLP EIN » 36-6055558
Firm's address B> 2001 MARKET STREET, SUITE 700 PHILADELPHIA, PA 19103 Phoneno. p» 215-561-4200
May the IRS discuss this return with the preparer shown above? (SEelNStIUCHONS )T 1 bl sl el 1o M Ghlies o o i s, o il Fp-ols aids Il] Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

g%ﬁ0651.000
1733GB 700P v 12-7.12



Frm 38068 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. ... ... .... » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
EEHI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print URSINUS COLLEGE 23-1177930
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 601 EAST MAIN STREET
fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLLEGEVILLE, PA 19426
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I_Ol_l,
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JAMES E. COOPER

Telephone No. » 610 409-3562 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... | 2 |:|

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| |calendar year20  or
» | X | tax year beginning 07/01 2012 | and ending 06/30 2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JSA

2F8054 2.000

vV 12-7F 2011 AMENDED



Electronic Filing Status Page 1 of 1

Cumulative E-File History 2012

FED - EXT

Locator: 1733GB
Taxpayer Name: Ursinus College
Return Type: 990, 990

Submitted Date 11/11/2013 1:44:58 PM
Acknowledgement Date 11/12/2013 6:39:26 AM
Status Accepted

Submission ID 23695320133165000021

Print Close

https://gosystemrs.fasttax.com/GoSystemR SReport. Web/Modal//ElfCumulativeHistory.a... 11/13/2013



Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . ... ... WP KLI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print URSINUS COLLEGE 2 3= 11771880
= s Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 601 EAST MAIN STREET
i!itﬁgn?’%tge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. COLLEGEVILLE, PA 19426
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . s ey | Ol 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JAMES E. COOPER

Telephone No. » 610 409-3562 ] FAX No. » .

e If the organization does not have an office or place of business in the United States, check thisbox , , , . . .. LT > I:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox , , , , . ., > D . If it is for part of the group, check thisbox, | . ., .. » |_J and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 14

5 For calendar year , or other tax year beginning 07/01 ,20 12 , andending 06/30 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: ]_| Initial return [___\ Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND

ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

. ) .
Signature P @ Lf@“@/-fj /‘C:____ Title » (FFER X Date P> Z/‘/ «7/ /: 5/

Form 8868 (Rev. 1-2013)

JSA

2FB055 2.000
VA MW= 2 2011 AMENDED



Electronic Filing Status Page 1 of 1

Cumulative E-File History 2012

FED - EXT

Locator: 1733GB
Taxpayer Name: Ursinus College
Return Type: 990, 990

Submitted Date 2/11/2014 4:27:23 PM
Acknowledgement Date 2/11/2014 4:58:02 PM
Status Accepted

Submission ID 23695320140425000024

Print 1 - Close !

https://gosystemrs.fasttax.com/Go SystemRSReport. Web/Modal//ElfCumulativeHistory .as... 2/11/2014



URSI NUS COLLEGE 23-1177930

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
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.

|:| Yes No

4a (Code: ) (Expenses $ 4, 356, 800. including grants of $ 36,303,041, ) (Revenue $ 70, 986, 665. )
ACADEM C | NSTRUCTI ON: THE COLLEGE PROVI DES EDUCATI ON LEADI NG TO
El THER BACHELOR OF ARTS OR BACHELOR COF SCl ENCES DEGREES TO
FULL- TI ME UNDERGRADUATE STUDENTS FROM VARI QUS STATES AND
COUNTRI ES, MOST OF WHO RESI DE | N CAMPUS RESI DENCE HALLS.

4b (Code: ) (Expenses $ 19, 745, 932. including grants of $ ) (Revenue $ 16, 676, 598. )

ATTACHVENT 2

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 84,102, 732.

JSA
2E1020 2.000 Form 990 (2012)

1733GB 700P VvV 12-7.12




URSI NUS COLLEGE 23-1177930

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
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? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
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, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a 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,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

1733GB 700P VvV 12-7.12

Form 990 (2012)



URSI NUS COLLEGE 23-1177930
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X

23 Did 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? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X

24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 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)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 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, . . . . . . . . . . @ i i i i v it it e e u 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt VL v e e et e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule©O . . . . . . ... ... ... .00 ... 38 X

Form 990 (2012)

JSA
2E1030 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930

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

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .......

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 2,522

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 return , | 2a 1,613

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

3a X

5b X

5c

6a X

6b

7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a X

14b

JSA

2E1040 1.000

1733GB 700P VvV 12-7.12
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Form 990 (2012) URSI NUS COLLEGE 23-1177930 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 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? . . . . . . . v o v i o it e e e e s e e e e s 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? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 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?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | 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? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 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 managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe 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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 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? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P> JAVES E. COOPER 601 EAST MAIN STREET COLLEGEVI LLE, PA 19426 610- 409- 3562

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) URSI NUS COLLECE 23-1177930 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ ;,, organizations
3 g
MIOHNEFCORSON | 2.00
VOTI NG MEMBER, BQOARD OF TRUST X 0 0 0
(THOVMAS LOUGHRAN JRMD | 2.00
VOTI NG MEMBER, BQARD OF TRUST. X 0 0 0
(QWLBERT ABELE | 2.00
VOTI NG MEMBER, BQOARD OF TRUST X 0 0 0
(QMCHAEL PIOTRONCZ | 2.00
VOTI NG MEMBER, BQOARD OF TRUST X 0 0 0
(GDONADPARIEEMD | 2.00
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
(KMOBREN | 200
VOTI NG MEMBER, BQARD OF TRUST. X 0 0 0
(MROBERT SINGMO_ | 2.00
VOTI NG MEMBER, BQARD OF TRUST. X 0 0 0
(B FREDERICK CALLAHAN | 2.00
VOTI NG MEMBER, BCARD OF TRUST X 0 0 0
(QCADAHGEBAUGH | 2.00
VOTI NG MEMBER, BQOARD OF TRUST X 0 0 0
(LOALAN NOVAK ESQ | 2.00
VOTI NG MEMBER, BQARD OF TRUST. X X 0 0 0
AHFRANGIS QORRELL ESQ | 2.00
VOTI NG MEMBER, BOARD OF TRUST X 0 0 0
(A2HENRY PFEIFFER | 2.00
VOTI NG MEMBER, BOARD OF TRUST X 0 0 0
(A3)CYNTHA A FISHER | 2.00
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
(@gCARAL WAAS ] 2.00
SECRETARY OF BOARD OF TRUST. X 0 0 0
ISA Form 990 (2012)

2E1041 1.000
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URSI NUS COLLECE 23-1177930
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) PATROA COBGRAVE | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
16) JEFFREY BECK | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
17) GEOFFREVYBLOOM | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
18) MCHAEL CARTERMD | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
19) ROBERT L. BRANT ESQ | 2.00]
VOTI NG MEMBER, BOARD OF TRUST. X 0 0 0
20) REV. DR _HARAD G SMTH_____ | 2. 00
VOTI NG MEMBER, BOARD OF TRUST. X 0 0 0
21) JOSEPHDESIMNE | 2.00]
VI CE CHAI RVAN, BOARD OF TRUST. X 0 0 0
22) KELLY AINCH | 2.00]
VOTI NG MEMBER, BOARD OF TRUST. X 0 0 0
23) MOHAEL HARDY | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
24) NNAB _STRYKERESQ ___ _____ | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
25) CARQL LAWRENCE | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 1, 869, 437. 0 380, 140.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,869, 437. 0 380, 140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

B)

©
Compensation

ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

40

JSA
2E1055 3.000
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URSI NUS COLLECE 23-1177930
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) MOHAEL LEWS | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
27) NANCY CPALACK | 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
28) CARL V. BUKIII ESQ | 2 00
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
29) WLLIAMWANRDEN _______________| 2.00]
VOTI NG MEMBER, BQOARD OF TRUST. X 0 0 0
30) MGHAEL C_MAROON | 2.00]
TREASURER, BOARD OF TRUSTEES X 0 0 0
sl)y BBBY FONG | 60.00]
PRESI DENT OF THE COLLEGE X 393, 083. 0 92, 239.
32) WNEIELD L. GULMETTE | 50.00]
VP FOR FI NANCE & ADM N X 198, 769. 0 19, 453,
33) JILL A MARSTELLER | 50.00]
VP FOR COLLEGE RELATI ONS X 267, 629. 0 74, 287.
34) RCGARD DIFELICANTONO | 50.00]
VP FOR ENROLLMENT X 185, 733. 0 36, 899.
3%) JUDITHT LEVY | 50.00]
VP FOR ACADEM C AFFAI RS X 182, 319. 0 14, 348.
36) JONP KNG | 50.00]
CHI EF | NFORVATI ON OFFI CER X 146, 659. 0 61, 243.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

B)

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000
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URSI NUS COLLEGE

23-1177930

Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21918 |3&|2| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
37) JAMES L. BAER | 40.00]
ATTORNEY- | N- RESI DENCE X 137, 374. 0 16, 849.
38) JAY K._MLLER | 40.00]
ASSOC DEAN & PROFESSOR OF MCS X 120, 388. 0 19, 422,
39) LARAMLIKEN | 40.00]
ATHLETI C DI RECTOR X 120, 027. 0 33, 910.
40) PETERSMALL | 40.00
PROFESSOR OF BI OLOGY X 117, 456. 0 11, 490.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

1733GB 700P
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Form 990 (2012)



Form 990 (2012) URSI NUS COLLEGE 23-1177930 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(A) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . . .. .. ic 48, 445.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 1, 065, 021.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 4,026, 797.
é;% g Noncash contributions included in lines 1a-1f. $ 550, 280.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 5, 140, 263.
% Business Code
% 2a ACADEM C | NSTRUCTI ON - TUI TI ON AND FEES 70, 869, 625. 70, 869, 625.
% b ACADEM C | NSTRUCTI ON- AUXI LI ARY ENTERPRI S 117, 040. 117, 040.
(;J ¢ STUDENT SERVI CES - ROOM AND BOARD 16, 757, 007. 16, 757, 007.
g d STUDENT SERVI CES- AUXI LI ARY ENTERPRI SES 80, 409. 80, 409.
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 87,824, 081.
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v & v v v e e e e e e e > 3,119, 074. -394. 3,119, 468.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 47, 262, 966.
b Less: cost or other basis
and sales expenses . . . . 40, 021, 352.
c Ganor(loss) + + + v+« » 7,241, 614.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 7,241, 614. 7,241, 614.
g 8a Gross income from fundraising
S events (not including $ 48, 445.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . . . . . .+ . . a 217, 691.
2 Less: direct expenses . + « « + « 4 . . . b 205, 118.
6 Net income or (loss) from fundraisingevents . . . . . . . . > 12, 573. 12, 573.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a M SCELLANEOUS REVENUE 567, 405. 543, 936. 23, 469.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 567, 405.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 103, 905, 010. 88, 368, 017. 23, 075. 10, 373, 655.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

URSI NUS COLLEGE

23-1177930

Page 10

REVRENE Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 35’ 925, 392. 35, 925, 392.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 377, 649. 377, 649.
4 Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 375, 422. 415, 710. 688, 080. 271, 632.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . .. . 20, 728, 306. 17,717, 628. 2,207, 679. 802, 999.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 11 446, 104. 1, 226, 574. 162, 614. 56, 916.
9 Other employee benefits . . . . . . .« o o .. 3,916, 612. 3, 243, 538. 487, 446. 185, 628.
10 PayrOlfaXes « « « v v v o v v v e e e e e 1,739, 711. 1, 430, 807. 224, 212. 84, 692.
11 Fees for services (non-employees):

a Management , , ., ... ......... .. 0

b legal . ... ... 245, 452. 245, 452.

C Accounting . . . v v v v v i v a e e e 81, 657. 81, 657.

dLobbying . ... i e e 0

e Professional fundraising services. See Part IV, line 17 80, 067. 80, 067.

f Investment managementfees _ . . . . . ... 488, 670. 488, 670.

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

(A) amount, list line 11g expenses on ScheduleO0.), . . . . . 11 1741 394 818; 521 283, 021 72, 852
12 Advertising and promotion _ _ . . . . ... .. 13, 517. 11, 058. 2, 459.
13 Office eXpenses « o v v v v v v v w e n s 2,222, 718. 1,634, 836. 416, 621. 171, 261.
14 Information technology. . . . . . .. ... .. 1, 663, 713. 1,473, 017. 190, 696.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ..o oo oo 8, 570, 943. 8, 055, 730. 491, 165. 24, 048,
17 Travel . oo 1, 032, 153. 918, 973. 73, 738. 39, 442,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 101, 271. 83, 598. 9, 431. 8, 242.
20 Interest . . ... ... e e 1, 866, 092. 1, 866, 092.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , | . . 4, 205, 774. 3, 832, 342. 373, 432.
23 Insurance . . . . . . . . ... 688, 350. 344, 494, 290, 955. 52, 901.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aFOOD SERVICE 4,167, 142, 3, 986, 890. 52, 764. 127, 488.

b | NSTRUCTI ON/ CAVPUS PROGRAMS 1, 613, 405. 1, 557, 682. 39, 220. 16, 503.

< EQUI PMENT/ FURNI TURE/ FI XTURES _ 274, 294. 238, 7009. 33, 423. 2,162.

d LIBRARY MATERIALS 442,722, 442,722.

e All other expenses _ _ _______________ 616, 754. 366, 862. 188, 346. 61, 546.
25 Total functional expenses. Add lines 1 through 24e 95, 058, 284. 84, 102, 732. 8, 897, 173. 2, 058, 379.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
gé‘;osz 1000 Form 990 (2012)
1733GB 700P VvV 12-7.12



URSI NUS COLLEGE

23-1177930

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 6, 750.| 1 6, 724.
2 Savings and temporary cash investments_ . . 11,084,984.| 2 12,921, 553.
3 Pledges and grants receivable, net . _ . ... . 1,023, 356.| 3 849, 683.
4 Accounts receivable,net . L 893, 686.| 4 463, 264.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 4,883.| 5 2, 236.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 1,775,966.| 7 1, 564, 552.
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 1,801,684.| 9 1,712, 602.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 183, 563, 058.
b Less: accumulated depreciation, , , ... .... 10b 61, 587, 691. 122, 980, 995. |10c¢ 121, 975, 367.
11 Investments - publicly traded securities . , . . ... ... . 109, 416, 728. | 11 118, 594, 730.
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 18,434, 629. | 12 18, 805, 661.
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 1, 869, 205. | 15 946, 688.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 269, 292, 866. | 16 277, 843, 060.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 6, 164, 809. | 17 6,114, 137.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 632, 646. | 19 767, 021.
20 Tax-exemptbond liabilities . | . . . . . .. . .. .. 48, 606, 469. | 20 45, 756, 738.
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 10, 995, 776. | 25 9, 838, 675.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 66, 399, 700. | 26 62,476, 571.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 108, 830, 639. | 27 114, 851, 851.
&|28 Temporarily restricted netassets L. 15, 513, 070. | 28 20, 198, 753.
T|29 Permanently restricted netassets. . . . .. .. ... i e 78,549, 457. | 29 80, 315, 885.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 202, 893, 166. | 33 215, 366, 489.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 269, 292, 866. | 34 277,843, 060.

JSA

2E1053 1.000
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URSI NUS COLLEGE 23-1177930

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. ... ... ....
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 103, 905, 010.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 95, 058, 284.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 8, 846, 726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 202, 893, 166.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 4, 560, 094.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 - 933, 497.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 215, 366, 489.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . ... ............ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
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, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3p | X

Form 990 (2012)

JSA
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. !
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 953(:(0: Form 990'-3EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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URSI NUS COLLEGE 23-1177930

Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

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

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2011 Schedule A, Partll,line14 ., ., . . .. .. .. ... .. .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2012
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1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
2E1221 1.000
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URSI NUS COLLEGE 23-1177930
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

URSI NUS COLLEGE

23-1177930

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000

1733GB 700P VvV 12-7.12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e ________!-99'_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
L __________12'_2(2“}_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ f"_ __________________________________________ Person
Payroll
e _________2_59’_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
L __________51_1-25_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § R Person
Payroll
O __________§'_QQQ_ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8 S Person
Payroll
L __________25-_19(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 9 S Person
Payroll
L __________25-_1‘_1%_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
L __________29-_19(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!- S Person
Payroll
L __________2§-_§ZE_’_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
98, 760 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L __________25-_6@2_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 S Person
Payroll
L __________§:_§QZ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 S Person
Payroll
L __________Z:_§§1_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!- S Person
Payroll
L __________§L1-1§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' R Person
Payroll
100, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L __________51_":’99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 S Person
Payroll
L _________!-9-_§§(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
e ________!-2(_5'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L __________22-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 S Person
Payroll
L __________29-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!- S Person
Payroll
L __________29-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________!-;_59(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________25-_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
6,375 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z S Person
Payroll
L _________99-_§§(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________!-9-_19(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 S Person
Payroll
L __________§'_(_)QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 S Person
Payroll
L _________§9-_§‘_1§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!- S Person
Payroll
L __________51_":’99_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 R Person
Payroll
24, 047 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L ___________6'_":’99_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' S Person
Payroll
L _________!-!--_ZQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L _________!-9-_29(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 S Person
Payroll
L __________51_259_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z S Person
Payroll
L ___________6'_":’99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 S Person
Payroll
L __________1§'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L __________52-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' R Person
Payroll
78, 606 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L _________§§-_91§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
e _________29§'_9(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!- S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L _________§9-_§§9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' S Person
Payroll
L __________51_":’99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
14, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L ___________6'_§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L _________!-9-_15(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 S Person
Payroll
L __________7!--_5(_3;_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 S Person
Payroll
L __________2!--_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!- S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ S Person
Payroll
L __________Zy_‘_'rQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f' S Person
Payroll
L _________!-9-_592_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ S Person
Payroll
e ________!-f’f'a_1§§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 S Person
Payroll
L __________51_":’99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
10, 200 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_9 S Person
Payroll
e ________§99'_9(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ S Person
Payroll
L __________§'_§§Q_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' R Person
Payroll
5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ S Person
Payroll
L __________51_1-29_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 S Person
Payroll
L __________21_599-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 S Person
Payroll
L __________12'_199_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 S Person
Payroll
L _________!-9-_222_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 R Person
Payroll
8,773 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9!- S Person
Payroll
L __________1§'_92‘l_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9f' S Person
Payroll
L __________§'_§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ S Person
Payroll
L ___________6'_(_)99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 R Person
Payroll
O _________!-9-_99(_)_ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9Z S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ S Person
Payroll
L _________!-fl-_QZé_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 S Person
Payroll
L ___________6'_(_)99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 S Person
Payroll
L __________2§'_§9(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0!- S Person
Payroll
e ________!-99'_§lz_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 R Person
Payroll
O _________!-9-_99(_)_ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ S Person
Payroll
L __________51_1-99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0f1 S Person
Payroll
e ________!-9§'_1l4_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0;':’ S Person
Payroll
L _________!-!--_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ S Person
Payroll
L _________9!--_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ R Person
Payroll
O __________§'_QQQ_ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization URSI NUS COLLEGE

Employer identification number

23-1177930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 S Person
Payroll
L __________6!--_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 S Person
Payroll
L __________51_211_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!- S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

URSI NUS COLLEGE

Employer identification number

23-1177930

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
ART - WORKS OF ART .
3

S S 10, 000. | _12/26/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
9

S S 25,142, | 06/11/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
ART - WORKS Ok ART
11

S S 28,375, | _12/07/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
ART - WORKS Ok ART
12

N S 98,760. | 05/30/2013 _
(a) No. c
from b inti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECRITIES - PUBLICLY TRADED
13

L $__ 25,481, | 06/13/2013 _
(a) No. c
from b inti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
v
N S 5,507. | _06/20/2013

JSA
2E1254 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

URSI NUS COLLEGE

Employer identification number

23-1177930

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
21

S 5, 116. | 09/17/2012 _
(a) No. c
from b ioti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECRITIES - PUBLICLY TRADED
37

N S 90,350. | 06/27/2013 _
(a) No. c
from b ioti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECRITIES - PUBLICLY TRADED
40

S S 30,348. | 12/17/2012 _
(a) No. c
from b inti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECRITIES - PUBLICLY TRADED
42

________________________________________________________ 24,047. | VAR ________
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
e
S - - 5,750. | _04/16/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OTHER
R
S - S 10,507. | VAR ________

JSA
2E1254 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

URSI NUS COLLEGE

Employer identification number

23-1177930

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
8 |\
S - - 5,170. | _11/19/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
90

S S 8,773. | _11/08/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
ART - WORKS Ok ART
100

S S 25,500, | _12/26/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
101

12/ 03/ 2012

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

1733GB 700P

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization URS| NUS COLLEGE

Employer identification number
23-1177930
EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1255 1.000

1733GB 700P VvV 12-7.12



SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e | 2 $______1-§9'_8_6_3_'
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s | 2 $____f1’_(_)9§'_];6_4_'

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA
2E1268 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .| 113,901, 792. | 119, 638, 270. | 100, 251, 070. | 91, 729, 268. | 115, 656, 893.
b Contributions . . . . ... .... 895, 806. 979, 032. 2,494, 549. 3,196, 968. 2,594, 260.
Net investment earnings, gains,
andlosses. . . . . v v v hu 14, 365, 532. -1,017, 316. | 23,648,053. | 11,937,832. | -20, 063, 615.
d Grants or scholarships . . .. .. 2, 399, 306. 2,062, 287. 2,430, 704. 2,347, 347. 2,282, 376.
e Other expenditures for facilities
and programs .. . . . . v v ww e 3,882, 679. 3, 244, 920. 3, 894, 599. 3, 863, 150. 3, 881, 646.
f Administrative expenses . . . . . 408, 885. 390, 987. 430, 099. 402, 501. 294, 248.
g Endofyearbalance. . ... ... 122,472, 260. | 113,901, 792. |119, 638, 270. {100, 251, 070. 91, 729, 268.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 21. 0260 %
b Permanent endowment » 14. 4023 %
¢ Temporarily restricted endowment B 64. 5717 %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 567, 618. 567, 618.
b Buildings -« « oo 150, 243, 394.| 44,933, 921. 105, 309, 473.
¢ Leasehold improvements. . . . . . .. .. 16, 636, 595.| 10, 761, 117. 5, 875, 478.
d EQUIPMENt « « v v v v v v e e e e 6, 998,559.| 5, 892, 653. 1, 105, 906.
€ Other v v v vt et et et e e e e 9,116, 892. 9,116, 892.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 121, 975, 367.

JSA
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URSI NUS COLLEGE 23-1177930

Schedule D (Form 990) 2012 Page 3
gAYl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

__AWCODWAN SACHDIST FUNDLP 1,155, 221. FMW
__(BKCCH TRUST: HARVARD MoMT 934, 060. FMW
__©LIFE INSURANCE CASH VALLE 674, 293. FMW
__D)LINGON ANNITY-DAIM S #2 ________ 314, 744. FMW
__®OHHER 114, 667. FW
__ (M GENMEDE TRBWOOD GHR 179, 942. FMW
__(G)OAKTREE CAPITAL MST DI STR FUND 724, 717. FMW
__(H)UBP- SELECTI NVEST ARBITRACE FD ___ 557, 487. FMW
() OTHER 9, 331. FW
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 18, 805, 661.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(€]

(2

©)]

4

(©)

(6)

@)

(8)

9
(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
FIgghq Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

€
2
©)]
4
®)
(6)
™
®
)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) STUDENT LOANS/ GRANTS 1, 618, 936.
(3)ANNUI TY REQUI REMENTS 6, 496, 393.
(4)ASSET RETI REMENT OBLI GATI ON 1, 723, 346.
®)
(6)
)
(8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 9, 838, 675.

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl | . . . . . .. ..

JSA
2E1270 1.000 Schedule D (Form 990) 2012
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URSI NUS COLLEGE 23-1177930

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 71, 341, 404.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a 4, 560, 094.
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants | ... ... ... 2¢
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 205, 118.
e Addlines 2athrough2d | | L 2¢ | 4,765,212

........................... I 66, 576, 192.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 488, 669.
b Other (DescribeinPart XIIL) . . . . . .. . 4b 36, 840, 149.
Addlines 4aand 4b e e e 4c 37,328, 818.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 103, 905, 010.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 58, 868, 081.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxiity =TT 2d 205, 118.

e Add lines 2a through 2d  *© T T 2o 205, 118.

........................... I 58, 662, 963.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 488, 669.
Other (Describe inPartxnty oo 4b 35, 906, 652.

Add lines da and 4b T 4 36, 395, 321.

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 95, 058, 284.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 URSI NUS COLLEGE 23-1177930 Page 5
CETS@MIIl Supplemental Information (continued)

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS

SCHEDULE D, PART 111, LINE 4

THE PERMANENT ART COLLECTI ON HOUSED IN THE PHI LI P AND MJRI EL BERVMAN MJUSEUM
OF ART AT URSI NUS COLLEGE PROVI DES A VALUABLE CULTURAL RESOURCE FOR THE
CAMPUS COVMUNI TY. THE MUSEUM | N CONJUNCTI ON W TH THE ART DEPARTMENT,

| NTEGRATES THE RI CH RESOURCES PROVI DED BY THE COLLECTI ON | NTO ACADEM C

PROGRAMM NG FOCUSI NG ON | MPORTANT TEXTS RELATED TO THE COLLECTI ONS.

| NTENDED USES OF ENDOAVENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOAVENT FUNDS PROVI DE RETURNS THAT ARE USED TO SUPPCORT THE OPERATI ONS OF
THE COLLEGE. SPECI FI CALLY, ENDOWVENTS ARE ESTABLI SHED TO SUPPORT STUDENT
SCHOLARSHI PS AND PRI ZES, EDUCATI ONAL PROGRAMS, SPECI FI C CAPI TAL PURCHASES

AND OTHER OPERATI ONAL NEEDS.

LI ABI LI TY FOR UNCERTAI N TAX PCSI TI ON ( ASC 740)

SCHEDULE D, PART X, LINE 2

THE COLLEGE RECOGNI ZES OR DERECOGNI ZES A TAX POSI TI ON BASED ON A " MORE
LI KELY THAN NOT" THRESHOLD. THI S APPLI ES TO PGOSI TI ONS TAKEN COR EXPECTED
TO BE TAKEN I N A TAX RETURN. THE COLLEGE DOES NOT BELI EVE I TS FI NANCI AL
STATEMENTS | NCLUDE ANY MATERI AL UNCERTAI N TAX POSI TIONS. AS OF JUNE 30,
2013, THE COLLEGE'S TAX YEARS ENDED JUNE 30, 2010 THROUGH JUNE 30, 2012

FOR FEDERAL TAX JURI SDI CTI ON RENMAI N OPEN TO EXAM NATI ON.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 URSI NUS COLLEGE 23-1177930 Page 5
CETS@MIIl Supplemental Information (continued)

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART X, LINE 2D

FUNDRAI SI NG EXPENSES 205, 118

SUPPLEMENTAL DESCRI PTI ON - OTHER

SCHEDULE D, PART X, LINE 4B

SCHOLARSHI PS 35, 906, 652
ACTUARI AL LOSS ON ANNUI TY LI ABILITY 108, 572
BOND DEFEASANCE 824,925

36, 840, 149

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART Xl I, LINE 2D

FUNDRAI SI NG EXPENSES 205, 118

SUPPLEMENTAL DESCRI PTI ON - OTHER

SCHEDULE D, PART Xl I, LINE 4B

SCHOLARSHI PS 35, 906, 652

ATTACHVENT 1
SCHEDULE D, PART VII - | NVESTMENTS - OTHER SECURI Tl ES

casT

DESCRI PTI ON BOOK VALUE OR FW
HC TOTAL RETURN || OFFSHORE FD 5, 319, 970. FW
HCC PE VIl OFFSHORE 758, 926. FW
HELD BY OTHERS: CLAMER 7,482, 974. FW

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 URSI NUS COLLEGE 23-1177930 Page 5
CETS@MIIl Supplemental Information (continued)

ATTACHVENT 1 ((CONT' D)

SCHEDULE D, PART VII - | NVESTMENTS - OTHER SECURI Tl ES
casT
DESCRI PTI ON BOOK VALUE OR FW
HELD BY OTHERS: PATTERSON 484, 827. FW
HELD BY OTHERS: SUBERBI Bl GHAUS 94, 502. FW
TOTALS 18, 805, 661.

Schedule D (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE E
(Form 990 or 990-EZz) . .SQhOOIS
P Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
ﬁﬁgﬁ:g";:&&?g%gﬁ;?w P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . . .. .. . .. .. .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . L L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll. . . . . . ... ... ... ... .n.. 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . L L. L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... .. .. .. 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges?, . . . . . L L L e 5a X
b Admissions poliCies?, | | . . . . ... e 5b X
¢ Employment of faculty or administrative staff? . . . .. . L Lo 5¢ X
d Scholarships or other financial assistance?, . . . . . .. ... .. L e 5d X
e Educationalpolicies? . ., . L e 5e X
f o Useoffacilities? . . . e 5f X
g Athletic programs? e e e e e e e e e 59 X

b Has the organization's right to such aid ever been revoked or suspended?, . . . . . . . . . . .. .. . . .. ... 6b X
If you answered "Yes" to 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, covering racial nondiscrimination? If "No," explain on Part Il , , ., , . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

JSA
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URSI NUS COLLECE 23-1177930
Schedule E (Form 990 or 990-EZ) (2012) Page 2

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

PUBLI CATI ON OF RACI ALLY NONDI SCRI M NATORY PCLI CY

SCHEDULE E, PART I, LINE 3

THE COLLEGE' S NON- DI SCRI M NATORY POLICY IS I NCLUDED I N ALL PRI NTED AND
BROADCAST ADVERTI SING AS WELL AS I N THE COLLEGE CATALOG IT IS ALSO

POSTED | N VARI OUS LOCATI ONS ON CAMPUS.

GOVERNMENT ASSI STANCE

SCHEDULE E, PART |, LINE 6A

URSI NUS COLLEGE RECEI VES FI NANCI AL Al D/ ASSI STANCE FROM VARI QUS FEDERAL
(U.S. DEPARTMENT OF EDUCATI ON) AND STATE ( COVMONVEALTH OF PENNSYLVAN A)
GOVERNMENTAL AGENCI ES | NCLUDI NG PERKI NS STUDENT LCAN PROGRAM COLLEGE

WORK STUDY PROGRAMS; AND THE PELL GRANT PROGRAM

ISA Schedule E (Form 990 or 990-EZ) (2012)

2E1501 1.000
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

URSI NUS COLLEGE 23-1177930
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EAST ASIA AND THE PACIFIC GRANTMAKI NG 256, 835.

(2) EURCPE GRANTMAKI NG 36, 120.

(3) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG 21,722.

(4) SOUTH AMERI CA GRANTMAKI NG 49, 972.

(5) sautH Asl A GRANTMAKI NG 13, 000.

(6) EURCPE PROGRAM SERVI CES FACULTY DEVELOPMENT 28, 941.

(7) NORTH AMERI CA PROGRAM SERVI CES FACULTY DEVELOPMENT 4, 765.

(8) SUB- SAHARAN AFRI CA PROGRAM SERVI CES FACULTY DEVELOPNMENT 750.

(9) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 8,516, 321.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 8,928, 426.

b Total from continuation
sheetsto Part! _, , . .. ..

C _Totals (add lines 3a and 3b) 8,928, 426.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA

2E1274 1.000
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URSI NUS COLLEGE 23-1177930

Schedule F (Form 990) 2012 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2012

JSA
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URSI NUS COLLEGE
Schedule F (Form 990) 2012

23-1177930

Page 3

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1) TU TION AND FEES TO FOREI GN STUDENTS AT,

EAST ASI A/ PACIFIC

14.

256, 835.

STD ACCT CR

FW

(2) TU TION AND FEES TO FOREI GN STUDENTS AT

EURCPE/ | CELAND/ GREENLAND

36, 120.

STD ACCT CR

FW

(3) TU TION AND FEES TO FOREI GN STUDENTS AT,

M DDLE EAST/ NORTH AFRI CA

21,722.

STD ACCT CR

FW

(4) TU TION AND FEES TO FOREI GN STUDENTS AT

SOQUTH AMERI CA

49, 972.

STD ACCT CR

FW

(5) TU TION AND FEES TO FOREI GN STUDENTS AT,

13, 000.

STD ACCT CR

FW

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
2E1276 1.000

1733GB 700P

VvV 12-7.12

Schedule F (Form 990) 2012



URSI NUS COLLEGE

Schedule F (Form 990) 2012

Part IV Foreign Forms

23-1177930

Page 4

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

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

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

|:|No

No

No

JSA
2E1277 1.000

1733GB 700P VvV 12-7.12
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URSI NUS COLLECE 23-1177930
Schedule F (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.
SCHEDULE F, PART |, LINE 2

URSI NUS COLLEGE PROVI DED GRANTS TOTALI NG $377, 649 TO 19 FOREI GN STUDENTS
FOR TUI TI ON, FEES, ROOM AND BOARD TO ATTEND URSI NUS COLLECGE. FOREI GN
STUDENTS ARE AWARDED GRANTS BASED ON MERI T AND NEED PRI OR TO ARRI VI NG AT
URSI NUS COLLEGE. THESE GRANTS ARE APPLI ED DI RECTLY TO THE STUDENTS

ACCOUNT AT URSI NUS.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930
Fundraising Activities. Complete if the organization answered "Yes" to 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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

S . (v) Amount paid to . .
(i) Name and address of individual " . (i) D|ddfundra|ser f;a\;e (iv) Gross receipts (or retained by) vi) Amou_nt gi'd to
or entity (fundraiser) (if) Activity custo Y or gontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1
MARTS & LUNDY ASSESSMVENT X 80, 067.
2
ELLENZVEI G PRESENTATN X 35, 000.
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e e e > 115, 067.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE

Schedule G (Form 990 or 990-EZ) 2012

23-

1177930
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SW M LESSONS GOLF QUTI NG 12. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . ... . ..... 40, 739. 13, 977. 94, 480. 149, 196.
i
2 Less: Contributions _ . . . .. .. 17, 235. 17, 235.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 40, 739. - 3, 258. 94, 480. 131, 961.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
%]
% | 6 Rent/facilitycosts . , . ....... 8, 610. 8, 610.
g
4i | 7 Food and beverages . . . ...... 1, 068. 1, 068.
A | 8 Entertainment . . ... .......
9 Other direct expenses , . . ... .. 4,393 30, 419 34, 812.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... > [( 44, 490.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « « v v v v v o v v v v o v v w e » 87,471.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) thr%ugh gog. ()
g
i
1 Grossrevenue . . . . . . . . ...
9| 2 Cashprizes, . .. ..........
:
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »

b If "Yes," explain:

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

JSA

2E1282 1.000

1733GB 700P

VvV 12-7.12
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URSI NUS COLLEGE 23-1177930

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
AMOUNT PAI D TO FUNDRAI SER

SCHEDULE G, PART I, COL (V)
THE FEES PAID TO MARTS & LUNDY | NCLUDE $75, 000 FOR SERVI CES AND $5, 067

FOR DI RECT REI MBURSED EXPENSES.

THE FEES PAI D TO ELLENZWEI G | NCLUDE $35, 000 FOR SERVI CES.

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000

1733GB 700P VvV 12-7.12



2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the lineltable ., . ., ., . ... ........ .. ...

3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0ttt i it e b e e e a e e e e e e e ae e e ee e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE
Schedule | (Form 990) (2012)

23-1177930
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 FINANCIAL AID - SUMMER PROGRANS 123. 83, 970. | FW HOUSI NG
2 SCHOLARSHI PS AND FI NANCI AL Al D 1,561. 35, 640, 822. | FW TU TION, FEES, ROOM
3 STI PENDS 79. 200, 600.
4
5
6
7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART I, LINE 2

URSI NUS COLLEGE PROVI DED GRANTS TOTALI NG $83, 970 TO 123 URSI NUS COLLEGE
STUDENTS | N GOCD ACADEM C STANDI NG FOR CAMPUS HOUSI NG, PRI MARI LY FOR
SUMVER RESEARCH. THE GRANTS ARE APPLI ED DI RECTLY TO THE STUDENTS'

ACCOUNTS AT URSI NUS COLLEGE.

URSI NUS COLLEGE PROVI DED GRANTS TOTALI NG $35, 640, 822 TO 1, 561 URSI NUS
COLLEGE STUDENTS I N GOOD ACADEM C STANDI NG FOR TUI TI ON, FEES, ROOM AND

BOARD FOR THE ACADEM C YEAR 2012-13. THE GRANTS ARE APPLI ED DI RECTLY TO

JSA
2E1504 2.000

1733GB 700P VvV 12-7.12

Schedule | (Form 990) (2012)



URSI NUS COLLEGE
Schedule | (Form 990) (2012)

23-1177930
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

THE STUDENTS' ACCOUNTS AT URSI NUS COLLEGE.

URSI NUS COLLEGE PROVI DED GRANTS TOTALI NG $200, 600 TO 79 URSI NUS COLLEGE

STUDENTS | N GOCD ACADEM C STANDI NG FOR STI PENDS WHI LE ENGAGED | N SUMVER

RESEARCH PRQIECTS ON CAMPUS. THE STI PENDS ARE DI SBURSED VI A PAYROLL TO

THE | NDI VI DUAL STUDENTS.

JSA
2E1504 2.000

1733GB 700P VvV 12-7.12

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written 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 in Form 990, 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? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
2E1290 1.000
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URSI NUS COLLEGE 23-1177930

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
BOBBY FONG @ 387, 885 C 5,198 57, 500 34, 739. 485, 322 0
1 PRESI DENT OF THE COLLEGE al d T (-: _____________ 6 _____________ C_ _____________ 0 -____________6_____________6
W NFI ELD L. GUI LMETTE @i) 198, 769 C 0 13, 825 5, 628. 218, 222 0
2 VP FOR FI NANCE & ADM N @l a qa qa qa a a0
JILL A. MARSTELLER @i) 253, 432 C 14, 197 16, 800 57, 487. 341, 916 0
3 VP FOR COLLEGE RELATI ONS al d T (-: _____________ 6 _____________ C_ _____________ 0 -____________6_____________6
RI CHARD DI FELI CI ANTONI O ) 164, 183 C 21, 550. 12, 250 24, 649. 222,632 0
4 VP FOR ENROLLMENT @l a qa qa qa a a0
JUDITH T. LEVY @ 182, 319 C 0 12, 460 1, 888. 196, 667 0
5 VP FOR ACADEM C AFFAI RS al d T (-: _____________ 6 _____________ C_ _____________ 0 -____________6_____________6
JOHN P. KI NG @ 146, 659 C 0 10, 724 50, 519. 207, 902 0
6 CHI EF | NFORVATI ON OFFI CER al d T (-: _____________ 6 _____________ C_ _____________ 0 -____________6_____________6
JAMES L. BAER @ 137, 374 C 0 9, 555 7,294. 154, 223 0
7 ATTORNEY- | N- RESI DENCE @l d T (-: _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
LAURA MOLI KEN (O] I 120,027.) | q S I 9,240.] ~ 24,670.| 183,937 0
g ATHLETI C DI RECTCR (ii) Q0 Q 0 (0 0 (0 0

=)
SN}

©
=
=

=)
=

10

=
=

=)
=

11

=
=

=)
=

12

=
=

=)
=

13

=
=

=)
=

14

=
=

=)
=

15

=
=

=)
=

16

=
=

Schedule J (Form 990) 2012

JSA
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URSI NUS COLLEGE 23-1177930

Schedule J (Form 990) 2012 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

HOUSI NG ALLOMNCE OR RESI DENCE FOR PERSONAL USE

SCHEDULE J, PART |, LINE 1A

HOUSI NG AND CLEANI NG SERVI CES WERE PROVI DED TO THE COLLEGE PRESI DENT AS A
CUSTOVARY BENEFI T PROVI DED BY | NSTI TUTI ONS OF HI GHER LEARNI NG NO PART OF

THE HOUSI NG OR CLEANI NG WAS TREATED AS TAXABLE COVPENSATI ON.

HEALTH OR SOCI AL CLUB DUES COR | NI TI ATI ON FEES

SCHEDULE J, PART |, LINE 1A

THE COLLEGE PROVI DES PAYMENT OF THE PRESI DENT' S COUNTRY CLUB DUES. THE
MEMBERSHI P | S USED EXCLUSI VELY FOR COLLEGE- RELATED PURPOSES, AND | S

THEREFORE EXCLUDED FROM THE PRESI DENT' S FORM W2 WAGES.

PERSONAL SERVI CES (E. G, MAI D, CHAUFFER, CHEF)
SCHEDULE J, PART |, LINE 1A
CLEANI NG SERVI CES FOR THE PRESI DENT' S HOUSE, AS MENTIONED IN LINE 11

ABOVE

Schedule J (Form 990) 2012

JSA
2E1505 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

VWRI TTEN PCLI CY REGARDI NG PAYMENT OR RElI MBURSEMENT
SCHEDULE J, PART I, LINE 1B
THE COLLEGE |'S CONSI DERI NG THE ADOPTI ON OF A PCLI CY REGARDI NG

PAYMENT/ REI MBURSEMENT OF EXPENSES.

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN
SCHEDULE J, PART |, LINE 4B
DR. FONG PARTI Cl PATED I N A DEFERRED COVPENSATI ON PLAN, WHI CH I S REPORTED

IN SCHEDULE J, PART II, CCLUW C

Schedule J (Form 990) 2012

JSA
2E1505 1.000

1733GB 700P VvV 12-7.12



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

PHEFA
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

p Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

URSI NUS COLLEGE 23-1177930
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A PHEFA 23-2243852 70917PFZ7 02/ 01/ 2006 14, 164, 259.| RESI DENCE HALL & FACI LI TI ES X X X
B pHEFA 23-2243852 70917R6A8 05/ 21/ 2012 19, 896, 653. | ADVANCE REFI NANCE OF BONDS X X X
C PHEFA 23-2243852 70917SEL3 05/ 01/ 2013 13, 610, 477.| CURRENT REFI NANCE OF BONDS X X X
D
Proceeds
A B C D
1 Amountof bonds retired | . . . . . i i it e e e e e e e e e e e e e e e e e 905, 000. 900, 000.
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 14, 455, 112. 19, 896, 653. 13, 610, 477.
4 Gross proceedsinreserve funds . . . . . . . . . e e e e e e e e e e e e e e 1, 243, 576. 1, 369, 050.
5 Capitalized interest from proceeds, . . . . . . v v v v v v v v e e e e e e e e e e e
6 Proceeds in refunding SCrOWS, . . . . . v v v v v v e e e e e e e e e e e e e 20, 029, 220. 15, 184, 114.
7 Issuance costS from ProCeEAS . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 443, 329. 356, 268. 257, 600.
8 Credit enhancement from proceeds . . . . . . . . v v v v v v e e e e e e e e e e e 703, 986.
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 12, 064, 149.
11 Other Spent proCceeds . . . . i i i i i v i i e e e e e e e e e e e e e e e
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion . . . . . . . . ... e 2007 2012 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . .. ... ....... X X X
15 Were the bonds issued as part of an advance refundingissue?. . . .. ... ....... X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? _ . . . . . . . ... .. .. .... X X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2012
JSA
2£1205 150633CGB 700P V 12-7.12



URSI NUS COLLEGE 23-1177930

Schedule K (Form 990) 2012 Page 2
Part Il Private Business Use (Continued) PHEFA
A B C D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed PropPerty? . . . . v v o v vt i i e et e e et X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . .. ...
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , , . . . . » % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %

Totalof lines 4 and 5 . . . . . . i i i it s i ittt e et e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-

(o] I I A A A I A A I A A A A A A A A A A A A A A A A AT % % % %

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

=E1ad\YA Arbitrage

A B C D
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled Form 8038-T? . . . . . . . . & i i v i i i i e e et e et e aa e X X X
If "No" to line 1, did the following apply?. . . & @ v i v i i i i e e e e e e e e e e
ReDAte NOL AUE YBI?. . o v v vt v e e e e e e et e e et e e e eee et e e eeeas X X X
Exceptiontorebate. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e X X X
C NOTEDAE dUE? . v vt v vt et et et e e e e e e e e e e e e e e e e X X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwas performed , . . . .. ... .o e e e e e e
3 Isthe bond issue a variable rate ISSUE?, . . . . . . . i i e e e e e e e e e e e X X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect 0 the bond iSSUB? . o v v v v v v v e e e e e e e e ettt e e et X X X
b Nameof provider . . . . . . i i i i i e it e e e e e e e e e e e e e JP_NORGAN
C Term Of NBOOE. .« v v v v i e e e e e e et et e etk et e et e e e eae e . 300
d Was the hedge superintegrated?. . . . . v o v v ot vt i et e e e e X
€ Was the hedge terminated?. .« v v v v v v v v e e e e e e e e e e e e e e e e ke e e e X
Schedule K (Form 990) 2012
JSA

2E1296 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLECE 23-1177930
Schedule K (Form 990) 2012 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ...
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . . v v v v v v v v v e e et e e e e e e X X X
m Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X X X

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

JSA
2E1328 1.000

1733GB 700P

VvV 12-7.12
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URSI NUS COLLEGE 23-1177930
Schedule K (Form 990) 2012 Page 4

EVgRYIl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART 111, LINE 9, PART 1V, LINE 9 AND PART V

THE ORGANI ZATION IS I N THE PROCESS OF ESTABLI SHI NG WRI TTEN PROCEDURES, TO
BE EFFECTI VE BY THE END OF THE FI SCAL YEAR JUNE 30, 2014, TO ENSURE:

1) ALL NONQUALI FI ED BONDS OF THE | SSUE ARE REMEDI ATED | N ACCORDANCE W TH
THE REQUI REMENTS UNDER REGULATI ONS SECTI ONS 1.141-12 AND 1. 145-2,

2) VI CLATI ONS OF FEDERAL TAX REQUI REMENTS ARE TI MELY | DENTI FI ED AND
CORRECTED THROUGH THE VOLUNTARY CLOSI NG AGREEMENT PROGRAM | F

SELF- REMEDI ATI ON | S NOT AVAI LABLE UNDER APPLI CABLE REGULATI ON AND

3) ENSURE COVPLI ANCE BY MONI TORI NG THE REQUI REMENTS OF SECTI ON 148.

JSA
2E1511 1.000

17/33GB 700P VvV 12-7.12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

p Complete

if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No. 1545-0047

2012

Open To Public

Inspection

Name of the organization

URSI NUS COLLEGE

Employer identification number

23-1177930

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1

(a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

No

Yes

€))

(2

(3)

(4)

(5)

(6)

2
under section 4958
3

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

Loans to and/or From Interested Persons.

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

(a) Name of interested person

ATTACHMENT 1

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

(e) Original
principal amount

(f) Balance due

To

From

(9) In

default? (h) Approved
by board or

committee?

(i) Written
agreement?

Yes

No | Yes | No | Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

2, 236.

SEMIN Grants or Assi

stance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

(1) TRUSTEES

TRUSTEES

29, 000. [ GRANTS & SCHOLARSHI PS

TU TI ON & FEES

(2) | NTERESTED PERSON

| NTERESTED PERSON

29, 975. | GRANTS & SCHOLARSHI PS

TU TI ON & FEES

(3) SUBSTANTI AL CONTRI BUTOR

SUBSTANTI AL CONTRI BUTOR

23, 750. | GRANTS & SCHOLARSHI PS

TU TI ON & FEES

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA

2E1297 1.000

1733GB 700P

VvV 12-7.12

Schedule L (Form 990 or 990-EZ) 2012



URSI NUS COLLEGE 23-1177930

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

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(€)
4
(5)
(6)
)
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

GRANTS TO | NTERESTED PERSONS
SCHEDULE L, PART 111
GRANTS FOR TUI TI ON AND FEES ARE PROVI DED ON THE SAME CRI TERI A FOR ALL

STUDENTS BASED ON ACADEM C ACHI EVEMENT AND FI NANCI AL NEED.

JSA
2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930

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

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(€)
4
(5)
(6)
)
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

ATTACHVENT 1
SCHEDULE L, PART |1
NAME RELATI ONSH P PURPCSE TO FROM ORI G NAL BALANCE DUE Y N YN YN
JILL A MARSTELLER KEY EMPLOYEE RENOVATE HER HOUSE X 19, 607. 2, 236. X X X
2Elsé§'A1_ooo Schedule L (Form 990 or 990-EZ) 2012

1733G8 700P VvV 12-7.12



SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

URSI NUS COLLEGE 23-1177930
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Art - Works of art X 13. 189, 863. |ESTI MATED VALUE

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 33. 353, 129. |FW AT DATE OF G FT
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Otherp( ATCHI1 ) 8. 7,288.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 48.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

THI RD PARTY ASSI STANCE OF NONCASH CONTRI BUTI ONS

SCHEDULE M PART |, LINE 32A

URSI NUS COLLEGE MAI NTAI NS AN ACCOUNT W TH MORGAN STANLEY SM TH BARNEY AND
USED THI S ACCOUNT TO RECElI VE DONATI ONS OF SECURI TI ES. MSSB SELLS STOCK
AT THE REQUEST OF THE COLLEGE, AND FORWARDS NET CASH PROCEEDS TO THE

COLLEGE.

ISA Schedule M (Form 990) (2012)

2E1508 2.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
GRAND Pl ANO X 1. 5, 750. APPRAI SED VALUE
G FT CARDS X 5. 206. SELLI NG PRI CE
SCI ENTI FI C EQUI PNENT X 1. 1, 300. ESTI MATED VALUE
ATHLETI C EQUI PVENT X 1. 32. cosT
TOTALS 8. 7.288.
JSA Schedule M (Form 990) (2012)

2E1508 2.000

1733GB 700P VvV 12-7.12



OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

URSI NUS COLLEGE 23-1177930

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B
THE COVPLETED FORM 990 1S DI STRI BUTED AND REVI EVED PRI OR TO FI LI NG AT A

SPECI ALLY- CONVENED MEETI NG OF THE AUDI T COMW TTEE OF THE BOARD OF

DI RECTORS. THE COWPLETED FORM 990 WAS MADE AVAI LABLE TO THE FULL BOARD.

CONFLI CT OF | NTEREST POLI CY MONI TORI NG & ENFORCEMENT

FORM 990, PART VI, LINE 12C
TRUSTEES OR OFFI CERS COVPLETE A DI SCLOSURE OF CONFLI CT STATEMENT

ANNUALLY. THOSE WHO HAVE A CONFLI CT OF | NTEREST ARE ASKED TO REFRAI N FROM
PARTI Cl PATI NG | N CONSI DERATI ON OF PROPOSED TRANSACTI ONS, UNLESS FOR

SPECI AL REASONS THE BOARD OR ADM NI STRATI ON REQUESTS | NFORMATI ON OR

| NTERPRETATI ON.  PERSONS W TH CONFLI CTS SHALL NOT VOTE, PARTI Cl PATE I N

DI SCUSSI ON, OR BE PRESENT AT THE TI ME OF VOTE.

PROCESS FOR DETERM NI NG COVPENSATI ON

FORM 990, PART VI, LINE 15A AND 15B
THE ASSOCI ATE VI CE PRESI DENT FOR FI NANCE & CONTROLLER OF URSI NUS COLLEGE

CONDUCTS A STUDY EACH YEAR OF THE SALARI ES AND BENEFI TS FOR THE PRESI DENT,
CH EF ACADEM C COFFI CER, CHI EF BUSI NESS OFFI CER, CHI EF DEVELOPMENT OFFI CER,
CH EF ENRCLLMENT OFFI CER, AND DEAN OF STUDENT LIFE. THE STUDY DOCUMENTS
THE SALARI ES AND BENEFI TS OF THOSE I N SI M LAR PCSI TIONS | N THE OTHER
CENTENNI AL CONFERENCE CCOLLEGES: BRYN MAWR, DI CKI NSON, FRANKLI N & MARSHALL,

GETTYSBURG HAVERFCORD, MCDANI EL, MUHLENBERG SWARTHMORE AND WASHI NGTON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

1733GB 700P VvV 12-7.12



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

Name of the organization Employer identification number

URSI NUS COLLEGE 23-1177930

THE STUDY PRESENTS THE DATA AS BOTH TABLES AND GRAPHS. THE EXECUTI VE
COW TTEE OF THE BOARD OF TRUSTEES DETERM NES THE COMPENSATI ON OF THE
PRESI DENT OF THE COLLEGE AND REVI EW6 AND APPROVES THE COVPENSATI ON
RECOMVENDATI ONS OF THE PRESI DENT FOR THE OTHER OFFI CERS. THE STUDY
PREPARED BY THE ASSOCI ATE VI CE PRESI DENT FOR FI NANCE & CONTROLLER IS
PROVI DED TO THE CHAI R OF THE BOARD AS SUPPORTI NG DOCUMENTATI ON FOR THE

DI SCUSSI ON OF COVPENSATI ON I N THE EXECUTI VE COW TTEE MEETING  THE
RESULTS OF THE DELI BERATI ON PROCESS WERE DOCUMENTED | N EMPLOYMENT LETTERS

SENT TO EMPLOYEES.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C

FORM 990, PART VI, LINE 19

URSI NUS MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PQOLI CY,
FI NANCI AL STATEMENTS, AND FORMS 990 AND 990- T AVAI LABLE TO THE PUBLI C
UPON REQUEST. FI NANCI AL STATEMENTS AND FORMS 990 AND 990-T ARE ALSO

AVAI LABLE ON THE COLLEGE' S WEBSI TE.

OTHER CHANGES I N NET ASSETS

PART XI, LINE 9

ACTUARI AL LOSS ON ANNUI TY LI ABI LI TY (108, 572)
BOND DEFEASANCE (824, 925)
(933, 497)

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

1733GB 700P VvV 12-7.12



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

Name of the organization Employer identification number

URSI NUS COLLEGE 23-1177930
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE M SSI ON OF URSI NUS COLLEGE | S TO ENABLE STUDENTS TO BECOMVE
| NDEPENDENT, RESPONSI BLE, AND THOUGHTFUL | NDI VI DUALS THROUGH A
PROGRAM CF LI BERAL EDUCATI ON. THAT EDUCATI ON PREPARES THEM TO
LI VE CREATI VELY AND USEFULLY, AND TO PROVI DE LEADERSH P FCOR

THEI R SOCI ETY I N AN | NTERDEPENDENT WORLD.

ATTACHVENT 2

FORM 990, PART 11l - PROGRAM SERVI CE, LI NE 4B

STUDENT SERVI CES, | NCLUDI NG HOUSI NG, ROOM & BOARD, AND ATHLETI CS:
THE COLLEGE OFFERS LI VI NG ACCOMMODATI ONS FOR MOST OF | TS STUDENTS
I N El THER TRADI TI ONAL RESI DENCE HALLS | NTEGRATED | NTO THE CAMPUS,
OR I N RENOVATED HI STORI C HOVES I N THE COMMUNI TY THAT BORDER THE

CAMPUS.  STUDENTS MAY CHOOSE FROM A VARI ETY OF MEAL PLANS AND MAY
CHOOSE TO TAKE THEI R MEALS I N THE MAIN DI NI NG HALL, OR IN ZACK' S,

THE CAMPUS GRI LL AND SNACK BAR

URSI NUS OFFERS OPPORTUNI TI ES TO ACHI EVE ATHLETI C AND PERSONAL
GOALS THROUGH | NTERCOLLEG ATE ATHLETI CS, CLUB SPORTS AND
| NTRAMURAL PROGRAMS. OVER 85% OF URSI NUS STUDENTS | NTEGRATE SOVE

ASPECT OF THE ATHLETI C PROGRAM | NTO THEI R LI VES AT THE COLLEGE.

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
BLACKLETTER DESI GN & PHOTOGRAPHY 140, 400.
ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

1733GB 700P VvV 12-7.12



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

Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930
ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

2487 SUM T STREET
COLUMBUS, OH 43202

NEVI N PAI NTI NG PAI NTI NG 212, 481.
1759 SWAMP CREEK ROAD
PENNSBURG, PA 18073

WARFEL CONSTRUCTI ON COVPANY CONSTRUCTI ON CONTR 237, 976.
1110 ENTERPRI SE ROAD
EAST PETERSBURG, PA 17520

MANKO, GOLD, KATCHER & FOX LLP ENVI RONVENT ATTORNEY 204, 614.
401 CITY AVENUE, STE 401
BALA CYNWD, PA 19004

R J MCCARVI LLE ASSOCI ATES LTD CONSTRUCTI ON CONTR 177, 827.
1318 E. H GH STREET
POTTSTOMNN, PA 19464

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930

. . . | OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
URSI NUS COLLEGE 23-1177930
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) () d () ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
QL
@
e
.
e
.
UMl Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d () ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)yf
Yes No

Q]
@ ]
8]
8 ]
)
®_ ]
«_ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA

2E1307 1.000

1733GB 700P VvV 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) A& ) B CHARITABLE REMAINDER UNITRUST __ _ _ __ _ __ 25-6741464 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 52, 797. [100. 0000 X
(2) R&J BIRREVOCABLE UNITRUST___ _____________ 35:1866676 _
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 42, 715. [100. 0000 X
(B)ieBUNTRUST __________________________ 23:7908029 |
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 524, 524. [100. 0000 X
(4) FKB | IRREVQCABLE UNITRUST __ _ ______________ 23-7792047 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 277, 518. [100. 0000 X
(5) FKB 2 IRREVQCABLE UNITRUST __ _ ___ ___________ 23-7876947 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 122, 418. [100. 0000 X
(6) MB IRREVOCABLE UNITRUST __ _ _ __ _____________ 23:7977969 _
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 100. 0000 X
_(7) NBC CHARI TABLE REMAINDER UNITRUST 2003__ _______C 06-1707189 _ |
PO BOX_1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 91, 015. [100. 0000 X
Schedule R (Form 990) 2012
JSA
2E1308 3.000
1733GB 700P V 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) TeaNBDUNTRUST #1 _____________________C 04-6609384 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 NI MCRUT PA URSI NUS TRUST 492, 486. [100. 0000 X
(2)Be&KHoRUT __________________________ 237985311 |
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 90, 394. [100. 0000 X
(3) TG & NBD IRREVQCABLE UNITRUST #2 __ _ _ __ _______ 35-1877131 _ |
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 NI MCRUT PA URSI NUS TRUST 314, 744. [100. 0000 X
Aoy oRUr __________________________ 206592857 _
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 179, 066. [100. 0000 X
() DEP IRREVOCABLE UNVTRUST _ _ _ _ ______________ 351843690 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 NI MCRUT PA URSI NUS TRUST 328, 424. [100. 0000 X
(6) DE&J PCRAT 2008 _ ____________________ 20-6150264 __
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9, 228. [100. 0000 X
() DE&J PCRAT 2004 ______________________ 20-2431466 __
PO BOX_1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9,343. |100. 0000 X
Schedule R (Form 990) 2012
JSA
2E1308 3.000
1733GB 700P V 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) D&JPORAT 2005 _______________________20-3933584
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9, 489. [100. 0000 X
(2)p&ypPorAT 2006 ______________________20.5953832
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 8, 716. [100. 0000 X
(B)p&JypPoRAT 2007 ______________________ 26:6092894
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9, 310. [100. 0000 X
(4) D&JPCRAT 2008 ______________________ 26:6419431
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9, 446. [100. 0000 X
(5)D&JyPORAT 2000 ______________________ 27-6425823
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 11, 064. |100. 0000 X
(6) D&y PORAT 2010 _ _____________________ 27-6941685 _
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRAT PA URSI NUS TRUST 9, 839. [100. 0000 X
(M RrR&SsrRoUT __________________________ 256681759
PO BOX_1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 76,891. [100. 0000 X
Schedule R (Form 990) 2012
JSA
2E1308 3.000
1733GB 700P V 12-7.12



URSI NUS COLLEGE 23-1177930
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) RT & KKS IRREVQCABLE TRUST __ _ ______________ 35:1924645 |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 64, 960. [100. 0000 X
(2) EC&NBSUNTRUST _______________________ 356513280
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRUT IN URSI NUS TRUST 274. |100. 0000 X
(B A&y suUNTRUST _______________________ 25:6669326
PO BOX 1000 COLLEGEVILLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 100. 0000 X
(4 JsFAvMCRUT ___________________________.20.7128566 _
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 NI CRUT PA URSI NUS TRUST 46, 456. [100. 0000 X
(5) Aes CRUT 2004 __ ______________________ 20-2431457 _
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 63, 490. [100. 0000 X
(6) MHT CRUT 2004 _____________________20-1937936 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT PA URSI NUS TRUST 41, 871. [100. 0000 X
(7) AswCRUT 2004 _________________ 56:6640458 _
PO BOX_1000 COLLEGEVI LLE, PA 19426- 1000 CRUT cA URSI NUS TRUST 100. 0000 X
Schedule R (Form 990) 2012
JSA
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URSI NUS COLLEGE 23-1177930
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
Q) AswoRur 2009 ______________27:6070341 __
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 CRUT cA URSI NUS TRUST 100. 0000 X
(2) URSINUS_COLLEGE POOLED_INCOVE FUND _ __________ 23:6732370 _ |
PO BOX 1000 COLLEGEVI LLE, PA 19426- 1000 PILF PA URSI NUS TRUST 402, 089. [100. 0000 X
.
“
.
. _
-
Schedule R (Form 990) 2012
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URSI NUS COLLEGE 23-1177930

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

)]

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

URSI NUS COLLEGE

23-1177930

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20
of Schedule K-1 partner?

(Form 1065)

Genera] or Percentage
managing ownership

Yes No

JSA
2E1310 1.000

1733GB 700P

VvV 12-7.12
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URSI NUS COLLEGE 23-1177930

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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