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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

** _*** D625
COLLEGE OF THE ATLANTIC
Net Asset / Fund Balance at Beginning of Year 132, 135, 671
Revenue
Contributions 9. 924, 808
Program service revenue 19, 870, 920
Investment income 1, 353, 366
Capital gain / loss 0
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 790, 646
Total revenue 31, 939, 740
Expenses
Program services 28, 596, 689
Management and general 4. 678, 850
Fundraising 1, 396, 440
Total expenses 34,671,979
Excess / (deficit) - 2, 732, 239
Changes 6,910,121
Net Asset / Fund Balance at End of Year 136, 313, 553

Reconciliation of Revenue
Total revenue per financial statements 27, 143, 231
Less:

Reconciliation of Expenses
Total expenses per financial statements 22, 965, 349
Less:

Unrealized gains 6, 910, 121 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 597. 968 Other 597. 968
Plus: Plus:
Investment expenses 758, 148 Investment expenses 758, 148
Other 11,546, 450 Other 11,546, 450
Total revenue per return 31, 939, 740 Total expenses per return 34,671, 979
Balance Sheet
Beginning Ending Differences
Assets 150, 222, 816 155, 722, 122
Liabilites _ 18, 087, 145 19, 408, 569
Net assets 132, 135, 671 136, 313, 553 4,177,882

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/ 15/ 26
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Form 990-T Return Summary
For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

Xk _ k%% D600
COLLEGE OF THE ATLANTI C

Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities 58, 181
Losses from all activities
Unrelated business taxable income from all trades 58. 181
Income Adjustments (Form 990-T, Part I)
Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction l, 000
Section 199A Deduction (Trusts Only)
Total adjustments (1, 000)

Unrelated business taxable income

57,181

Taxes & Credits (Form 990-T, Part Il and IlI)

Regular tax 12, 008

Othertax: __ Proxy _ AMT Facilities
Tax Due 12, 008
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

12, 008

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due

12, 008

Estimated tax penalty 87
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties 87
Balance due

12, 095

Total overpayment
Overpayment applied to next year's tax
Refund

Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter 6, 004 Return / extended due date 05/ 15/ 26
3rd quarter 3, 002
4th quarter 3,002
Total 12, 008
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. 990 Return of Organization Exempt From Income Tax OMB No, 1545 0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s.ocial security numbers on this form as it may bg made public. Open to E’ubliC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginnind) 7/ 01/ 24  and ending 06/ 30/ 25
B Check if applicable: C Name of organization D Employer identification number
|:| Address change COLLEGE OF THE ATLANTIC
; ’ *k_kk %
|:| Name chiange zzlr:?)e?u:::jeztsreaz (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nugb925
|:| Initial return 105 EDEN STREET 207- 288- 5015
gpnilinﬁguén/ City or town, state or province, country, and ZIP or foreign postal code
|:| Amended retum F I\E\ﬁind addressco]f:\:)rincipal officer: ME 04609 -l [ECERS 37, 810, 113
|:| Application pending SYLVI A TCRTI H(a) Is this a group return for subordinates|:| Yes No
105 EDEN STREEr H(b) Are all subordinates included? |:| Yes |:| No
BAR F'ARB(R NE 04609 If "No," attach a list. See instructions
|  Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V (I)O\ Ew H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1969 |M State of legal domicile: NE
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8|  OPERATION OF A FOUR YEAR ACCREDI TED DEGREE COLLEGE, CPERATION CF A SMALL
S| GRADUATE PROGRAM AND OTHER SUWVER EDUCATICN PROGRAMS. "
2 e e e e ST
8 2 Check this box if the organization discontinued its operations or disposed of mere than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 . 3 23
8| 4 Number of independent voting members of the governing body (Part VI, linedb) <~ 4 22
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . 5 596
2 6 Total number of volunteers (estimate if necessary) 4 o o 6 22
7aTotal unrelated business revenue from Part VIII, column (C), line22 . 7a 65, 746
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. .4 .. ... ... . .. iiiiiiiieia... 7b 57, 181
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 20 ~ ~ 9,248, 446 9, 924, 808
§ 9 Program service revenue (Part VIII, line2g) . 18, 396, 166 19, 870, 920
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. <~ 1,351, 586 1, 353, 366
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 627,794 790, 646
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 29, 623, 992 31, 939, 740
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10, 511, 314 11, 546, 450
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,204, 569 12,323, 053
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1, 396, 440 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 10, 328, 238 10, 802, 476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,044,121 34,671, 979
19 Revenue less expenses. Subtract line 18 from line 12 . . . = 2, 420, 129 - 2, 732, 239
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 150, 222, 816 155, 722, 122
<7 21 Total liabilies (Part X, line 26y 18,087,145 19, 408, 569
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... . ... .. .. ... .. ... . ... ... 132, 135, 671 136, 313, 553

Part 1l 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here SYLVIA TORTI PRESI DENT

Type or print name and title

Preparer's name Preparer's signature Date Check |:|if PTIN
Paid ER K NADEAU, CPA 03/ 05/ 26 selfemployed | * %% %%
Preparer | ¢ name N CHOLSON, M CHAUD & NADEAU, CPAS Firm's EIN **_*¥**1973
Use Only 76 S| LVER ST

Firm's address \MTER\/I LLE, NE 04901' 6528 Phone no. 207' 872' 7077
May the IRS discuss this return with the preparer shown above? See INStructions . . . |_| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

DAA
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Form 990 (2024) COLLEGE OF THE ATLANTI C *x _*x*k*x 2625 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

COPERATI ON. OF A FOUR YEAR ACCREDI TED DEGREE COLLEGE, OPERATION OF A SNVALL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [ ves [X] 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.

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
N A e

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 28, 596, 689
DAA Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C *HH-F**2625 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
6 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, Part | 6
7 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 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, Parttv.. .~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 4 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment.in Part X, line.10? If "Yes,"
complete Schedule D, Part VI 0 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 16? If "Yes," complete Schedule D, Partvi 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 16? If "Yes," complete Schedule D, PartVvat 1lc
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™ " 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIL ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftfandtv.. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 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, Partil 18 X
19 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 1l ... . 19 X
20a 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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C *x _*x*k*x 2625 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 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? 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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?

It "Yes," complete Schedule L Partl 0 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit, 26 X
27 Did the organization provide a grant or other assistance to any current or former.officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator-or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 4 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 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, lipe2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... ... .. . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 101
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHizZe WINNEIS 2 . . . .ttt e e e e e e e et et et et et e e e e e 1c | X

DAA Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C *HH-F**2625 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 596
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and/partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 ... ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or 'other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 2024) COLLEGE OF THE ATLANTI C *r_*** 2625 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 23
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 22
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? A ga | X
b Each committee with authority to act on behalf of the governing body? .« ~ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. .....................ccco..... 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 affliates? .., ~ .. < 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 on 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,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MELI SSA COK 105 EDEN ST
BAR HARBOR VE 04609 207-288-5015

DAA Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C KE_*¥**2625 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.
o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
e e
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 21|18 i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
orga;;lzc?vt\:ons *g ; % _§D
dotted line) ] % §
@ANN ELI ZABETH GARDI NER
). 4.00
CHAI R 0.00 [X] [X 0
@ MARTHANN SAMEK
400
VICE COCHAIR 0.00 [X| [X 0
®HENRY L.P. SCHNELZER
4. 00
VICE CO CHAIR 0.00 [X| [X 0
@ RONALD E. BEARDO
] 4,00
SECRETARY 0.00 |X X 4, 200 0
) BARCLAY CORBUS
). 8,00
TREASURER 0.00 [X| [X 0
© CYNTH A BAKER
) 2.00
TRUSTEE 0.00 |X 0
@ TI MOTHY BASS
) 2.00
TRUSTEE 0.00 |X 0
® M CHAEL BOLAND
) 2.00
TRUSTEE 0.00 [X 0
@©JOYCE CACHO
) 2.00
TRUSTEE 0.00 [X 0
1) ALYNE Cl STONE
) 2.00
TRUSTEE 0.00 |X 0
11)HEATHER RI CHARDS EVANS
2.00
TRUSTEE 0.00 |X 0

Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C *Fr-oXEX2625 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any ia 2 Q E §§ d organization (W-2/ organizations (W-2/ from the
hours for sl €18 | o |27| 3 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 o 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) 3 é» g
(12) ALLISON FUNO S
A2 ] 2.00
TRUSTEE 0.00 [X 0 0
(13) MARIE (RIFFITH
A3) ] 2.00
TRUSTEE 0.00 [X 0 0
(14) N NA HORNER
A ] 2.00
TRUSTEE 0.00 [X 0 0
(15) N CHOLAS LAPHAM
S ] 2.00
TRUSTEE 0.00 [X 0 0
(16) HOMRD LAPSLEY
O) ] 2.00
TRUSTEE 0.00 [X 0 0
(17) CASEY NALLI NCKRODT
@n 2.00
TRUSTEE 0.00 [X 0 0
(18) CHANDREYEE M TRA
a8) 2.00
TRUSTEE 0.00 [X 0 0
(19) ROLAND REYNALDS
AN ] 2.00
TRUSTEE 0.00 [X 0 0
1b SUBLOAl ... oo 4,200
¢ Total from continuation sheets to Part VII, Section A............ 1, 167. 800 205, 152
d_Total (add lines 1b and 1€) ..oooooooiiooeieiee 1,172,000 205, 152
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and tgﬁginess address Descriptiér? )of services Com;ggrzsation
ALLI ED COOK CONSTRUCTI ON PO BOX 1568
SCARBOROUCH ME 04070 CONSTRUCTI ON 1, 859, 443
RESTORATI ONS UNLI M TED OF MNAI NE 300 LEBANON RD
W NTERPORT ME 04496 CONSTRUCTI ON 688, 705
W NSLOW TECHNOLOGY GROUP 303 WMAN STREET SU TE 21
WAL THAM MA 02451 | T SOLUTI ONS 181, 362
CAMBRI DGE ASSCCI ATES, LLC PO BOX 412015
BOSTON MA 02214 | NVESTMENT MZR 161, 658
REVI SI ON ENERGY PO BOX 6
LI BERTY ME 04949 SOLAR | NSTALL 157, 252
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 6

DAA

Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C

*k_*kx*x QGO0

Part VIII

Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Ny
EE la Federated campaigns la 78, 069
OZ b Membership dues 1b
£9 c Fundraising events 1ic
OS d Related organizations 1d
4.E e Govemnment grants (contributions) le 421, 352
S‘f f All other contributions, gifts, grants,
gg and similar amounts not included above . .. ... 1f 9, 425, 387
-26 g Noncash contributions included in
Eo lines 1a-1f ... ig [$ 547,934
S8 h Total. Addlinesla-1f . ... ... ... ... 9, 924, 808
Business Code]
8|2 TUTION&FEES 611310 17,426, 749 17, 426, 749
S b HOUSING & MEALS . ... 721310 1,950,417| 1,950,417
o5 © . SUMER SCHOOL PROGRAMG 611310]  493,754| 493,754
s d
8,1 A
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ................. ... ... ... ... ... 19, 870, 920
3 Investment income (including dividends, interest, and
other similar amounts) 1, 358, 366 1, 353, 366
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ...,
(i) Real (i) Personal
6a Gross rents 6a 119, 248
b Less: rental expensed 6b 53, 502
C Rental inc. or (loss) | 6C 65, 746
d Net rental income or (I0SS) .. ...\ttt it 65, 746 65, 746
7. Gross amoun fiom () Securites (i) Other
other than inventory | 7@ 5,272, 405
% b Less: cost or other
g basis and sales exps| 7b 5,272, 405
& ¢ Gain or (loss) | 7c
E d Netgainor (I0SS) ..........c.. i
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a 1,139, 279
Less: cost of goods sold 10b 544, 466
Net income or (loss) from sales of inventory................... 594, 813 594, 813
n Business Code
Soflla MISEWM INCOME 712110 130, 087 130, 087
SE D
S C
= d All other revenue ...........................o.
e Total. Add lines 11a—11d ... .. ... ... ... 130, 087
12 Total revenue. See instructions ............................... 31, 939, 740] 20, 595, 820 65, 746 1, 353, 366

DAA

Form 990 (2024)
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Form 990 (2024)

COLLEGE OF THE ATLANTIC

*k_*kx*x DG00

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7

b,

)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,546,450 11, 546, 450
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 812, 959 812, 959
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 8,913,306] 7,626,923 783, 937 502, 446
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 536, 050 421,268 84, 325 30, 457
9 Other employee benefits 1,402,912 1,102,511 220, 690 79, 711
10 Payroll taxes 657, 826 516, 968 103, 481 37,377
11 Fees for services (nonemployees):
a Management 134, 113 134, 113
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 758,148 758, 148
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 148, 751 134, 238 14, 513
12 Advertising and promotion 59, 468 52,743 6, 725
13 Office expenses 200, 011 111, 385 26, 511 62,115
14 Information technology =~ 84, 394 38, 222 22,925 23, 247
15 Royalties
16 Occupancy 106, 153 96, 796 9, 357
17 Travel 158, 528 92,913 60, 968 4, 647
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 305, 322 16, 724 13, 449 275, 149
20 Interest 432, 849 432, 849
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,214,968 1,882, 723 221, 497 110, 748
23 Inswance 521, 039 521, 039
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  BULD NG & GROUNDS 1,568, 381 1,333,124 156, 838 78,419
b SUPPLIES = . 799, 876 778,011 19, 676 2,189
c FOD SERVICES 419,119 419,119
d UNLITIES .. 388, 091 388, 091
e Al other expenses 2,503, 265 1, 605, 756 728,812 168, 697
25 Total functional expenses. Add lines 1 through 24e _ 34, 671, 979 28, 596, 689 4, 678, 850 l, 396, 440
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 herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTIC *r-***2625 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 431,836/ 1 66, 801
2 Savings and temporary cash investments 8,191,764 2 7,794,616
3 Pledges and grants receivable, net 1,753,167 3 2,141,901
4 Accounts receivable, net =~ 259, 727 a 119,914
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 113,781 s
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 67,259 7 56, 217
<| 8 Inventories forsaleoruse 20,724 s 24,987
9 Prepaid expenses and deferred charges 274,572 9 321, 453
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 89, 795, 249
b Less: accumulated depreciaon 10b| 32,574,210|. 55,926,235 |10c| 57,221,039
11 Investments—publicly traded securies 83, 065, 669 11 87, 860, 593
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part Iv, line 122~~~ 13
14 Intangible assets A 14
15 Other assets. See Part Iv, line1z ...+ /| 118, 082] 15 114, 601
16 Total assets. Add lines 1 through 15 (must equal line 33) .................. ... 0d. .. 150, 222, 816 | 16 155, 722, 122
17 Accounts payable and accrued expenses 1,635,296 17 1,168, 030
18 Grants payable 18
19 Deferred reVenUe . . . ... 599, 487 19 468, 589
20 Tax-exempt bond liabilites o . 12,145, 000 20 14, 760, 000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third partes 2,496, 000/ 23 1, 792, 000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 1,211,362 25 1,219, 950
26 Total liabilities. Add lines 17 through 25 ... ....ccoooiiveeiieeooiiiee. 18,087,145| 26| 19, 408, 569
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 54,769, 773 27 52,479, 351
2 28 Net assets with donor restricions 77,365,898 28 83, 834, 202
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 132,135,671 32| 136, 313, 553
33 Total liabilities and net assets/fund balances ......................................... 150, 222,816 | 33| 155, 722, 122

DAA

Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C Xk _*x*2625 Page 12
Part XI Reconciliation of Net Assets

................................................. X

Total revenue (must equal Part VIII, column (A), line12) 31, 939, 740
Total expenses (must equal Part IX, column (A), line25) 34, 671, 979
Revenue less expenses. Subtract line 2 from linez ... - 2, 732, 239
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 132,135, 671

....................................................................... 6,910,121
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMUMN (B)) oo 10| 136, 313, 553
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

=
o

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 on
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
c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 0 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 on Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2024)

DAA
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Form 990 (2024) COLLEGE OF THE ATLANTI C *Fr-oXEX2625 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 3| 8
dotted line) & 2 2
@ 5]
(20) LAURA MCA FFERT SLOVYER
A2 ] 2.00
TRUSTEE 0.00 [X 0 0
(21) LAURA STONE
A3) ] 2.00
TRUSTEE 0.00 [X 0 0
(22) STEPHEN W SULLENS
A ] 2.00
TRUSTEE 0.00 [X 0 0
(23) CLAUDI A TURNBULL
S ] 2.00
TRUSTEE 0.00 [X 0 0
(24) DARRON COLLINS
) ] 35.00
PRESI DENT 0.00 [X X 356, 407 22,214
(25) SYLVIA TORTI
an 35.00
PRESI DENT 0.00 |X| |X 219,591 27,372
(26) CARLYLE PAUL
a) 35.00
ADM N DEAN 0.00 X 142,884 36, 234
(27) KENNETH HI LL
@) ] 35.00
ACADEM C DEAN 0. 00 X 117,219 35, 553
b Subtotal ... 836,101 121, 373
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
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 B C
Name and tguginess address Descriptitgn )of services Com;gerzsation

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

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

DAA

Form 990 (2024)
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Form 990 (2024) COLLEGE OF THE ATLANTI C *Fr-oXEX2625 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related 88| g 3 (82| © 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) & 2 2
@ 5]
(28) TADD LI TTLE-|SI EBOLD
@ ] 35.00
FACULTY 0. 00 X 114,111 0 35, 420
(29) HEATHER ALBHRT- KNOPR
) 35.00
DEAN OF ADM SSI ONS 0. 00 X 109, 393 0 28, 144
(30) JOHN ANDERSON
] 35.00
FACULTY 0.00 X 108, 195 0 20, 215
(15)
(16)
(17)
(18)
(19)
b Subtotal ... 331, 699 83, 779
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
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.
e ang ) . O
lame and business address Description "of services Compensation

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

DAA

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COLLEGE OF THE ATLANTIC

Employer identification number

**_***2625

Part | 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 12, check only one box.)

H
[ ]

city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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,

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

university:

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

11
12

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

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled-in_cennection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

DAA

Cat. No. 11285F
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Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2023 Schedule A, Part Il, line 14 15

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedule A (Form 990) 2024 CO_LEGE O: THE ATLANT| C KR _Kx* 2625 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Cross 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
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6) o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (€) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NTe .\ o\t []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2023 Schedule A, Part IIl, line 15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................
Schedule A (Form 990) 2024
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Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2024 CO_LEGE O: THE ATLANT| C KR _Kx* 2625 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2p
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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COLLEGE OF THE ATLANTIC

**_***D625 Page 6

Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |dW]N |-

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CO_LEE O: THE ATLANT| C KR _Kx* 2625 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024
From 2019 ... . .. .. . i,
From 2020 ... . .. ...\t
From 2021 ... ...
From 2022
From 2023 ... . . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 ........................

Excess from 2021 ... ...l

Excess from 2022

Excess from 2023

Excess from 2024

oK [ a0 |T |

[ON [oR (ST [o i [<}]
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Schedule A (Form 990) 2024 CO_LEGE O: THE ATLANT| C KR _Kx* 2625 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1le; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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?:%?n?dgléloe B Schedule of Contributors

. D b) 2024 OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COLLEGE OF THE ATLANTIC Fr-F**2625

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

|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts'| and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 17 Page 2
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC *r_*k*x* 2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R L TR T OSSO P SR PUU SRRSO Person
Payroll
$ 250, 000 Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TSSO USROS OP Person
Payroll .
$ 200, 000 Noncash B

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LSOO PR DRORPPRPRPRPRPE s Person i
Payroll .
$ 100, 050 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
$ 13, 328 Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
$ 240, 830 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
$ 51, 039 Noncash B

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 17 Page 2
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSP PRSP PEPEPRPRTPPROO Person
Payroll
$ 78, 069 Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
$ 282, 607 Noncash B

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
$ 10, 000 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll
$ 306, 623 Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
$ 31, 000 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................... $......8,9500 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 3 OF 17 Page 2
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Fr_*¥**2625

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
~.........40,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 24,698 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person i
Payroll .
........................................................................................ 103,879 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G OSSP PP PRURURRRROS Person
Payroll
........................................................................................ 112,500 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......A3,845 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PA& 4 O: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 10,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll .
..4.....35,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO PR DUPUPPRPRPRPRRPE s Person
Payroll
.......................................................................................... 13,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LU RSP PRPRRPPPRS Person
Payroll
.......................................................................................... 17,016 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S OO P PPN EPE P PP Person
Payroll
.......................................................................................... 13,500 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person

Payroll .

5, 000 Noncash | |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PA& 5 O: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LSNP DO EPEPRPRPPPOO Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll .
............................................................................................ 7,261 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R O OO P R DRORPPRPRPRPRPE s Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
.......................................................................................... 20,625 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B R OSSP DO P PR PRPRPPPROO Person
Payroll
.......................................................................................... 96, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person

Payroll .

6, 400 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PA& 6 O: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 6,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
.......................................................................................... 10,000 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 378,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
............................................................................................ 5,900 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO NP DO EPRPRPRPPPOO Person
Payroll
.......................................................................................... 55, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Person

Payroll .

20, 000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PA& 7 O: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O OSSP RPN ONP PR PRPRPPPROO Person
Payroll
.......................................................................................... 12,500 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
436,932 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 11,313 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
i 31,430 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
............................................................................................ 7,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person

Payroll .

5,000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 8 OF 17 Page 2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,192 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 20,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll
......................................................................................... 25,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 95, 000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 12,539 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person

Payroll .

5,000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PA& 9 O: 17 Page2

Name of organization

COLLEGE OF THE ATLANTIC

Employer identification number

Xk _* %% D600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................ 105,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll .
............................................................................................ 5,000 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.......................................................................................... 10, 800 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person .

Payroll .

6, 299 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 10 OF 17 Page 2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC *r_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
........................................................................................... 8,109 | nNoncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB Person
Payroll .
....................................................................................... 420,000 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
.......................................................................................... 92,464 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | Person
Payroll
............................................................................................ 5,091 | nNoncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person

Payroll .

10, 000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 11 OF 17 Page 2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 10,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
............................................................................................ 5,000 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 10,100 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 219,980 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
.......................................................................................... 10,225 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person

Payroll .

7,065 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 12 G: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 9,104 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
.......................................................................................... 10, 500 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 10, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO PE PP PRURURRSROS Person
Payroll
o.......45,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S OSSP DO P PR PRPRPPPRPO Person
Payroll
.......................................................................................... 25, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 OSSO O SRR OROPPPPP PR Person

Payroll .

30, 000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 13 OF 17 Page 2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 T LSO PO PN PEPRPRPPPOO Person
Payroll
.......................................................................................... 28,500 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 75,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | an Person
Payroll
............................................................................................ 5,104 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OO U RPN PP RPRURURRSROS Person
Payroll
............................................................................................ 5,992 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A SO OO P RPN PRPRPRPPPRPO Person
Payroll
............................................................................................ 5,664 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4= USSP RPR O PPPPPRR Person

Payroll .

6, 000 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 14 G: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OO T DO PRPRPRTPROO Person
Payroll
............................................................................................ 8,600 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person
Payroll .
.......................................................................................... 10,025 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
.......................................................................................... 11,113 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 50,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................ 102,150 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
...................................................................................... 160,000 | nNoncash | |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 15 G: 17 Page2

Name of organization

COLLEGE OF THE ATLANTIC

Employer identification number

Xk _* %% D600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
....................................................................................... 384,335 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86| Person
Payroll .
....................................................................................... 500, 000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 300, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person N
Payroll .
.......................................................................................... 26,875 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person |
Payroll .
............................................................................................ 9,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person .

Payroll .

5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 16 G: 17 Page2

Name of organization

Employer identification number

COLLEGE OF THE ATLANTIC Fr_*¥**2625
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
.......................................................................................... 20,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 |l Person
Payroll .
........................................................................................ 100,000 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 Person
Payroll
....................................................................................... 200, 000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S04 Person
Payroll
....................................................................................... 240, 000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 2 OSSP DR ONP PSPPSR Person
Payroll
................................................................................... 2,385,499 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08| Person

Payroll .
6, 682 Noncash | |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 17 COF 17

Name of organization

COLLEGE OF THE ATLANTIC

Employer identification number

Xk _* %% D600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O OSSP PRSP EPEPRPRPPPROO Person
Payroll
............................................................................ $..........92,596 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part 11 for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 5 Page 3
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Kr_*¥**2625

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

(@) No- ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | v (See instructions.)
192 QR . @$522.27 ...
B
s 100, 050 12/11/ 24
(?) No. ®) (c) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
114 AAPL @$218.99 ...
A4
LS L 24, 598 05/.07/ 25
(f;\) No. ) (©) . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
1240 MK @ $84.81 ...
A
e 103, 879 05/.02/ 25
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
14 CHTR @365.50 .. ... ...
26 |
s 4,843 12/.19/.24
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | v (See instructions.)
HOUSING. EXPENSES
26 |
S 898 | .
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20 QR @502.26. ...
B9 |
DO PO 9,925 12/.04/ 24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 5 Page 3
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Kr_*¥**2625

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
22 AAPL STOCK
DA |
s 6, 299 07/.15/ 24
(?r)olr\lno' () FMV (or(ce)zstimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
25 JPM @207.32 .
B |
DO PO Dy 033 10/.08/ 24
(?) No. ) (c) . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
12 VISAX @ 135.84 ... ...
G SO OO O OO PR PRPRPPPPRPO
e 1,630 07/.16/ 24
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
36 HSIC @70.48 . . ...
A SO O OO PRPRPRP PP PO
s 2,534 05/.14/ 25
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
56 AAPL @$227.93 ...
8O |
S 12,764 11/21/ 24
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
200 AVMAT @ $174.06. . ... ...
85

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 3 OF 5 Page 3
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Kr_*¥**2625

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

(@) No- ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | v (See instructions.)
12 VX @$161.97 ...
8O |
s 1,944 11/21/ 24
(?) No. ®) (c) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
58 KO @$63.38. . . . ...
8 |
DO PO B ALY 11/21/ 24
(f;\) No. ) (©) . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
69 DS @$115.04 ...
B |
e s 7,938 11/21/ 24
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
14 XOM @ $121.41 .
B |
s 1,700 11/21/ 24
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | v (See instructions.)
6 1JR @$122.33 . ...
8O |
S 734 11/21/ 24
(?) No. ®) (c) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20 19H @5.33. .
8 |
s 1,306 11/21/ 24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 4 OF 5 Page 3
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Kr_*¥**2625

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

(@) No- ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | ¥4 (See instructions.)
10 USW @$92.42 ...
8O |
s 924 11/21/ 24
(?) No. ®) (c) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
12 1STB.@47.86. . ...
8 |
e |8 L v 574 11/21/ 24
(f;\) No. ) (©) . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
26 |BM @$%$218.95 ...
B |
i M .....5,693 11/21/ 24
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
170 LLY @$744 ..
B |
s 124,372 11/21/ 24
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | ¥4 (See instructions.)
51 MK .@$98. 71 ...
8O |
OSSR ...5,034 11/21/ 24
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
69 NSC @$261.44 ...
8 |
s 18, 039 11/21/ 24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 5 OF 5 Page 3
Name of organization Employer identification number
COLLEGE OF THE ATLANTIC Kr_*¥**2625

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
120 PEP @$161.72 . . ... ... ..
8O |
s 19, 406 11/21/ 24
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
VUG @$402.79.
8 |
LS L e 1,208 11/21/ 24
(f;\) No. ) () . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
7 NVOO @$543.55 ..
B |
i M .....3,805 11/21/ 24
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
12006, FORD E350 ECONCLI NE VAN
B8 |
s 26,875 | .
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
1981 52 9.2 ART OOCKPI T SLOCP.
89 |
OSSR 9,000 |
(?r)olr\lno' (b) FMV (or(ce)zstimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
23" BOAT AND TRAILER . .
90

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

COLLEGE OF THE ATLANTIC

Employer identification number

**_***2625

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

a b wWwN PP

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control?
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?

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

o 0O T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Total number of conservation easements

2a

2b

2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register =~~~

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

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 easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)(A)B)? ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrmM 990, Part X ... ... e e e et ee .

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CO_LEGE CF THE ATLANTI C Xk _*x*x*2625 Page 2
Part Ill 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 make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
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? .. ......................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part x> [] ves [ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance e if

................. L] ves [ [no

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlI|

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 = 84,444,621 77,106,414| 67,786,884 | 81,831, 154( 61,575,783
b Contributons 1, 164, 873 3,106, 362 2,550, 443 3, 455, 308| 4, 985, 393
¢ Net investment earnings, gains,

and losses 7,484,515| 8,493,303| 10,512, 374| -14, 256, 449 18, 229, 186

Grants or scholarships

Other expenditures for facilities and

programs 4,355,000 4,261,458| 3,743,287| 3,243,129| 2,959, 208

Administrative expenses
g End of year balance 88, 739,009| 84,444,621| 77,106,414 67,786,884 | 81, 831, 154
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 1288%

Permanent endowment 5727 %

Term endowment 2985 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() Unrelated organizations? 3a(i) X

(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

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

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
latand 9, 359, 452 9, 359, 452
b Buidings 65,324,272 21,021,132| 44,303, 140
c Leasehold improvements
d Equpment 7,144,230 6,178, 826 965, 404
e Other ..o 7,967, 295 5,374, 252 2,593, 043
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... ... ... ... ... ... . 57,221,039

DAA

Schedule D (Form 990) (Rev. 12-2024)



COL2625 03/05/2026 6:30 PM Pg 56

Schedule D (Form 990) (Rev. 12-202@O_LEGE CF THE ATLANTI C Xk _*x*2625 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. 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

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

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
©)]
4
(©)
(6)
@)
8
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2) UNAMORTI ZED BOND PREM NET | NSURANCE 1,170, 816
(3) FEDERAL STUDENT LQAN PAYABLE 49,134
(4)
©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . . 1, 219, 950
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202@O_LEGE CF THE ATLANTI C Xk _*x*2625 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27, 143, 231
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 6,910,121

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xty 2d 597, 968

e Add lines 2athrough 2d 2e 7, 508, 089
3 Subtract fine2efrom line L 3 | 19,635,142
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 758, 148

b Other (Describe in Part XIlL) 4| 11,546,450

¢ Addlines4aand b ac | 12, 304, 598
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. .. .. .. ... ... ... 5 31, 939, 740

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22, 965, 349
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2D

c Other |OSS€S ......................................................................... 20

d Other (Describe in Part XIIL) ... 4 2d 597, 968

e Add lines 2athrough 2d Al A 2e 597, 968
3 Subtract line 2efrom line 1wl 3 | 22,367,381
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, line7b 4a 758, 148

b Other (Describe in Part XIL) 4| 11,546, 450

c Addlinesdaand4b o am A ac | 12, 304, 598
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)) . .. . .. . .. .. .. .. ... ... .. 5 34,671,979

Part XIll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

CPART V, LINE 4 - |NTENDED USES FOR ENDOMENT FUNDS . .

- ENDOAWWENT FUNDS ARE TO BE USED FOR THE SUPPORT OF PROGRAMS, SCHOLARSH PS,
FACULTY CHAI RS AND GENERAL OPERATI ONS AND OTHER PURPOSES | N COVPLI ANCE W TH

PART X', LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OIHER

Q0BT OF SALES - FARM o 544, 466,
CBUKE SHOP RENTAL  EXPENSES | $ o 93,202
CPART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER
GRANTS TO STUDENTS |, $ 11,546,450
PART X1,  LINE 2D - EXPENSE AMOUNTS I NCLUDED IN FINANCIALS - QTHER .
OCOST 'OF SALES - FARM $ 544, 466
BIKE SHOP RENTAL EXPENSES . .. S 53,502
AR T LT RE A EXPERGE AN L
- GRANTS TO STUDENTS $ 11,546, 450

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202@O_LEGE OF THE ATLANTI C *r_*** 2625 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. _ _ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF THE ATLANTIC FER-FXX2625
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its 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? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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,
use Partll G 3 | X
COA PCSTS | TS DI SCRIM NATION POLI CY ONLINE ON THE COMMUNITY
POLIAES PAGE ON THEIR WEBSI TE AT ...
HITPS: // WWV COA EDU PQLI G ES/ COWMUNI TY- POLIALES/
COA HAS ALSO DONE AN | NCREDI BLE AMOUNT OF WORK ON DI VERSITY,
EQUITY, AND I NCLUSI ON OVER THE PAST SEVERAL YEARS, WH CH IS
4  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staftf> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributons? .~ 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? sa X
b Admissions poliies? ... sl | X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? ... 5 X
e Educational policies? . Se X
f Useof faciliies? st X
g Athletic PrOgraMS? 59 X
h  Other extracurricular activiies? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain in Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “NO,” explain in Part 1. ... ... ... . e 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)
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Schedule E (Form 990) (Rev. 12-2024) COLLEGE OF THE ATLANTIC KH_*¥**2625  Page 2
Part I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

SCH E - PUBLI CATI ON OF NONDI SCRI M NATORY POLICY | N MED A EXPLANATI ON

Schedule E (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. Open to Public
o e T Attach to Form 990. Inspection
m?é’rigi”é”e‘ve"nﬁeesgﬁ?fé‘w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
COLLEGE OF THE ATLANTIC *H-FX*2625
Part | 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 aSSISIANCE? ... ... .. . .. . |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Ef) Method of valuation | () Description of (h) Purpose of grant

section . book, FMV, appraisal, ) K
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024C0LLEGE OF THE ATLANTI C

**_***2625

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill 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
noncash assistance

(e) Method of valuation (book, | (f) Description of noncash assistance

FMV, appraisal, other)

1 SCHOLARSHI PS

361

11, 546, 450

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

Schedule | (Form 990) (Rev. 12-2024)



COL2625 03/05/2026 6:30 PM Pg 63

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach ‘to Form 990. _ _
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

COLLEGE OF THE ATLANTIC Fr-F**2625

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, 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 (such as 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
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items _checked on line
la?

3 Indicate which, if any, of the following the 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 IIl.
. 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 on 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?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill

8 Were any amounts reported on 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
in Part Il

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

Yes| No

1b X

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

........... 9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 1220200 L EGE OF THE ATLANTI C

**_***2625

Page 2

Part Il

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 on 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 aren't 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 and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglgzr Zghni;r)eiesf;ri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

DARRON  QQLLI NS o ... 356,407 ... O ... Q... .. 7,639 .. 14,555| . 378,621 ... ... 0
1 PRESI DENT (i) 0 0 0 0 0 0 0
SYLVIA TORTI 0 - 219,591 Y Q.. ...13,013] . 14,359 . 246,963 .. 0
> PRESI DENT (ii) 0 0 0 0 0 0 0
CARLYLE PAUL 0 - 142,884\ Y T Q.. ...10,585| 25,649 179,118) . ... 0
3 ADM N DEAN (i) 0 0 0 0 0 0 0
KENNETH HI LL o ... 117,219) . ... O ... ... ... . .. 9,904, 25,649 152,772\ 0
4+ ACADEM C DEAN (i) 0 0 0 0 0 0 0

@

5 (ii)
(I) ............................................................................................................................................

6 (i)
(I) ............................................................................................................................................

7 (i)
(I) ............................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (i)
(I) ...........................................................................................................................................

12 (i)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (i)
(I) ............................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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schedule J (Form 990) (Rev. 122024y COLLEGE OF THE ATLANTI C **_*x*x*DGP5 Page 3

Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART |, LINE 1B - WRI TTEN REI MBURSEMENT PCLI CY EXPLANATI ON

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE K
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

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

OMB No. 1545-0047

Op
Ins

en to Public
pection

Name of the organization

COLLEGE OF THE ATLANTIC

Employer identification number

*k_*k*x*x D625

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price

(f) Description of purpose

(9) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A MAINE HEALTH & H GHER ED 2017B t*-***4384560425V80|11/ 01/ 07 6, 610, 000

SEE PART VI

Yes | No

Yes | No

Yes | No

X

X

X

B MAINE HEALTH & H GHER ED 2021C [*-***4384 12/ 02/ 21 8, 515, 000

SEE PART VI

X

c MVAINE HEALTH & H GHER ED - 2025A [*-***4384 05/ 15/ 25

2,970, 000

SEE PART VI

D

Part I Proceeds

Amount of bonds retired .. ... ... .. e,

Amount of bonds legally defeased

6../73, 689

Total proceeds Of ISSUE . .. ... ...t e

9,595, 127

3,106, 523

431, 000

Gross proceeds in reserve funds .. ... ... .

474, 813

199, 843

345, 400

Capitalized interest from proceeds

Proceeds in refunding escrows

111, 900

Issuance Costs from ProCeedS . .. . ... ..ottt et

187, 454

63, 572

Credit enhancement from ProCEEaS ... ... ...\ttt et e ettt e e et

(<ol [oo 0 ENIN o 00 [S2 1 F-Nu [OV RN | \O 2 |

Working capital expenditures from proceeds

5, 884, 800

=
o

Capital expenditures from proceeds

8. 930, 000

2, 841, 457

[N
[N

Other SPENt PrOCEEUS . . . ..\ttt ettt ettt et et et e e et

[y
N

Other UNSpent PrOCEEAS . . . . ... ...\ttt ettt ettt ettt e e e e e

=
w

Year of substantial completion

Yes No Yes

No

Yes

No

Yes

No

[E
SN

Were the bonds issued as part of a refunding issue of tax-exempt bonds
(or, if issued prior to 2018, a current refunding issue)? . .

15 Were the bonds issued as part of a refunding issue of taxable bonds (or,
if issued prior to 2018, an advance refunding issue)?

16 Has the final allocation of proceeds been made? .. .. ... .. . . . . . .

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... ... .. ... .. ... . . . .

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

DAA

Schedule K (Form 990) (Rev. 12-2024)
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Schedule K (Form 990) (Rev. 12—2024)CG_LEGE G: THE ATLANTI C

**_***2625

Page 2

Part Il

Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,

Yes

Yes

Yes

Yes

No

which owned property financed by tax-exempt bonds?

Are there any lease arrangements that may result in private business use of
bond-financed property?

Are there any management or service contracts that may result in private
business use of bond-financed property?

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?

Are there any research agreements that may result in private business use of
bond-financed property? . . ... ..o

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?

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

%

%

%

%

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 lines4 and 5 .. .. ... .. ... . . .. . .

%

%

%

%

Does the bond issue meet the private security or payment test? ............

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

Part 1V

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes

Yes

Yes

No

Penalty in Lieu of Arbitrage Rebate?

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

olo|e ™

No rebate due?

X|X|X| |X|&

XIXPX| |X[E

XXX X[E

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed

X

X

>

DAA

Schedule K (Form 990) (Rev. 12-2024)
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Schedule K (Form 990) (Rev. 12—2024)CC]_LEGE G: THE ATLANTI C

**_***2625

Page 3

Part IV Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified

Yes

No

Yes

No

Yes

No

Yes

No

hedge with respect to the bond issue?

Name of provider

Termof hedge ... ... ... ... . .

Was the hedge superintegrated?

Dalo |T

Was the hedge terminated? ... .. ... ... ... .

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?

Name of provider

Term Of GIC

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

mQ_OU

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the
requirements of section 148?

Part V Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations

Yes

No

Yes

No

Yes

No

Yes

No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations?

X

X

X

Part VI Supplemental Information. Provide additional information for responses.to questions on Schedule K. See instructions.

SCHEDULE K - PURPOSE OF | SSUE DESCRI PTI ON

MAILNE HEALTH & H GHER ED - 2017B

CONSTRUCTI ON__AND | MPROVEMENTS

MAINE HEALTH & H GHER ED - 2021C

CONSTRUCTI ON_AND | MPROVEMENTS

MAILNE HEALTH & H GHER ED - 2025A

CONSTRUCTI ON__AND | MPROVEMENTS

DAA

Schedule K (Form 990) (Rev. 12-2024)
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Schedule K (Form 990) (Rev. 12-2024)CC]_LEGE C]: THE ATLANTI C Kk Kk 2625 Page 4
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

Schedule K (Form 990) (Rev. 12-2024)
DAA



COL2625 03/05/2026 6:30 PM Pg 70

SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Ti : . . . .
epartment ol fhe reasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2024

Open To Public
Inspection

Name of the organization

Employer identification number

COLLEGE OF THE ATLANTIC FH-x**2625
Part | Types of Property
(@) (b) © (@
) N Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles =~ X 1 26, 875| DONOR PRI VATE APPRAI SAL
7 Boats and planes X 2 14, 000| DONOR PRI VATE APPRAI SALS
8 Intellectual property
9  Securites — Publicly traded X 9 502, 720 FMV_ON DATE OF SALE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIchbIes ......................
19 Food inventory
20  Drugs and medical supplies =
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oter(HOUSING EXP )y [ X | 1 898] FMW_PROVI DED BY DONOR
26 oter (FOOD & EVENT ) [ X [ 3 3,441 FW_OF SERVI CES RECEI VED
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 V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 COLLEGE OF THE ATLANTI C *k_kx*DGE25 Page 2
Part Il Supplemental Information. Provide the information required by Part |, 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.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COLLEGE OF THE ATLANTIC KH_*X**2625

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

COOST OF SALES - FARM. T $ 544,466
S BLKE SHOP RENTAL EXPENSES $ 93,502
CGRANTS TO STUDENTS $ -11,546,450
COOST OF SALES - FARM - S -544,466

BIKE SHOP RENTAL EXPENSES $ - 53,502
CGRANTS TO STUDENTS $. 11,546, 450
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



Date Due

Remittance:

Signature:

Other:

Filing Instructions
COLLEGE OF THE ATLANTIC
Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2025

AS SOON AS POSSIBLE

Your Form 990-T for the tax year ended 6/30/25 shows a baance due of
$12,095. No remittance is to be filed with Form 990-T, but a payment in the
amount of $12,095 should be made by a method of Electronic Funds Transfer
(EFT) on or before the above date. If using the ACH Debit Remittance Method,
contact the EFTPS Financia Agent of the U.S. Treasury and direct the Agent to
initiate a withdrawal from your account. If using the ACH Credit Remittance
Method, contact your financia ingtitution to initiate this tax payment.

You are using a Persona Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Nicholson, Michaud & Nadeau, CPAS
76 Silver St
Waterville, ME 04901-6528

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginnint_D?/ Ol/ 24 , and ending06/ 30/ 25

OMB No. 1545-0047

2024

e Open to Public Inspection

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

address changed.

B Exempt under section print | COLLEGE OF THE ATLANTI C

**_***2625

501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions.

[]wse [] w0 |Tvpe | 105 EDEN STREET

E Group exemption number
(see instructions)

|:| 1087 |:| 530(0) City or town, state or province, country, and ZIP or foreign postal code
BAR HARBOR ME 04609 F [ ] check box if
|:| 529(a) |:| 529A  C Book value of all assets atend of year .. ... ... ... 155, 722,122 an amended return.
G Check organization type 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust m State college/university

6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective

H payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ......... ... ... . ... . . i i, . D
J  Enter the number of attached Schedules A (FOrM 990-T) ... . ittt e e e e e e e e ettt e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are incare of IVEL| SSA COOK Telephone number  207- 288-5015
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 58, 181
2 Reserved ............................................................................................................. 2
3 Addlinesland2 ol 3 58,181
4 Charitable contributions (see instructions for limitation rules) .~ 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 58, 181
6 Deduction for net operating loss. See instructons 6 0
7  Total of unrelated business taxable income before specific deduction.and section' 199A deduction.
Subtract line 6 from line 5 4 7 58, 181
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons .. 9
10 Total deductions. Addlines8and9 U 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 57, 181
Part 1l Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . 1 12, 008
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part |, line 3, column (a) ... 4a
b Other tax amounts See InStrUCtlonS ................................................................................. 4b
5 Alternatlve mlnlmum taX ............................................................................................. 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S . ......... ...t 7 12, 008
Part lll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d le
2 Subtract line 1e from Part I, ine 7 2 12, 008
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) 3a
b Amount due from Form 8611 ....................................................... 3b
c Amount due from Form 8697 ....................................................... 3C
d Amount due from Form 8866 ....................................................... 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through 3e 3f
4  Total tax. Add lines 2 and 3f (see instructions|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 12. 008

ggAr Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)
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Form 990-T (2024) COLLEGE OF THE ATLANTIC *Fr-*F**2625 Page 2
Part Il Tax and Payments (continued)
5  Current net 965 tax liability paid from Form 965-A, Part I, courn () 5
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies [] e
c Tax deposited with Form 8868 ... ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo ... 69
h Payment from Form 2430 6h
i Credlt from Form 4136 .............................................................. 6|
jOther (see instructions) ... 6]
7 Total payments. Add lines 6a through 6] !
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8 87
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 12,095
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
11  Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here .......................................................................................................................................
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.

XX

3 Enter the amount of tax-exempt interest received or accrued during the tax'year.. . S
4 Enter available pre-2018 NOL carryovers here$ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part I, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

Ga Reserved for fUture use ..................................................................................................................
[ S E T Y=o I (o B (V1 (V| (S S ST
Part V Supplemental Information

Provide any additional information. See instructions.

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, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

Si gn with the preparer shown below
Here (see instructions)?
Yes |_| No
PRESI DENT
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ER K NADEAU, CPA 03/ 05/ 26 | self-employed follaaloloReRoliole
Preparer Firm's name l;irris EIJ:I .
Use onNLCHOLSON, M CHAUD & NADEAU, CPAS - 1973

Firm's address Phone no.

76 S| LVER ST

WATERVILLE, ME 04901-6528 207-872-7077

DAA Form 990-T (2024)
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury
Internal Revenue Service

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
COLLEGE COF THE ATLANTIC *x_*k*k*2625
C Unrelated business activity code (see instructions) ... 532000 D Sequence: 1  of 1

Bl KE _SHOP RENTAL

E Describe the unrelated trade or business

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, linegy 2
3 Gross profit. Subtract line 2 from line ¢ . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................. 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rentincome (Partlv) 6 119, 248 53, 502 65, 746
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Partviy 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) ~ ~ . 12
13 Total. Combine lines 3through 12 ... ... .. ... ... ... ... ... 13 119, 248 53, 502 65, 746
Part Il Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WageS 2 5, 692
3 Repairs and maintenance | 3
4 Bad debts ................................................................................................................ 4
5 Interest (attach statement). See instructions 5
6 Taxes and Ilcenses ...................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
O D DIOtON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . 11 1,873
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 7,565
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13,c0lumn (O) . 16 58, 181
17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from ine 16 ... .. . ... i 18 58, 181

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 CC]_LEGE C]: THE ATLANTI C XE_*x* 2625 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 00N O~ WNBRE

Inventory at beginning of year
Purchases

0 [N [o (o |~ W (N |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ......... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

105 EDEN STREET BAR HARBOR VE 04609

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 119, 248
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 119, 248

Total rents received or accrued. Add line 2c, columns A through D. Enter here and.on Part |, line 6, column (A) 119, 248

Deductions directly connected with the income
in lines 2a and 2b (attach statement) 53, 502

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) 53, 502

Part V Unrelated Debt-Financed Income (see instructions)

1

© 0o N O

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO w

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024COLLEGE OF THE ATLANTI C *x _k*k* 2625

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TOtAlS e
Part VI Investment Income of a Section 501(c)(7), (9), or (17).Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals ... ..
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) |
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7.
5 Gross income from activity that is not unrelated business income
6 Expenses attributable to income entered on lines
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 . ... e iiiii..iiii.s

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024CO_LEGE O: THE ATLANTI C XE_*x* 2625 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2

3

4

[e)]

Direct advertising costs by periodical |

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

Readership costs

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(€] %

)] %

(3) %

(4) %

Total. Enter here and on Part |1, INe L ottt ieiiiiiiiii.s

Part Xl

Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2024
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DG Federal Statements Page 1
FYE: 6/30/2025

BIKE SHOP RENTAL
Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction
Bl KE SHOP RENTAL $
TAXES 14, 566
UTI LI TI ES 735
DEPRECI ATI ON - ALLOCATED 38, 201

TOTAL $ 53, 502
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FORM 990-T
Form 2220 Underpayment of Estimated Tax by Corporations
Department of the Treasury Attach to the corporation’s tax return.
Interal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

Employer identification number

COLLEGE OF THE ATLANTIC Fr-F**2625

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (See iNSIUCHONS) ... ... . . 1 12, 008
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|12a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-tefm

contracts or section 167(g) for depreciation under the income forecast method | 2b
c Credit for federal tax paid on fuels (see instructions)y 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty 3 12, 008
4 Enter the tax shown on the corporation’s 2023 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 1, 584
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from iNe 3 o 5 1,584
Part Il Reasons for Filing—Check the boxes below that apply. f any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty. See instructions.

6 | | The corporation is using the adjusted seasonal installment method.
7 |_| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

Part Ill Figuring the Underpayment

9

10

11

12
13
14
15
16

17

18

@ (b) © ()]
Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year 9 10/ 15/ 24 12/ 15/ 24 03/ 15/ 25 06/ 15/ 25
Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineachcolumn ........ ... ... ... .. ... 10 396 396 396 396
Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions .. ........ 11
Complete lines 12 through 18 of one column before going to the
next column.
Enter amount, if any, from line 18 of the preceding column ......... 12
Addlines 11and 12 . ... ..o 13
Add amounts on lines 16 and 17 of the preceding column .. ... ... .. 14 396 792 1,188
Subtract line 14 from line 13. If zero or less, enter -0- ... .......... 15 0 0 0 0
If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, @nter -0- .. ... ... ... 16 396 792
Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
e 18 ... 17 396 396 396 396

Overpayment. If line 10 is less than line 15, subtract line 10 from line

15. Then go to line 12 of the next column ... .................... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2024)
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Form 2220 (2024) COLLEGE OF THE ATLANTI C *HE-F**2625 Page 2
Part IV Figuring the Penalty
@) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructons 19 SEE V‘GQKSHEEI_
20 Number of days from due date of installment on line 9 to the date
shownonline 19 .. . . .. .. ... 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
Number of days on line 21
22 Underpayment on line 17 x 366 X 8% (0.08) 22 |$ $ $ $
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
Number of days on line 23
24 Underpayment on line 17 x 366 X 8% (0.08) 24 |$ $ $ $
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
Number of days on line 25
26 Underpayment on line 17 x 366 x 8% (0.08) 26 |$ $ $ $
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27
Number of days on line 27
28 Underpayment on line 17 x 365 X 7% (0.07) 28 |$ $ $ $
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 [$ $ $ $
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
Number of days on line 31
32 underpayment on line 17 x 365 X *% 32 |$ $ $ $
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
Number of days on line 33
34 Underpayment on line 17 x 365 X *% 34 [$ $ $ $
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 35
Number of days on line 35
36 Underpayment on line 17 x 365 X *% 36 |$ $ $ $
37 Add lines 22, 24, 26, 28, 30,32,34,and 36 ... ................ 37 1% $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other iNCOME taX IBIUMS ... ... . il 38 |$ 87

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

DAA
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Form 2220 Worksheet
Form 2220 2024
For calendar year 2024, or tax year beginning 07/01/ 24 , and ending 06/ 30/ 25
Name Employer Identification Number
COLLEGE OF THE ATLANTIC KH_*¥**2625
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 10/ 15/ 24 12/ 15/ 24 03/ 15/ 25 06/ 15/ 25
Amount of underpayment 396 396 396 396

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment
Date of payment

Amount of payment

4th Payment

5th Payment

QIR FROM TO UNDERPAYMENT  #DAYS RATE PENALTY
1 10/ 15/ 24 12/ 31/ 24 396 77 8. 00 7
1 12/ 31/ 24 11/ 17/ 25 396 321 7. 00 24
2 12/ 15/ 24 12/ 31/ 24 396 16 8. 00 1
2 12/ 31/ 24 11/ 17/ 25 396 321 7. 00 24
3 3/ 15/ 25 11/ 17/ 25 396 247 7.00 19
4 6/ 15/ 25 11/ 17/ 25 396 155 7.00 12

TOTAL PENALTY
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Eorm 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attach
Sggﬁerrrllce: tNo. 179

Name(s) shown on return

Identifying number

COLLEGE OF THE ATLANTIC Fr-F**2625

Business or activity to which this form relates

| NVENTORY SALES

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 1, 220, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3, 050, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. ... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ¢ 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9

10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ..~ 10

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 21, 12

13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168()(1) election . om0 15
16 Other depreciation (iNCIUAING ACRS) ... ...t e e e et 16 2,214, 968
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . ... ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... ... .. |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis _for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............. 22 2, 214, 968
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ............. .. ... ... ..... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2024)

THERE ARE NO AMOUNTS FOR PAGE 2
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03/05/2026 6:29 PM

*r IRk DG5 Federal Asset Report Page 1
FYE: 6/30/2025 INVENTORY SALES
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 CANOE LAUNCH - 504 6/30/13 3,002 3002 39 MO SL 539 77
3 B & G IMPROVEMENTS 7/01/91 4,600 4,600 37 MO SIL 4,331 124
4 BUILDING GATES 12/31/92 1,427,186 1,427,186 31 MO SL 1,425,438 1,748
5 BUILDING IMPROVEMENTS 7/01/91 6,926 6,926 27 MO SL 6,926 0
6 BUILDING 7/01/91 356,096 356,096 27 MO SL 356,096 0
7 BUILDING IMPROVEMENTS 12/31/94 15,320 15320 39 MO SL 11,412 393
8 BUILDING IMPROVEMENTS 12/31/95 70,803 70,803 39 MO SlL 51,807 1,816
9 COLLINS DORM 7/01/91 149,700 149,700 37 MO SIL 149,700 0
10 DORM ARCH FEES 12/31/92 13,061 13061 0 -- Memo 0 0
11 DORMITORY 9/01/95 2,271,879 2,271,879 27 MO SL 2,271,879 0
12 GATES 7/01/91 53,155 53155 0 -- Memo 0 0
13 GATES 12/31/93 91,906 91,906 39 MO SIL 70,802 2,356
14 GATES AUDITORIUM 7/01/91 80,300 80,300 37 MO SL 76,727 2,171
15 GATES HOUSING 7/01/91 227,850 227850 37 MO SL 217,690 6,158
16 IMPROVEMENTS 12/31/96 281,170 281,170 39 MO SL 198,556 7,210
17 KAELBER IMPROVEMENTS 12/31/93 10,000 10,000 39 MO SL 7,682 256
18 KAELBER/THORNDIKE 7/01/91 3,048,700 3,048,700 37 MO SL 2,953,828 82,398
19 OTHER BUILDINGS 7/01/91 76,000 76,000 37 MO SL 76,000 0
20 POTTERY 7/01/91 18,700 18,700 37 MO SL 18,700 0
21 RYLE IMPROVEMENTS 7/01/91 65,500 65500 37 MO SL 65,500 0
22 SCIENCE LAB 7/01/91 989,000 989,000 37 MO SL 989,000 0
23 SHOP 7/01/91 70,700 70,700 37 MO SL 70,700 0
24 TURRETS 7/01/91 768,000 768,000 37 MO SL 768,000 0
25 TURRETS IMPROVEMENTS 12/31/93 16,000 16,000 39 MO SL 12,301 411
26 LIGHTHOUSES 7/01/97 300,000 300,000 39 MO SL 207,377 7,692
27 MUSEUM 6/30/98 98,622 98,622 39 MO SL 65,859 2,529
28 SCIENCE BUILDING 9/30/97 117,762 117,762 39 MO SIL 80,912 3,019
29 SEWER LINE 9/30/97 37,7135 37,735 15 MO SL 37,735 0
30 BEECH HILL FARM PROPERTY 5/06/99 283,333 283,333 39 MO SL 182,836 7,265
31 GARDNER PROPERTY 11/25/98 705,955 705955 39 MO SL 463,086 18,101
32 COTTAGE 12/31/98 26,622 26,622 39 MO SL 17,414 683
33 CARPET ARTS AND SCIENCE BUILDIN 12/31/98 13,276 13276 7 MOSL 13,276 0
34 NATURAL HISTORY MUSEUM 12/31/98 495,201 495201 39 MO SL 323,776 12,698
35 LIGHTHOUSE 12/31/98 19,429 19429 39 MO SL 12,700 498
36 BOAR RAMPS & DORY 12/31/98 46,669 46,669 20 MO SIL 46,669 0
37 MUSEUM CONSTRUCTION 6/30/00 468,320 468,320 39 MO SL 288,193 12,008
38 GARDNER IMPROVEMENTS 12/31/99 104,102 104,102 39 MO SiL 65,392 2,670
39 MUSEUM WALKIN 6/30/00 10,133 10,133 25 MO SL 9,722 405
40 TURRETS IMPROVEMENTS 6/30/00 66,348 66,348 39 MO S/L 40,825 1,701
41 LIGHTHOUSE IMPROVEMENTS 12/31/99 27,429 27,429 39 MO SL 17,226 703
42 SEA URCHIN IMPROVEMENTS 12/31/99 20,567 20567 39 MO SL 12,914 527
43 MUSEUM 12/31/00 35,025 35025 39 MO SL 21,103 898
44 LIGHTHOUSE IMPROVEMENTS 12/31/00 59,032 59,032 39 MO SL 35,577 1514
45 TURRETS IMPROVEMENTS 12/31/00 111,575 111,575 39 MO SL 67,233 2,860
46 GARDNER IMPROVEMENTS 12/31/00 4,231 4,231 39 MO SL 2,540 109
47 1SLANDS RAMP 12/31/01 28,055 28,055 20 MO SiL 28,055 0
48 ISLANDS CLASSROOM 12/31/01 24,123 24,123 39 MO SL 13,925 618
49 ISLANDS OTHER 12/31/01 7,684 7,684 20 MO SL 7,684 0
50 COLUMN REPLACEMENT 12/31/01 16,080 16,080 20 MO SL 16,080 0
51 TURRETS IMPROVEMENTS 12/31/01 65,911 65911 39 MO SiL 38,025 1,690
52 TURRETS IMPROVEMENTS 12/31/02 173,660 173660 39 MO SL 95,738 4,453
53 ZOOLOGY LAB EXTENSION 12/31/02 27,564 27,564 39 MO SL 15,199 707
54 BUILDING IMPROVEMENT - DOCK 12/31/03 40,167 40,167 10 MO SL 40,167 0
55 BUILDING IMPROVEMENT - ZOO LAB 12/31/03 6,369 6,369 39 MO SL 3,344 163
56 BUILDING IMPROVEMENTS - MD ROC 12/31/03 37,199 37,199 10 MO SL 37,199 0
57 BUILDING IMPROVEMENTS - TURRET 12/31/03 1,580 1580 39 MO SL 838 40
58 BUILDING IMPROVEMENTS - MUSEUN 7/01/04 478 478 10 MO SIL 478 0
59 STUDENT HOUSING - NEW 7/01/05 189,756 189,756 39 MO SIL 92,452 4,865
60 STUDENT HOUSING - NEW 7/01/05 231,269 231,269 39 MO SLL 112,670 5,930
61 BUILDING IMPROVEMENTS 7/01/05 78,662 78,662 39 MO SL 38,323 2,017
62 BUILDINGS WITCHCLIFF 7/22/05 498,003 498,003 27 MO SL 342,563 18,109
63 BUILDING IMPROVEMENTS - ARTS  12/31/05 88,924 88,924 20 MO SlL 82,252 4,446
64 BUILDING IMPROVEMENTS - DRURY 12/31/05 16,235 16,235 20 MO SL 15,021 812
65 STUDENT HOUSING - NEW 6/30/06 137,019 137,019 39 MO SiL 63,236 3513
66 BUILDING IMPROVEMENTS - WITCHC 12/31/05 23,289 23289 39 MO SL 11,046 597
67 BUILDING IMPROVEMENTS 12/31/06 108,411 108411 39 MO SL 48,649 2,780
68 BUILDING IMPROVEMENTS 12/31/07 460,049 460,049 39 MO SL 194,635 11,796
69 STUDENT HOUSING - NEW 12/31/08 5,879,216 5879,216 39 MO SLL 2,336,611 150,749
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70 DEERING COMMON 12/31/08 1,699,627 1,699,627 39 MO SIL 675,491 43,580
71 BUILDING IMPROVEMENTS - GDI 12/31/08 137,900 137,900 39 MO SL 54,808 3,535
72 TURRETS IMPROVEMENTS 12/31/08 76,822 76,822 39 MO SL 30,534 1,970
73 BUILDING IMPROVEMENTS - MDR 12/31/08 53,102 53102 39 MO SL 21,109 1,362
74 B/T IMPROVEMENTS 12/31/08 6,127 6,127 39 MO SL 2,435 157
75 JOHNSON IMPROVEMENTS 12/31/08 138,029 138,029 39 MO SL 54,856 3,539
76 FARMHOUSE IMPROVEMENTS 12/31/08 22,130 22130 39 MO SL 8,791 568
77 GREENHOUSE 12/31/08 18,001 18,001 20 MO SL 13,950 900
78 BUILDING IMPROVEMENTS 12/31/08 28,182 28,182 39 MO SL 11,204 723
79 CAPITALIZED INTEREST - STUDENT F 6/30/09 99,116 99,116 39 MO SL 38,117 2,542
80 Bl - MDR HURRICANCE 12/31/09 25,328 25328 20 MO SL 18,359 1,266
81 BI - GDI HOUSE IMPROVEMENTS 12/31/09 10,000 10,000 27 MO SL 5,276 364
82 BI - GDI ELECTRICAL IMPROVEMENT: 12/31/09 7,800 7,800 27 MO SL 4,116 284
83 BI - BHF PAINTING 12/31/09 1,545 1545 10 MO SL 1545 0
84 Bl - BHF GH ELECTRICAL 12/31/09 1,125 1,125 10 MO SL 1,125 0
85 Bl - MDR HOUSE 12/31/09 5,586 5586 27 MO SL 2,945 203
86 Bl - MDR HOUSE 12/31/09 3,850 3850 27 MO SL 2,030 140
87 Bl - MDR PROPANE TOILET 12/31/09 7,982 7,982 10 MO SL 7,982 0
88 Bl - MDR HOUSE 12/31/09 1,665 1,665 27 MO SL 882 60
89 Bl - MDR HOUSE 12/31/09 1,039 1,039 27 MO SL 550 38
90 ROCKERFELLER FARMF-CARNE 12/31/09 200,000 200,000 27 MO SL 105,457 7,272
91 FARM - 504/571 12/31/10 8,603 8603 10 MO SL 8,603 0
92 BHF SOLAR PANELS - 571 12/31/10 18,206 18,206 10 MO SL 18,206 0
93 BHF GREENHOUSE - 231 12/31/10 6,508 6,508 .10 MO SL 6,508 0
94 BOILER BUILDING 3 PHASE POWER  12/31/10 8,969 8,969 10 MO SL 8,969 0
95 DORM TIE IN (G&G) 12/31/10 1,283 1283 10 MO SL 1,283 0
9% SIMPLEX - 231 12/31/10 5,046 5046 10 MO SL 5,046 0
97 BOILERMATE SEAFOX - 231 12/31/10 4,810 4810 10 MO SIL 4,810 0
98 FIRE PANEL REPLACEMENT - 231 12/31/10 8,637 8,637 10 MO SL 8,637 0
99 GREENHOUSE - 641 12/3111 18,183 18,183 39 MO SL 5,826 466
100 GREENHOUSE IMPROVEMENT - 641  12/31/11 4,912 4912 39 MO SL 1575 126
101 PELLET BURNER - 571 12/31/11 3,925 3925 39 MO SL 1,260 101
102 METER PANEL ROCK FARM - 571 12/3111 3,948 3948 39 MO SL 1,264 101
103 COND UNIT BHF 571 12/31/11 4,268 4,268 39 MO SIL 1,365 110
104 BHF BLD WORK 270/271 12/31/11 9,699 9699 39 MO SL 3,110 249
105 HEAT PUMP 571 12/31/11 3,350 3350 39 MO SL 1,075 85
106 ISLAND SOLAR 504 12/3111 16,469 16,469 39 MO SL 5,276 423
107 CHEM ELECTRICAL WORK 504 12/3111 3,667 3667 39 MO SL 1175 94
108 GDI SHED 504 12/3511 6,000 6,000 39 MO SL 1,924 154
109 PUMP 360 12/31/11 2,036 2,036 39 MO SL 651 52
110 LIBRARY WINDOW 231 12/31/11 2,657 2,657 39 MO SL 851 68
111 F&F - GENERAL 12/31/93 169,005 169,005 10 MO SiL 169,005 0
112 F&F - GENERAL 12/31/94 170,954 170954 10 MO SL 170,954 0
113 F&F - ACADEMIC 7/01/91 61,775 61,775 10 MO SL 61,775 0
114 F&F - ACADEMIC 85-86 7/01/91 44,300 44,300 10 MO SL 44,300 0
115 F&F - ACADEMIC 86-87 7/01/91 71,000 71,000 10 MO SL 71,000 0
116 F&F ACADEMIC - 87-88 7/01/91 5,550 5550 10 MO SL 5,550 0
117 F&F ACADEMIC - 88-89 7/01/91 81,700 81,700 10 MO SL 81,700 0
118 F&F ACADEMIC - 89-90 7/01/91 12,200 12,200 10 MO SL 12,200 0
119 F&F ACADEMIC - 89-90 7/01/91 12,700 12,700 10 MO SL 12,700 0
120 F&F ACADEMIC - 89-90 7/01/91 15,450 15450 10 MO SL 15,450 0
121 F&F ACADEMIC - 91-92 7/01/91 53,145 53145 10 MO SL 53,145 0
122 F&F COMPUTER (TRADE) 7/01/91 28,000 28,000 10 MO SL 28,000 0
123 F&F COMPUTERS 12/31/95 53,603 53603 5 MOSL 53,603 0
124 F&F COMPUTERS 12/31/96 143,081 143081 5 MO SL 143,081 0
125 F&F GENERAL 7/01/91 67,750 67,750 10 MO SlL 67,750 0
126 F&F GENERAL 7/01/92 33,186 33186 8 MO SL 33,186 0
127 F&F GENERAL 12/31/95 37,368 37,368 7 MOSL 37,368 0
128 F&F GENERAL 85-86 7/01/91 17,500 17500 10 MO SL 17,500 0
129 F&F GENERAL 86-87 7/01/91 23,700 23700 10 MO SL 23,700 0
130 F&F GENERAL 87-88 7/01/91 13,100 13,100 10 MO SL 13,100 0
131 F&F GENERAL 88-89 7/01/91 8,900 8900 10 MO SL 8,900 0
132 F&F GENERAL 89-90 7/01/91 38,050 38050 10 MO SL 38,050 0
133 F&F GENERAL 90-91 7/01/91 24,294 24294 10 MO SL 24,294 0
134 F&F GENERAL 91-92 7/01/91 5,023 5023 10 MO SL 5,023 0
135 F&F GENERAL 91-92 7/01/91 21,642 21,642 10 MO SL 21,642 0
136 F&F NEW DORM 12/31/95 121,861 121,861 7 MO SL 121,861 0
137 PHONE 7/01/91 63,200 63200 10 MO SL 63,200 0
138 PRINTS 7/01/91 12,900 12,900 10 MO SL 12,900 0
139 GENERAL 7/01/97 7,386 7386 5 MOSL 7,386 0
140 TITLE I 9/30/97 94,917 94917 5 MO SL 94,917 0
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141 WATERCOLORS 7/01/97 109,000 109,000 10 MO SL 109,000 0
142 J 24 HIGH ROLLER TRAILOR 9/28/98 17,500 17500 5 MOSL 17,500 0
143 1994 JOHN DEERE F911 MOWER 11/02/98 8,300 8300 5 MOSL 8,300 0
144 F&F 98-99 12/31/98 113,846 113,846 10 MO SL 113,846 0
145 GARDNER FURNISHINGS 12/31/99 25,767 25767 7 MO SL 25,767 0
146 LIGHTHOUSE EQUIPMENT 12/31/99 5475 5475 10 MO SL 5475 0
147 COMPUTER EQUIPMENT 12/31/99 74,010 74010 5 MO SL 74,010 0
148 PRINTER 12/31/99 14,475 14475 5 MO SL 14,475 0
149 COMPUTER AND AUDIOVISUAL EQUI 12/31/00 88,876 88876 5 MO SL 88,876 0
150 FURNISHINGS 12/31/00 7,645 7645 5 MOSL 7,645 0
151 LIGHTHOUSE EQUIPMENT 12/31/00 5475 5475 5 MO SL 5475 0
152 FURNISHINGS - DAVIS GRANT 12/31/02 33,506 33506 7 MOSL 33,506 0
153 CAMCORDER 12/31/02 3,380 3380 5 MOSL 3,380 0
154 DIGITAL PIANO 12/31/02 2,238 2238 5 MOSL 2,238 0
155 VIDEO EQUIPMENT 12/31/02 4,928 4928 5 MOSL 4,928 0
156 COMPUTER EQUIPMENT - CALFIRST 12/31/02 64,391 64,391 5 MO SL 64,391 0
157 ACADEMIC - DAVIS 12/31/03 16,494 16494 5 MO SL 16,494 0
158 ACADEMIC - CHRISTENSEN 12/31/03 52,005 52005 5 MO SL 52,005 0
159 ACADEMIC 12/31/03 2,686 2686 5 MOSL 2,686 0
160 COMPUTER EQUIPMENT 12/31/03 52,427 52427 5 MO SL 52,427 0
161 FURNISHINGS AND EQUIPMENT 12/31/04 20,317 20317 5 MOSL 20,317 0
162 FURNISHINGS - TURRETS II 12/31/05 51,870 51,870 7 MO SL 51,870 0
163 FURN & EQUIP - PER LIST 12/31/05 57,106 57,106 7 MO SIL 57,106 0
164 F&E 12/31/06 31,094 31,094 . 7 MO SL 31,094 0
165 F&E 12/31/06 94,935 94935 5 MO SL 94,935 0
166 F&E PERLIST 12/31/07 324,853 324853 7 MO SL 324,853 0
167 DEERING COMMON 12/31/08 110,880 110880 7 MO SL 110,880 0
168 STUDENT HOUSING 12/31/08 172,240 172240 7 MO SL 172,240 0
169 COMPUTERS - 231 AND 222 12/31/08 67,241 67241 5 MO SL 67,241 0
170 IT LAN UPGRADE 12/31/08 55,798 55798 5 MO SL 55,798 0
171 F&E PERLIST 12/31/08 95,834 95834 7 MOSL 95,834 0
172 B/T R&E 12/31/08 48,268 48268 7 MO SLL 48,268 0
173 COMPUTERS - 231 12/31/09 12,632 12632 5 MOSL 12,632 0
174 PHOTOCOPIER - BUSINESS OFFICE ~ 12/31/09 3,699 369 5 MOSL 3,699 0
175 COMPUTERS 12/31/09 54,831 54831 5 MOSL 54,831 0
176 GASHEATERS - 231 12/31/09 5,483 5483 5 MO SL 5,483 0
177 SHREDDER - 231 12/31/09 1,043 1043 5 MOSL 1,043 0
178 B/T BOILERMATE - 362 12/31/09 2,093 2093 5 MOSL 2,093 0
179 TELEPHONE UPGRADE 12/31/09 91,242 91,242 5 MO SL 91,242 0
180 PELLET STOVE - SEAFOX 834 12/31/09 6,209 6209 7 MOSL 6,209 0
181 DEERING AV EQUIPMENT - 834 12/31/09 17,201 17201 5 MOSL 17,201 0
182 COMPUTER SOFTWARE - 504 12/31/09 2,100 2100 5 MOSL 2,100 0
183 DESK AND CHAIR HATCHERY 557 12/31/09 3,289 3289 7 MOSL 3,289 0
184 ENTOMOLOGY COLLECTION - 528  12/31/09 1,099 1,009 5 MOSL 1,099 0
185 CORNELL RAVCEN EXCHANGE - 600 12/31/09 2,100 2100 5 MOSL 2,100 0
186 GENERATORS FOR ISLAND - 634 12/31/09 5,500 5500 5 MOSL 5,500 0
187 GENERATOR - 606 12/31/09 1,055 1,055 5 MOSL 1,055 0
188 COMPUTER - 636 12/31/09 1,681 1681 5 MOSL 1681 0
189 3 COMPUTERS - 691 12/31/09 2,740 2,740 5 MO SL 2,740 0
190 3 MICROSCORPES - 691 12/31/09 7,173 7173 5 MOSL 7,173 0
191 TROPCOOLER - 691 12/31/09 1,778 1778 5 MOSL 1778 0
192 MICROTEX TOXCITY - 691/116 12/31/09 3,550 350 5 MOSL 3,550 0
193 LCD PROJECTOR - 691 12/31/09 1,189 1189 5 MOSL 1,189 0
194 REFUGUAA - 370 12/31/09 2,910 2910 5 MOSL 2,910 0
195 DVD REPRODUCTION - 824 12/31/09 2,610 2610 5 MOSL 2,610 0
196 FRIDGE AND FREEZER - 608 12/31/09 3,418 3418 5 MOSL 3,418 0
197 DOME CAMERA - 585 12/31/09 5,569 5569 5 MO SL 5,569 0
198 CENTREFUGE - 691 12/31/09 2,178 2178 5 MO SL 2,178 0
199 VERTEBRATE CABINETS - 528 12/31/10 5,449 5449 5 MO SL 5,449 0
200 MACBOOK 15 - 557 12/31/10 1,849 1849 5 MOSL 1,849 0
201 COMPUTER EQUIPMENT - 547 12/31/10 6,150 6150 5 MO SL 6,150 0
202 NETWORKING EQUIPMENT - 585 12/31/10 2,400 2400 5 MO SL 2,400 0
203 FLUOROMETER - 691 12/31/10 3,603 3603 5 MOSL 3,603 0
204 MICROSCOPE - 100 12/31/10 2,553 2553 5 MOSL 2,553 0
205 COMPUTER - 100 12/31/10 1,161 1161 5 MOSL 1,161 0
206 STEEL WORKABLES - 231 12/31/10 3,253 3253 5 MOSL 3,253 0
207 CAMERA - 735 12/31/10 1,349 1349 5 MOSL 1,349 0
208 FREEZER - 735 12/31/10 6,164 6164 5 MO SL 6,164 0
209 COMPUTERS - 231 12/31/10 56,113 56,113 5 MO SLL 56,113 0
210 CLASSROOM FURNITURE - 231 12/31/10 12,557 12557 5 MO SL 12,557 0
211 CLASSROOM FURNTURE - 231 12/31/10 8,372 8372 5 MOSL 8,372 0
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212 WASHER 12/31/10 1,100 1100 5 MOSL 1,100 0
213 GAS CHROMTAGRAPH 12/31/10 1,855 185 5 MOSL 1,855 0
214 LIGHTING KIT (CAMERA) - 155 12/31/10 2,113 2113 5 MOSL 2,113 0
215 COMPUTERS - 231 12/31/11 69,361 69,361 5 MO SL 69,361 0
216 GAS FRIDGE - 606 12/31/11 1,200 1200 5 MOSL 1,200 0
218 MAC COMPUTER - 155 12/3111 1,282 1282 5 MOSL 1,282 0
219 RADIO COLLAR - 155 12/31/11 2,512 2512 5 MO SL 2,512 0
220 PIANO - 155 12/3111 4,500 4500 5 MOSL 4,500 0
221 COMPUTER - 155 12/31/11 2,346 2346 5 MO SL 2,346 0
222 DEAD AIR BOX - 691 12/31/11 1,959 1959 5 MO SL 1,959 0
223 SCANNER - 155 12/31/11 1,999 1999 5 MO SL 1,999 0
224 CAMERA - 155 12/31/11 1,146 1146 5 MOSL 1,146 0
225 COMPUTER - 155 12/31/11 2,374 2374 5 MO SL 2,374 0
226 CAMERA - 155 12/31/11 1,747 1747 5 MO SL 1,747 0
227 DUST BURNISHER - 425 12/3111 1,100 1,100 5 MOSL 1,100 0
228 THERMAL IMAGING CAMERA - 116 12/3V/11 1,595 1595 5 MOSL 1,595 0
229 TV/PROJECTOR & MOUNT 12/3111 5822 582 5 MOSL 5,822 0
230 COMPUTER - 557 12/31/11 4,148 4148 5 MO SL 4,148 0
231 COMPUTER - 222 12/31/11 1,527 1527 5 MOSL 1,527 0
232 COMPUTER MEMORY - 222 12/31/11 1,148 1,148 5 MO SL 1,148 0
233 KITCHEN STEAMER - 231 12/3111 6,595 6595 5 MOSL 6,595 0
234 SOFTWARE DEV - 234/340 12/3111 7,600 7600 5 MOSL 7,600 0
235 CAMERA/SCANNER/LIGHT - 177 12/31/11 4,897 4897 5 MO SL 4,897 0
236 SHELVING - 878 12/3111 19,143 19143 . 5 MO SL 19,143 0
237 COMPUTER - 878 12/31/11 3,435 3435 5 MO SL 3,435 0
238 RADIO SYSTEM - 231 12/31/11 3,295 3295 5 MOSL 3,295 0
239 ICERINK - 242 12/31/11 4,820 4820 5 MOSL 4,820 0
240 FLAIL MOWER R/C - 644 12/31/11 4,600 4600 5 MOSL 4,600 0
241 LAND - COLLINS 7/01/91 20,000 20000 0 -- Land 0 0
242 LAND - EDEN STREET 7/01/91 137,356 137356 0 -- Land 0 0
243 LAND - LIGHTHOUSES 7/01/97 200,000 200000 0 -- Land 0 0
244 LAND - BEECH HILL FARM 5/06/99 141,667 141667 0O -- Land 0 0
245 LAND - HALL QUARRY 6/17/99 50,000 50,000 0 -- Land 0 0
246 LAND - GARDNER PROPERTY 11/25/98 321,275 321,275 0 -- Land 0 0
247 LAND - SEA URCHIN 9/25/75 75,000 75000 0 -- Land 0 0
248 LAND - WITCHCLIFF 7/22/05 1,237,804 1237804 0 -- Land 0 0
249 LAND - ROCKEFELLER FARM - CARNE 12/31/09 1,300,000 1300000 0 -- Land 0 0
250 CIRCULATION 7/01/91 266,200 266,200 27 MO SL 266,200 0
251 NEWLIN GARDENS 12/31/93 38,800 38,800 10 MO SIL 38,800 0
252 PIER 7/01/91 47,250 47,250 27 MO SL 47,250 0
253 CAMPUS PLAN 6/30/00 35,501 35591 39 MO SL 21,910 913
254 CAMPUS PLAN 12/31/00 119,848 119,848 15 MO SIL 119,848 0
255 WELL 12/31/01 12,425 12425 10 MO SL 12,425 0
256 IMPROVEMENTS 7/01/05 405 405 20 MO SIL 381 21
257 WITCHCLIFF SEWER 12/31/05 109,211 109,211 20 MO SL 101,026 5,460
258 BHF DEER FENCE 12/31/05 34,337 34,337 10 MO SL 34,337 0
259 RAMP 12/31/05 21,263 21,263 10 MO SiL 21,263 0
260 CAMPUS GROUNDS 12/31/05 143,082 143082 20 MO SIL 132,350 7,154
261 LAND IMPROVEMENTS 12/31/06 240,329 240,329 10 MO SL 240,329 0
262 LAND IMPROVEMENTS 12/31/07 394,931 394,931 10 MO SL 394,931 0
263 WIND TURBINE 3/31/09 15,466 15466 10 MO SL 15,466 0
264 WELL, ETC. 641 12/31/08 32,691 32,691 20 MO SL 25,340 1,634
265 LOT 12/31/08 36,645 36645 20 MO SIL 28,397 1,833
266 LI -856 12/31/08 3,480 3480 10 MO SL 3,480 0
267 DAVIS STORM DRAINS 12/31/08 10,880 10,880 20 MO SL 8,432 544
268 LI-BLUM 12/31/08 49,245 49,245 20 MO SL 38,162 2,463
269 LI - DEERING COMMON 12/31/08 71,829 71,829 20 MO SL 55,663 3,592
270 LI - STUDENT HOUSING 12/31/08 67,449 67,449 20 MO SIL 52,268 3373
271 TILES - TURRETS 12/31/09 2,590 2590 10 MO SL 2,590 0
272 SW PASTURE EXCAVATION 12/31/09 5,075 5075 10 MO SL 5,075 0
273 BHF FENCING SW PASTURE - 641 12/31/10 9,948 9,948 10 MO SL 9,948 0
274 BHF IRRIGATION - 641 12/31/10 3,310 3310 10 MO SL 3,310 0
275 BHF WELL PIPING - 641 12/31/10 5,075 5075 10 MO SL 5,075 0
276 FLOATS - 504 12/31/11 37,460 37,460 10 MO SL 37,460 0
277 WELL - 641 12/3111 5,240 5240 10 MO SL 5,240 0
278 |IRRIGATION BHF - 641 12/31/11 3,293 3293 10 MO SL 3,293 0
279 FENCE 12/31/11 11,220 11,220 10 MO SL 11,220 0
280 SEPTIC SYSTEM - 231 12/31/11 13,707 13,707 10 MO SL 13,707 0
281 POWER TO PIER - 361-231 12/31/11 9,201 9201 10 MO SL 9,201 0
282 LIBRARY 92-93 7/01/92 24,063 24,063 8 MO SL 24,063 0
283 LIBRARY - 93-94 12/31/93 30,381 30381 7 MOSL 30,381 0
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284 LIBRARY - 94-95 12/31/94 22,817 22817 7 MOSL 22,817 0
285 LIBRARY - 063088 7/01/91 218,500 218500 8 MO SL 218,500 0
286 LIBRARY - 88-89 7/01/91 29,500 29500 8 MO SiL 29,500 0
287 LIBRARY - 89-90 7/01/91 11,050 11,050 8 MOSL 11,050 0
288 LIBRARY - 89-90 7/01/91 45,850 45850 8 MO SL 45,850 0
289 LIBRARY - 90-91 7/01/91 23,181 23181 8 MOSL 23,181 0
290 LIBRARY - 91-92 7/01/91 27,337 27,337 8 MO SL 27,337 0
291 LIBRARY - 95-96 12/31/95 20,138 20,138 7 MOSL 20,138 0
292 COLLECTION 12/31/96 38,386 38386 7 MOSL 38,386 0
293 COLLECTION 12/31/97 26,587 26587 7 MO SIL 26,587 0
294 LIBRARY - 98-99 12/31/98 23,070 23070 7 MO SL 23,070 0
295 LIBRARY - 99-00 12/31/99 31,188 31,188 7 MOSL 31,188 0
296 LIBRARY 12/31/00 29,646 29646 5 MO SL 29,646 0
297 LIBRARY COLLECTION 12/31/01 26,925 26925 5 MO SL 26,925 0
298 LIBRARY COLLECTION 12/31/02 31,021 31,021 5 MOSL 31,021 0
299 LIBRARY COLLECTION 12/31/03 24,288 24288 5 MO SL 24,288 0
300 LIBRARY COLLECTION 12/31/04 32,036 32036 5 MOSL 32,036 0
301 LIBRARY COLLECTION 12/31/05 23,216 23216 5 MO SL 23,216 0
302 LIBRARY COLLECTION 12/31/06 21,084 21,084 7 MO SL 21,084 0
303 LIBRARY COLLECTION 12/31/07 21,448 21,448 7 MO SL 21,448 0
304 LIBRARY COLLECTION 12/31/08 25,652 25652 7 MO SLL 25,652 0
305 LIBRARY COLLECTION 12/31/09 20,146 20146 7 MO SL 20,146 0
306 LIBRARY BOOKS RATS - 175 12/31/10 11,267 11,267 7 MOSL 11,267 0
307 LIBRARY BOOKS HALL - 175 12/31/10 6,913 6913 7 MO SL 6,913 0
308 LIBRARY BOOKS DRURY - 837 12/31/10 2,591 2591 7 MO SL 2,591 0
309 RAT 175 12/31/11 12,219 12219 7 MOSL 12,219 0
310 HALL FUND - 175 12/31/11 5,039 5039 7 MOSL 5,039 0
312 BOAT 9/27/95 8,000 8000 5 MOSL 8,000 0
313 2VANS 7/01/97 34,123 34,123 5 MO SL 34,123 0
314 19 IMPERIAL BOAT 9/14/98 25,000 25000 10 MO SL 25,000 0
315 KAYAKS 12/31/99 5,519 5519 7 MOSL 5,519 0
316 STRANDINGS BOAT 12/31/99 11,536 11536 5 MOSL 11,536 0
317 TRUCK 12/31/00 27,088 27,088 5 MO SL 27,088 0
318 BOAT IMPROVEMENTS 12/31/01 49,077 49,077 10 MO SL 49,077 0
319 VAN - CHRISTENSEN GRANT 12/31/02 30,032 30032 5 MOSL 30,032 0
320 VAN RECONDITIONING - 97 12/31/02 3,216 3216 3 MO SL 3,216 0
321 NEW STRANDING TRUCK 12/31/02 21,329 21,329 5 MOSL 21,329 0
322 85 KABOTA TRACTOR 12/31/02 2,500 2500 3 MOSL 2,500 0
323 AVON & MOTOR 12/31/02 4,500 4500 5 MO SL 4,500 0
324 VAN IMPROVEMENTS 12/31/03 1,841 1841 5 MOSL 1841 0
325 LAND PURCHASE - CARTER 12/21/12 126,720 126,720 0 - Land 0 0
326 STRANDINGS BOAT 12/31/04 28,984 28,984 10 MO SiL 28,984 0
327 STRANDINGS BOAT 12/31/04 80,304 80,304 10 MO SL 80,304 0
328 TRAILER 12/31/04 1,476 1476 5 MOSL 1,476 0
329 OUTBOARD MOTOR 12/31/04 2,830 2830 5 MOSL 2,830 0
330 TRACTOR 12/31/05 42,100 42100 5 MOSL 42,100 0
331 BOAT IMPROVEMENTS 12/31/05 33,721 33721 5 MOSL 33,721 0
332 TRAILER 12/31/05 6,200 6200 5 MOSL 6,200 0
333 INFLATABLE 12/31/05 4,600 4600 5 MOSL 4,600 0
334 VEHICLES - PER LIST 12/31/07 135,559 135559 7 MO SL 135,559 0
335 BOAT IMPROVEMENTS - 504 12/31/08 55,844 55844 5 MO SL 55,844 0
336 13 ALUM BOAT 12/31/08 10,700 10,700 5 MO SL 10,700 0
337 BOREALIS IMPROVEMENTS 12/31/08 6,906 6906 5 MOSL 6,906 0
338 TRUCK REPAIRS 12/31/08 2,245 2245 3 MOSL 2,245 0
339 2005 VAN 12/31/08 18,532 18532 5 MO SL 18,532 0
340 LIFE RAFT 12/31/08 5,970 5970 5 MOSL 5,970 0
341 VAN - 231 12/31/09 22,884 22884 5 MO SL 22,884 0
342 INDIGO MOTOR - 504 12/31/09 1,455 1455 5 MOSL 1455 0
343 NEW FUEL SYSTEM - 510 12/31/09 1,423 1423 5 MOSL 1,423 0
344 BOREALIS ENGINE REP - 607 12/31/09 6,938 6938 5 MOSL 6,938 0
345 TOP BRACE - 608 12/31/09 2,247 22471 5 MO SL 2,247 0
346 RADAR 12/31/09 2,057 2057 5 MOSL 2,057 0
347 AW BOAT - 608 12/31/09 5411 5411 5 MOSL 5411 0
348 INFLATABLE BOAT - 608 12/31/09 14,000 14000 5 MOSL 14,000 0
349 BOAT TRAILER 12/31/09 1,780 1,780 5 MOSL 1,780 0
350 BOAT REPAIRS 12/31/09 7,032 7032 5 MOSL 7,032 0
351 THEODOLOITE DUAL DISPLAY - 608 12/31/10 3,254 3254 5 MOSL 3,254 0
352 TRACTOR/SNOWBLOWER - 640 12/31/10 3,700 3700 5 MOSL 3,700 0
353 ELECTRIC CARS - 100 12/31/10 3,250 3250 5 MOSL 3,250 0
355 BOAT EQUIPMENT - 877 12/31/10 30,664 30,664 5 MOSL 30,664 0
356 NEW TRUCK - 231 12/31/10 33,209 33209 5 MOSL 33,209 0
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357 2010 JETTA - GIFT 12/31/10 4,000 4000 5 MOSL 4,000 0
358 BOAT - 877 12/31/11 665,506 665,506 15 MO SIL 554,588 44,367
359 DODGE CARAVAN - 231 12/31/11 24,634 24634 5 MO SL 24,634 0
360 SKIFF - 510 12/31/11 1,800 1800 5 MOSL 1,800 0
361 ELECTRIC VAN 504 12/31/11 27,000 27000 5 MOSL 27,000 0
362 TRUCK CAP 737 12/31/11 1,555 1555 5 MOSL 1,555 0
363 EQUIP FOR BOAT 877 12/31/11 11,023 11,023 5 MOSL 11,023 0
364 WELL PRF - 652 12/31/12 9,046 9,046 20 MO SIL 5,200 452
365 GRANITE WALL - 695 12/31/12 4,922 4922 20 MO SL 2,830 246
366 FOUNDATION AND SOLAR 12/31/12 6,256 6,256 20 MO SIL 3,599 313
367 TREE WORK 12/31/12 2,783 2,783 10 MO SL 2,783 0
368 WELL PRF - 652/504 12/31/12 26,957 26,957 20 MO SL 15,501 1,348
369 DAVIS STAIRS - 231 12/31/12 11512 11512 39 MO SL 3,3%4 295
370 SOLAR - 504 12/31/12 3,492 3492 39 MO SLL 1,033 89
371 BATHROOM/BHF CABINS - 504 12/31/12 8,053 8,053 39 MO SL 2,371 207
372 CANOE LAUNCH/LANDWORK - 504 6/30/13 3,600 3,600 39 MO SL 646 92
373 BHF Farmhouse Repair 12/31/14 18,950 18,950 39 MO SL 4,617 485
374 COMPUTERS - 231 12/31/12 48,585 48585 5 MO SL 48,585 0
375 DRYER/OVEN/STOVE - 360 12/31/12 4,497 4497 7 MO SL 4,497 0
376 CONVERSION - ILS 12/31/12 3,500 3500 5 MOSL 3,500 0
377 MICROSCOPE - 697 12/31/12 6,391 6391 5 MOSL 6,391 0
378 TABLE AND CHAIRS - 110 12/31/12 8,005 8005 7 MO SL 8,005 0
379 COMPUTER SWITCH - 222 12/31/12 3,355 3355 5 MOSL 3,355 0
380 DATA SENSORS - 653 12/31/12 3,878 3878 5 MO SL 3,878 0
381 DOBBS PROD. PICTURES - 231 12/31/12 3,000 3000 5 MOSL 3,000 0
382 ICE FLAKER - 504 12/31/12 3,035 3035 5 MOSL 3,035 0
383 GOWER BENCH - 504 12/31/12 3,000 3000 5 MOSL 3,000 0
384 COMPUTER SERVER - 875 12/31/12 122,592 122592 5 MO SLL 122,592 0
385 AUDIO VISUAL EQUIP - 885/875 12/31/12 53,530 53530 5 MOSL 53,530 0
386 POULTRY PICKER 12/31/12 5,509 5509 5 MOSL 5,509 0
387 RAT - 175 12/31/12 10,229 10229 7 MO SL 10,229 0
388 HALL FUND - 175 12/31/12 5,568 5568 7 MO SL 5,568 0
389 DIESEL TRUCK - 652 12/31/12 4,000 4000 5 MOSL 4,000 0
390 LAND - GIFT 6/30/11 1,000,000 1,000,000 0 -- Land 0 0
392 HALL FUND - 175 12/31/13 7,656 7656 7 MOSL 7,656 0
393 COMPUTERS - 231 12/31/13 33,053 33053 5 MOSL 33,053 0
394 RAT-175 12/31/13 11,698 11698 7 MOSL 11,698 0
396 OVEN - 231 12/31/13 8,258 8258 5 MO SL 8,258 0
397 GATES DRAPES - 231 12/31/13 9,866 9866 5 MOSL 9,866 0
398 BLAKBAUD COMPUTER SYSTEM - 87t 12/31/13 32,856 32856 5 MOSL 32,856 0
399 COMPUTERS - 875 12/31/13 22,507 22507 5 MO SL 22,507 0
400 TURRETS RENOVATIONS 12/31/13 2,724,409 2,724,409 39 MO SL 733,497 69,857
401 3 GPSUNITS AND SOFTWARE - 653  12/31/13 6,536 6536 5 MOSL 6,536 0
402 CAMERA - 653 12/31/13 3,064 3064 5 MOSL 3,064 0
403 MICROSCOPE - 653 12/31/13 4,446 4446 5 MO SL 4,446 0
404 TRACTOR - 663 12/31/13 34,193 34193 5 MOSL 34,193 0
405 ETCHING PRESS - 155 12/31/13 7,659 7659 5 MOSL 7,659 0
406 |IRRIGATION BHF - 646 12/31/13 2,792 2,792 10 MO SL 2,792 0
407 3C PRINTER 12/31/13 3421 3421 5 MOSL 3,421 0
408 COA VIDEOS - 504 12/31/13 9,700 9700 5 MOSL 9,700 0
409 REFRIGERATOR - 640 12/31/13 3423 3423 5 MOSL 3423 0
410 NE CREEK EQUIPMENT - 653 12/31/13 6,580 6580 5 MOSL 6,580 0
411 KAELBER A/C UNIT - 466 12/31/13 6,819 6819 5 MOSL 6,819 0
412 CAMERA - 576 12/31/13 3,508 3508 5 MOSL 3,508 0
413 BHF BUNKHOUSE 12/31/13 21,510 21,510 39 MO SL 5,794 551
414 COMPUTERS 12/31/13 8,057 8057 5 MOSL 8,057 0
415 PRF Barn Roof 12/31/14 14,184 14,184 39 MO SL 3,456 364
416 Find Turrets payment 12/31/14 29473 29473 39 MO SL 7,181 755
417 2012 Turrets Roof 12/31/15 8,749 8,749 39 MO SL 1,906 224
418 Arts & Science Door 12/31/14 2,869 2,869 39 MO SLL 701 73
419 231 CAP Sitework BHF Land 12/31/16 14,900 14900 10 MO SL 11,175 1,490
420 MDR Station Repairs 12/31/17 256,986 256,986 39 MO SLL 42,831 6,589
421 Telescopes 12/31/14 2,505 2505 5 MOSL 2,505 0
422 Wood Chipper 12/31/14 2,500 2500 5 MOSL 2,500 0
423 Microscopes 12/31/14 15514 15514 5 MOSL 15,514 0
424  Washer/Dryer 12/31/14 3,720 3720 5 MOSL 3,720 0
425 Compressor #1 12/31/14 5,859 5859 5 MO SL 5,859 0
426 Laptop 12/31/14 2,789 2789 5 MOSL 2,789 0
427 BHF woodstove 12/31/14 5,685 5685 5 MOSL 5,685 0
428 ETC Light Board Gates 12/31/14 8,940 8940 5 MOSL 8,940 0
429 LCD Projector 12/31/14 8,260 8260 5 MOSL 8,260 0
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430 Blackbaud Software 12/31/14 3,390 3390 5 MOSL 3,390 0
431 Video 12/31/14 2,500 2500 5 MO SL 2,500 0
432 Video Production 12/31/14 5,969 5969 5 MO SL 5,969 0
433 Computers 12/31/14 57,631 57631 5 MO SL 57,631 0
434 Ice Rink 12/31/14 2,569 2569 5 MO SL 2,569 0
435 Kayaks and Equiipment 12/31/14 9,441 9441 5 MO SL 9,441 0
436 Therma Cycler 12/31/14 4,696 4696 5 MO SL 4,696 0
437 Hesating Therma Mixer 1 12/31/14 2,584 2584 5 MO SL 2,584 0
438 Kayaks 12/31/14 4,172 4172 5 MO SL 4,172 0
439 Hall Fund 175 12/31/14 8,025 8025 7 MOSL 8,025 0
440 RAT 175 12/31/14 13,130 13130 7 MO SL 13,130 0
441 Books and Docs 12/31/14 7,131 7131 7 MOSL 7,131 0
442 2012 Chevy Van & Tires 9/10/14 23,000 23000 5 MO SL 23,000 0
443 Mower 12/31/14 2,885 2885 5 MOSL 2,885 0
444 Trailer 12/31/14 3,500 3500 5 MO SL 3,500 0
445 Haying Equipment 12/31/14 33,850 33850 5 MO SL 33,850 0
446 BCS Wak Behind Tractor 12/31/14 3,500 3500 5 MO SL 3,500 0
447 Bore & Drill Tap Prop 12/31/14 4,362 4362 5 MO SL 4,362 0
448 PRF Fence 12/31/15 24,645 24645 10 MO SL 20,951 2,464
449 New Control Pame Turr 12/31/15 3,444 3444 10 MO SL 2,926 344
450 Door Protection System 12/31/15 3,495 3495 10 MO SL 2,973 349
451 New Locks Museum 12/31/15 3177 3177 10 MO SL 2,702 317
452 231 CAP Business Office Carpet 12/31/16 3,285 3285 10 MO SL 2,466 328
453 PRF Bldg Improv 12/31/15 63,805 63,805 .39 MO SL 13,906 1,636
455 Pier/Dock 12/31/17 47,382 47,382 10 MO SL 30,798 4,738
457 New Heating Coil Gates 12/31/15 2,840 2840 5 MO SL 2,840 0
458 Computers 12/31/15 47,042 47042 5 MO SL 47,042 0
459 Website 12/31/15 11,150 11,150 5 MO SL 11,150 0
460 Website 12/31/15 88,391 88391 5 MO SL 88,391 0
461 One Card System & Cmra 12/31/15 32,714 32,714 5 MO SL 32,714 0
462 Mattresses 12/31/15 18,230 18230 5 MO SL 18,230 0
463 Beverage Cooler 12/31/15 3,540 3540 5 MO SL 3,540 0
464 Refrigerator 12/31/15 4,089 4089 5 MO SL 4,089 0
465 New Water Heater Kitch 12/31/15 4,699 4699 5 MO SL 4,699 0
466 WEB 12/31/15 40,000 40,000 5 MO SL 40,000 0
467 RAT 12/31/15 11,474 11474 7 MO SL 11,474 0
468 Hal Fund 12/31/15 6,338 6,338 7 MO SL 6,338 0
469 Tractor 12/31/15 9,150 9150 5 MO SL 9,150 0
470 BHF Truck 12/31/15 11,000 11,000 5 MOSL 11,000 0
471 Van Ford E350 12/31/15 24,898 24898 5 MO SL 24,898 0
472 Dodge Van 12/31/15 23,409 23409 5 MO SL 23,409 0
473 Boa Keyshift 12/31/15 2,695 2695 5 MOSL 2,695 0
474 504 CPA Cottage House Singles 12/31/16 21,500 21,500 20 MO SL 8,063 1,075
475 Improvements - Davis Center energy 12/31/16 3,953 3953 39 MO SL 760 101
476 Tiny House 12/31/16 4,806 4806 39 MO SL 924 123
477 Gates Doors 12/31/16 4,864 4864 39 MO SL 937 124
478 Keen Grinder Pump 12/31/16 4,899 4899 39 MO 9L 943 126
479 FA Pand 12/31/16 5,300 5300 39 MO SL 1,020 135
480 Lighting Fixtures 12/31/16 3,441 3441 39 MO SL 661 88
481 GDI House Repairs 12/31/16 9,037 9,037 39 MO SL 1,739 231
482 Peach House Pump Station 12/31/16 9,896 9,896 39 MO SL 1,904 253
483 BHF Greenhouse 12/31/16 35,555 35,555 39 MO SL 6,838 912
484 Davis Energy Building 12/31/16 25,772 25772 39 MO SL 4,957 661
485 Peach House Energy Renovation 12/31/16 2,870 2,870 39 MO SL 553 74
486 Building Monitoring & Controls 12/31/16 14,070 14,070 39 MO SL 2,707 361
487 Tiny House 12/31/16 15,935 15935 39 MO SL 3,066 409
488 BHF Greenhouse from CIP 12/31/16 1,640 1,640 39 MO SL 315 42
491 Microscopes 12/31/17 5,444 5444 5 MO SL 5,444 0
493 Computer Server 12/31/17 4,970 4970 5 MO SL 4,970 0
494 Computers 12/31/16 47,758 47,758 5 MO SL 47,758 0
495 Stat Blood Andyzer 12/31/16 6,000 6,000 5 MO SL 6,000 0
496 Ultra Low Freeze 12/31/16 15,334 15334 5 MOSL 15,334 0
497 San Expansion Computer 12/31/16 22,266 22266 5 MO SL 22,266 0
498 Speskers Gates 12/31/16 4,238 4238 5 MO SL 4,238 0
499 Physiology Equipment 12/31/16 9,200 9200 5 MOSL 9,200 0
500 Physiology & Data Logg 12/31/16 4,658 4658 5 MO SL 4,658 0
501 Worktables 12/31/16 2,983 2983 5 MOSL 2,983 0
502 Struass AV Electrica 12/31/16 6,465 6,465 5 MO SL 6,465 0
503 Conductivity Meter 12/31/16 2,550 2550 5 MO SL 2,550 0
504 RAT 12/31/16 12,723 12,723 7 MO SL 12,723 0
505 Capitdize Hal Fund 12/31/16 5131 5131 7 MOSL 5131 0




COL2625 COLLEGE OF THE ATLANTIC

03/05/2026 6:29 PM

*r IRk DG5 Federal Asset Report Page 8
FYE: 6/30/2025 INVENTORY SALES
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

506 GMC van 12/31/16 36,934 36934 5 MOSL 36,934 0
507 Zero Turn Mower 12/31/16 3,077 3077 5 MOSL 3,077 0
508 PRF Truck 12/31/16 28,679 28679 5 MO SL 28,679 0
509 Tractor 12/31/16 9,000 9000 5 MOSL 9,000 0
510 Plow Truck 12/31/16 37,920 37920 5 MOSL 37,920 0
511 Laughing Gill Engine 12/31/16 4,500 4500 5 MO SL 4,500 0
512 Inflateble 12/31/16 3,998 3998 5 MOSL 3,998 0
513 wel 12/31/17 5,333 5333 10 MO SL 3,467 533
514 MDR Station Repairs 12/3117 56,668 56,668 39 MO SL 9,445 1,453
515 AV Electrical Work 12/31/17 17,489 17,489 39 MO SL 2,914 449
516 BHF Glasshouse 12/3117 11,094 11,094 39 MO SL 1,848 285
517 BHF Veg Storage Unit 12/31/17 6,495 6,495 39 MO SL 1,084 166
518 BHF Boiler 12/3117 6,052 6,052 39 MO SL 1,009 155
519 PRF Roof 12/31/17 11,431 11431 39 MO SL 1,906 293
520 Chimney Blair/Tyson 12/31/17 5,657 5657 39 MO SL 943 145
521 PRF Bathroom Renov 12/3117 10,354 10,354 39 MO SL 1,725 266
522 Pottery Studio Energyup 12/31/17 11,279 11,279 39 MO SL 1,880 289
523 Withcliff Apt Energy 12/3117 15,880 15,880 39 MO SL 2,647 407
524 Monitoring Controls 12/31/17 313,931 313931 39 MO SL 52,323 8,049
525 Powerfaids 12/3117 45,607 45607 5 MO SL 45,607 0
526 Beds 12/31/17 14,269 14269 5 MO SL 14,269 0
527 GPS 12/31/17 5,060 5060 5 MO SL 5,060 0
528 C Pods 12/31/17 12,480 12480 5 MO SL 12,480 0
529 Computer 12/31/17 55,538 55538 . 5 MO SL 55,538 0
530 RA.T. 12/3117 10,872 10872 7 MO SL 10,096 776
531 Hal 12/31/17 6,345 6,345 7 MO SL 5,891 454
532 Engine Laughing GL 12/3117 8,320 8320 5 MOSL 8,320 0
534 Deer Fence 12/31/18 6,718 6,718 10 MO SL 3,695 672
535 Septic Prf 12/31/18 22,046 22,046 10 MO SL 12,126 2,205
536 ADA Ramp Davis Center 12/31/18 5,809 5809 10 MO SL 3,196 580
537 Seafox Roof and Chimney 12/31/18 47,415 47,415 39 MO SL 6,687 1,216
538 Seafox Room to Bedroom 12/31/18 20,812 20,812 39 MO SL 2,935 534
539 BHF Packing Shed 12/31/18 7,538 7,538 39 MO SL 1,063 194
540 BHF Kitchen 12/31/18 36,652 36,652 39 MO SL 5,169 940
541 Pottery Studio Energy 12/31/18 18,740 18,740 39 MO SL 2,644 480
542 Davis Energy Upgrades 12/31/18 37,275 37,275 39 MO SL 5,257 956
543 BHF Kitchen Complete Building 12/31/18 19,630 19,630 39 MO SL 2,769 503
544 Davis Energy 12/31/18 24,869 24,869 39 MO SL 3,507 638
545 BHF Air Infiltration 12/31/18 10,569 10569 39 MO SL 1491 271
546 Birch Lane 4/12/19 1,570,619 1570619 39 MO SL 211,429 40,273
548 John Deere Mower 12/31/18 5,800 5800 5 MO SL 5,800 0
549 Computers 12/31/18 90,580 90580 5 MO SL 90,580 0
550 Tracker System GPS 12/31/18 5,036 5036 5 MOSL 5,036 0
551 Camera & Equipment 12/31/18 6,211 6211 5 MO SL 6,211 0
552  Freezer/Mills 12/31/18 10,009 10009 5 MO SL 10,009 0
553 Potentiostat 12/31/18 6,571 6571 5 MOSL 6,571 0
554 Land-Birch Lane 4/12/19 700,000 700,000 0 -- Memo 0 0
555 RAT 12/31/18 11,309 11,309 7 MO SL 8,886 1,615
556 AW Truck 12/31/18 17,000 17,000 5 MO SL 17,000 0
557 Nissan Ledf 12/31/18 7,433 7433 5 MO SL 7,433 0
558 BHF Cargo Van 12/31/18 8,500 8500 5 MO SL 8,500 0
559 Manure Spreader PRF 12/31/18 6,500 6500 5 MO SL 6,500 0
560 Boat 12/31/18 7,373 7373 5 MOSL 7,373 0
561 Fence 12/31/19 9,416 9,416 10 MO SL 4,237 942
562 Water Heater Kaelber H 12/31/19 8,890 8,890 39 MO SL 1,026 228
563 Bldg Improv 12/31/19 248,399 248399 39 MO SL 28,661 6,370
564 Generator/Electrical 12/31/19 11,585 11,585 39 MO SL 1,337 297
569 RAT 12/31/19 8,942 8942 7 MOSL 5,748 1,278
570 Admissions Car 12/31/19 22,000 22000 5 MOSL 19,800 2,200
571 Van 12/31/19 23,034 23034 5 MOSL 20,731 2,303
572 Inflatable 12/31/19 6,950 6950 5 MO SL 6,255 695
573 Tractor Repairs 12/31/19 5,054 5054 5 MO SL 4,549 505
574 Tractor 12/31/19 5,104 5104 5 MO SL 4,594 510
575 Tractor 12/31/19 13,999 13999 5 MO SL 12,599 1,400
576 Computers 12/31/19 35,086 35086 5 MOSL 31,577 3,509
577 Beds 12/31/19 31,631 31631 5 MOSL 28,468 3,163
578 Mattresses 12/31/19 5,070 5070 5 MO SL 4,563 507
579 Computers 12/31/19 5,532 5532 5 MO SL 4,979 553
580 Beds 12/31/19 6,745 6,745 5 MO SL 6,071 674
581 Pier - 888 12/31/20 278,619 278,619 10 MO SL 97,517 27,862
582 Shrine - 891 12/31/20 15,900 15900 10 MO SL 5,565 1,590
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583 Turret's Driveway - 504 12/31/20 8,150 8150 10 MO SL 2,853 815
584 Computers - 231 12/31/20 22,631 22631 5 MOSL 15,842 4,526
585 CHE F&F - 866 12/31/20 510,806 510806 5 MO SL 357,564 102,161
586 Walk-in Cooler -561 12/31/20 17,614 17614 5 MOSL 12,330 3,523
587 Dry Storage Sys - 631 & 561 12/31/20 55,216 55216 5 MO SL 38,651 11,043
588 Computer Switches - 270 12/31/20 8,626 8626 5 MOSL 6,038 1,725
589 Laptop Computers - 270 12/31/20 30,245 30245 5 MOSL 21,172 6,049
590 Outboard Motor - 732 12/31/20 5,750 5750 5 MOSL 4,025 1,150
591 Cooling System Boat - 510 12/31/20 9,555 9555 5 MO SL 6,689 1911
595 CHE Building - 866 12/31/20 12,685,453 12,685453 39 MO SL 1,138,438 325,268
596 Museum Storage - 561/617 12/31/20 28,614 28,614 39 MO SL 2,568 734
597 Cooling Unit for IT - 270 12/31/20 7,390 7,390 39 MO SL 663 190
598 Air Ventilation STDs - 270 12/31/20 12,950 12,950 39 MO SL 1,162 332
599 Seafox Upgrades - 360 12/31/20 57,262 57,262 39 MO SL 5139 1,468
600 Blair Tyson Upgrades - 362 12/31/20 43,497 43497 39 MO SL 3,904 1,115
601 Kaelber Ventilation - 469 12/31/20 36,205 36,205 39 MO SL 3,249 928
602 BGF Generator - 646 12/31/20 10,413 10,413 39 MO SL 935 267
603 Carter House Rep - 655/640 12/31/20 39,236 39,236 39 MO SL 3,521 1,006
604 PIER LIGHTS 12/31/21 1,777 7,777 10 MO SL 1,944 778
605 TREES/PROJEC CANOPY 12/31/21 5,368 5368 10 MO SL 1,342 537
606 HYDRANT 12/31/21 8,172 8172 10 MO SL 2,043 817
607 SUMMERTIME 8/31/21 488,782 488,782 39 MO SL 35,510 12,533
608 12 NORRIS 9/15/21 262,816 262,816 39 MO SL 19,003 6,739
609 14 NORRIS 9/15/21 330,389 330,389 .39 MO SL 24,003 8,471
610 16 NORRIS 9/15/21 356,367 356,367 39 MO SL 25,890 9,138
611 18 NORRIS 9/15/21 396,615 396,615 39 MO SL 28,814 10,170
612 48 GLEN MARY ROAD 9/15/21 197,313 197,313 39 MO SL 14,335 5,059
613 2 BREWER 11/18/21 356,829 356,829 39 MO SL 23,636 9,150
614 15 LOREN STREET 5/3122 264,424 264,424 39 MO SL 14,125 6,780
615 NHM ADA Entry 12/31/21 50,686 50,686 39 MO SIL 3,249 1,300
616 HEAT PUMPSWATER HEATER 12/3121 438,227 438,227 39 MO SL 28,091 11,237
617 ADA BATHROOMS 12/31/21 24,125 24,125 39 MO SL 1,546 619
618 CHE ADDITIONAL 12/31/21 264,489 264,489 39 MO SL 16,954 6,782
619 COMPOSTING TOILET 12/31/21 16,849 16,849 15 MO SL 2,808 1,123
620 WATER HEATER AND SURGE PROTEC 12/31/21 5,708 5708 15 MO SL 951 381
621 BHF HEAT PUMPS 12/31/21 5,200 5200 15 MO SL 867 346
622 DAVIS SPRINKLERS 12/31/21 7,395 7,395 39 MO SL 474 190
623 NEH 12/3122 2,967,585 2,967,585 39 MO SL 114,138 76,092
628 MUSUEM STORAGE 12/31/22 11,223 11,223 5 MOSL 3,367 2,245
629 CIP - LOGUE DOCUMENTARY 12/3121 19,750 19750 0 -- Memo 0 0
630 MAINE NEH FURNITURE 12/13/21 15,349 15349 5 MOSL 7,930 3,070
631 COMPUTERS 12/31/21 39,404 39404 5 MOSL 19,702 7,881
632 FORTIWALL/COMPUTER 12/31/21 32,586 3258 5 MO SL 16,293 6,517
633 CHE ADDITIONAL 12/31/21 8,396 83% 5 MOSL 4,198 1,679
634 SQUIDSTAT PLUS 12/31/21 5,135 5135 5 MOSL 2,568 1,027
635 BRUSHCUTTER/BUCKET 12/31/21 8,929 8929 5 MOSL 4,465 1,785
636 BOREALIS ELECTRONICS 12/3121 11,715 11,715 5 MO SL 5,858 2,343
637 BLOWER DOORS/BLASTER 12/31/21 7,753 7,753 5 MOSL 3,877 1,550
638 CHEVY VAN 12/31/21 38,122 3812 5 MOSL 19,061 7,624
639 SUMMERTIME - LAND 8/31/21 1,124,867 1124867 0 -- Land 0 0
640 12 NORRIS - LAND 9/15/21 160,352 160352 0 -- Land 0 0
641 14 NORRIS - LAND 9/15/21 262,167 262,167 0 -- Land 0 0
642 16 NORRIS - LAND 9/15/21 411,551 411551 0 -- Land 0 0
643 18 NORRIS - LAND 9/15/21 479,490 479490 0 -- Land 0 0
644 48 GLEN MARY ROAD - LAND 9/15/21 135,048 135048 0 -- Land 0 0
645 2 BREWER - LAND 11/18/21 221,710 221,710 0 -- Land 0 0
646 15 LOREN STREET - LAND 5/3122 419,574 419574 0 -- Land 0 0
647 WILLAMANTIC PROPERTY 11/01/22 99,871 99,871 0 -- Land 0 0
648 WILLAMANTIC PROPERTY 11/01/22 40,000 40,000 39 MO SL 1,709 1,026
649 SCREENS 12/31/22 6,334 6334 10 MO SL 950 633
650 HANDRAILS MUSEUM 12/31/22 5,495 5495 10 MO SL 824 550
651 BTL INSULATION 12/31/22 39,600 39,600 39 MO SL 1,523 1,015
652 HYDRANTS 12/3122 8,172 8172 10 MO SL 1,226 817
653 CHE ADDL CONSTRUCTION 12/31/22 26,758 26,758 39 MO SL 1,029 686
655 CHE SYSTEM REPAIRS 12/3122 14,138 14,138 39 MO SL 544 362
656 INSULATION FOR BUILDINGS 12/31/22 112,147 112,147 39 MO SL 4,313 2,876
657 HEAT PUMPS 12/31/22 35,269 35269 15 MO SL 3,527 2,351
658 PRF ROOF 12/31/22 87,469 87,469 39 MO SL 3,364 2,243
659 GATES LIGHTING 12/31/22 31,198 31,198 39 MO SL 1,200 800
660 SCIENCE BUILDING ROOF 12/3122 13,000 13,000 39 MO SL 500 333
661 BHF WINDOWS 12/31/22 5,004 5004 39 MO SL 192 129
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662 BHF ROOF 12/31/22 9,131 9131 39 MOSL 351 234
663 BTL SIDING/ROOF 12/31/22 23,900 23900 39 MO SL 919 613
664 SUMMERTIME SIDING/ROOF 12/31/22 15111 15111 39 MO SL 581 388
665 NORRIS ROOFS 12/31/22 10,410 10410 39 MO SL 400 267
670 COMPUTERS 12/31/22 40,366 40366 5 MO SL 12,110 8,073
671 NEH FURNITURE & FIXTURES 12/3122 77,193 77193 5 MO SL 23,158 15,439
672 ANTHOLOGY 12/31/22 82,124 82124 5 MO SL 24,637 16,425
673 BHF STORAGE 12/31/22 12,000 12000 5 MOSL 3,600 2,400
674 INSULATION MACHINE 12/31/22 7,416 7416 5 MO SL 2,225 1,483
675 FOOD WARMER 12/31/22 6,439 6439 5 MOSL 1,932 1,288
676 WALK IN COOLER 12/31/22 7,451 7451 5 MO SL 2,235 1,490
677 COMPUTER SWITCH 12/31/22 5,350 5350 5 MOSL 1,605 1,070
678 CHEM BUNDLE STATION 12/31/22 45,153 45153 5 MO SL 13,546 9,031
679 STORY FRAMES 12/31/22 10,000 10000 5 MO SL 3,000 2,000
680 MDR BATTERY 12/3122 5,205 5205 5 MOSL 1,562 1,041
681 RAT 12/31/22 12,100 12100 7 MOSL 2,593 1,728
682 HALL 12/3122 SATT 5477 7 MOSL 1174 782
683 2023 GMC SIERRA 2500 12/31/22 56,800 56,800 5 MO SL 17,040 11,360
684 NEW VAN 12/31/22 42,577 42577 5 MO SLL 12,773 8,516
685 FORD VAN 12/31/22 43,000 43000 5 MOSL 12,900 8,600
686 LOADER TRACTOR 12/31/22 52,922 52922 5 MO SL 15,877 10,584
687 TRAILER 12/3122 7,191 7191 5 MOSL 2,157 1,439
688 PORTABLE CHICKEN TRACT 12/31/22 9,120 9120 5 MOSL 2,736 1,824
689 AW TRAILER BRAKES/AXLE 12/3122 5,953 5953 5 MO SL 1,786 1,191
690 LAND IMPROVEMENTS - ANDY GOLD 12/31/23 1,093,033 1,093,033 10 MO SL 54,652 109,303
691 FENCELINE 12/31/23 5,002 5092 10 MO SL 255 509
692 BHF LANDSCAPING 12/31/23 14,955 14,955 10 MO SL 748 1,495
693 COA LIGHTED SIGN 12/31/23 14,679 14,679 15 MO SL 489 979
694 COLLINS LANDSCAPE 12/31/23 5184 5184 10 MO SL 259 519
695 BIKE SHOP 2/29/24 3,127,267 3,127,267 39 MO SL 26,729 80,186
696 NEW DORM 12/31/23 8,032,129 8,032129 39 MO SL 102,976 205,952
697 BUILDING INSULATION 12/31/23 92,666 92,666 39 MO SL 1,188 2,376
698 BHF FARMSTAND 12/31/23 532,385 532,385 39 MO SL 6,825 13,651
699 MATH/SCIENCE ELEVATOR 12/31/23 119,325 119,325 39 MO SL 1,530 3,059
700 SOLAR BATTERIES 12/31/23 6,265 6,265 10 MO SL 313 627
701 KAELBER AUTO DOOR OPEN 12/31/23 9,642 9642 39 MO SL 124 247
702 WELL 12/31/23 9,012 9,012 10 MO SL 451 901
703 DESIGN GROUP NWW 12/31/23 15,843 15843 39 MO SL 203 406
704 ART/SCIENCE PIPES 12/31/23 7,009 7,009 39 MO SL 90 180
705 ART STUDIO SOLAR 12/31/23 45,864 45864 20 MO SL 1,147 2,293
706 BHF FARMHOUSE REPAIRS 12/31/23 34,628 34,628 39 MO SL 444 888
707 BHF GREENHOUSE 12/31/23 27,606 27,606 39 MO SiL 354 708
708 B/T SIDING/ROOF 12/31/23 55,681 55,681 39 MO SL 714 1,428
709 DORR SIDING 12/31/23 12,895 12,895 39 MO SL 165 331
710 GATES ROOFING 12/31/23 24,217 24217 39 MO SL 310 621
711 KAELBER ROOF 12/31/23 348,035 348,035 39 MO SL 4,462 8,924
712 KAELBER /TURR INSULATION 12/31/23 27,892 27,892 39 MO SL 358 715
713 MUSEUM ROOF 12/31/23 5,100 5100 39 MO SL 65 131
714 PRF REPAIRS 12/31/23 51,373 51,373 39 MO SL 659 1,317
715 ROOFS 12/31/23 983,906 983,906 39 MO SL 12,614 25,229
716  SUMMER/GLEN ROOFS 12/31/23 25413 25413 39 MO SiL 326 651
717 STUDIO 5&6 WINDOWS 12/31/23 8,717 8,717 39 MO SL 112 223
718 WITCHCLIFF ROOFING 12/31/23 13,153 13,153 39 MO SL 169 337
719 EARNEST MONEY - HARBORVIEW PR 6/30/24 100,000 100000 0 -- Memo 0 0
720 141 COTTAGE ST INSPECTION 6/30/24 2,850 2850 0 -- Memo 0 0
721 5 CADILLAC AVE INSPECTION 6/30/24 1,100 1100 0 -- Memo 0 0
722 3 CADILLAC AVE INSPECTION 6/30/24 1,000 1000 0 -- Memo 0 0
728 COMPUTERS 12/31/23 36,451 36451 5 MO SL 3,645 7,290
729 NEW DORM 12/31/23 245,187 245187 5 MO SL 24,519 49,037
730 BHF FARMSTAND 12/31/23 17,428 17428 5 MOSL 1,743 3,485
731 AV EQUIPMENT 12/31/23 9,318 9318 5 MOSL 932 1,863
732 DIGITAL MIXER/STAGE 12/31/23 6,004 6004 5 MOSL 600 1,201
733 COMPUTER DISPLAYS 12/31/23 11,438 11438 5 MO SL 1,144 2,287
734 MACBOOKS 12/31/23 8,622 862 5 MOSL 862 1,725
735 HUB MONITORS 12/31/23 6,552 6552 5 MOSL 655 1311
736 TABLE FOR SHEEP 12/31/23 5,365 5365 5 MOSL 537 1,073
737 RAMAN SPECTROMETER 12/31/23 15,071 15071 5 MOSL 1,507 3,014
738  WATER HEATER 12/31/23 8,034 8034 5 MOSL 803 1,607
739 STORY FRAMES 12/31/23 30,500 30500 5 MOSL 3,050 6,100
740 PRF FREEZER 12/31/23 17,354 17354 5 MO SL 1,735 3471
741 BIRD TRACKING DEVICE 12/31/23 5,685 5685 5 MOSL 569 1,137
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742 RAT 12/31/23 9,410 9410 7 MO SL 672 1,344
743 2019 RAM PICKUP 12/31/23 43,528 43528 5 MO SL 4,353 8,705
744 OSPREY REPAIRS 12/31/23 84,419 84419 5 MO SL 8,442 16,884
745 BUSSES 12/31/23 22,715 22,715 5 MO SL 2,272 4,543
746 CHICKEN TRACTOR 12/31/23 6,600 6600 5 MOSL 660 1,320
747 ENGINE BOAT REPAIRS 12/31/23 11,052 11,052 5 MOSL 1,105 2211
748 2 BLOOMFIELD LAND 3/26/25 250,000 250000 0 -- Land 0 0
749 22 ROBERTS LAND 3/26/25 485,000 485000 0 -- Land 0 0
750 ANDY GOLD. ROAD ART 12/31/24 L1777 71,777 10 MO SL 0 3,589
751 SEAFOX PUMP 12/31/24 11,121 11,121 10 MO SL 0 556
752 GEOTHERMAL DESIGN 12/31/24 135,500 135500 10 MO SL 0 6,775
753 PRF FENCE 12/31/24 5,820 5820 10 MO SLL 0 291
754 ROBERTS 1/06/25 269,008 269,008 39 MO SL 0 3,449
755 DAVIS GARAGE 12/31/24 61,914 61,914 39 MO SL 0 794
756 SEAFOX RENOVATIONS 12/31/24 656,073 656,073 39 MO SL 0 8411
757 BHF GREENHOUSE 12/31/24 7,529 7529 39 MO SL 0 97
758 BHF HEAT PUMPS 12/31/24 10,193 10,193 15 MO SL 0 340
759 BHF 168 PROP SIDING 12/31/24 34,522 34,522 39 MO SL 0 443
760 DAVIS CENTR RENOV 12/31/24 59,152 59,152 39 MO SL 0 758
761 2 BLOOMFIELD RENOV 12/31/24 15,099 15,099 39 MO SL 0 194
762 PRF BARN 12/31/24 106,342 106,342 39 MO SL 0 1,363
763 2 BLOOMFIELD SIDING 12/31/24 8,775 8,775 39 MO SL 0 113
764 MDR LIGHTHOUSE RAILING 12/31/24 12,139 12,139 15 MO SL 0 405
765 NWW OUTHOUSE 12/31/24 7,015 7,015.39 MO SL 0 90
766 COLLINS HOUSE SOLAR 12/31/24 68,840 68,840 15 MO SL 0 2,295
767 CANOE/KAYAK SHED 12/31/24 7,117 7117 39 MO SL 0 91
768 BHF WINDOWS 12/31/24 6,818 6,818 39 MO SL 0 87
769 CHE ELEVATOR COMPRESS 12/31/24 8,534 8534 39 MO SL 0 109
770 DEMO GATES GREENHOUSE 12/31/24 68,100 68,100 39 MO SL 0 873
771 KWD BOILER INGNITER 12/31/24 5,146 5146 15 MO SL 0 172
772 KAELBER DOORS 12/31/24 17,884 17,884 39 MO SL 0 229
773 DAVIS FOUNDATION REPAIRS 12/31/24 25,000 25000 39 MO SL 0 321
774 PRF SOLAR PANELS 12/31/24 20,569 20569 15 MO SL 0 686
775 SOLAR PANELS ARTS & SC 12/31/24 23,681 23681 15 MO SL 0 789
776 BH ROAD INSULATION 12/31/24 5,668 5668 39 MO SL 0 73
777 BNNIT 6/30/25 481,983 481,983 0 -- Memo 0 0
778 CONNECTING BRIDGE 6/30/25 5,269 5269 0 -- Memo 0 0
779 BRANDING 6/30/25 102,753 102,753 0 -- Memo 0 0
780 WEBSITE 6/30/25 111,807 111,807 0 -- Memo 0 0
781 COMPUTERS 12/31/24 21,120 21,120 5 MOSL 0 2112
782 STUDENT HOUSING FURNITURE 12/31/24 192,097 192097 5 MO SL 0 19,210
783 CHICKEN COOP 12/31/24 8,513 8513 5 MOSL 0 851
784 GLASS WASHER 12/31/24 5,191 5191 5 MOSL 0 519
785 UPS AND TRANSFORMER 12/31/24 14,977 14977 5 MOSL 0 1,498
786 LONG TERM RECORDER 12/31/24 5,595 5595 5 MOSL 0 560
787 COMPUTER 12/31/24 5221 5221 5 MOSL 0 522
788 WALK IN FREEZER 12/31/24 11,549 11549 5 MOSL 0 1,155
789 SAUNA 12/31/24 15,443 15443 5 MO SL 0 1,544
790 GATES PROJECTOR 12/31/24 6,216 6216 5 MOSL 0 622
791 NEW SERVER 12/31/24 171,080 171,080 5 MO SL 0 17,108
792 RAT 12/31/24 12,196 12196 7 MOSL 0 871
793 TRAILER 12/31/24 5,000 5000 5 MOSL 0 500
794 REBECCA MAINE GEAR 12/31/24 8,853 8853 5 MOSL 0 885
795 IN KIND VAN DONATION 12/31/24 26,875 26875 5 MO SL 0 2,688
796 IN KIND BOAT & TRAILER DONATION 12/31/24 5,000 5000 5 MOSL 0 500
797 IN KIND BOAT DONATION 12/31/24 9,000 9000 5 MOSL 0 900
798 BLOOMFIELD 3/26/25 406,012 406,012 39 MO SL 0 2,603
Total Other Depreciation 89,795,235 89,795,235 30,359,240 2,214,969
Total ACRS and Other Depreciation 89,795,235 89,795,235 30,359,240 2,214,969
Grand Totals 89,795,235 89,795,235 30,359,240 2,214,969
Less: Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 89,795,235 89,795,235 30,359,240 2,214,969
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COLLEGE OF THE ATLANTIC

Form 990'W

(Worksheet)

Department of the Treasury
Internal Revenue Service

(and on Investment Income for Private Foundations)
» Go to www.irs.gov/Form990W for instructions and the latest information.
» Keep for your records. Do not send to the Internal Revenue Service.

*roxE*2625 FORM 990-T ESTI MATES

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

OMB No. 1545-0047

2024

1 Unrelated business taxable income expected in the tax year 1 57,181
2 Taxon the amount on line 1. See instructions for tax computaion 2 12,008
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI' Add Ilnes 2 and 3 .................................................................................................. 4 12, 008
5 EStImated tax crEdItS' See InStrUCtlons .................................................................................. 5
6 SUbtraCt |ine 5 from Ilne 4 ................................................................................................ 6 12, 008
7 Other taxes See inStrUCtlonS ............................................................................................ 7
8 TOtaI' Add Ilnes 6 and 7 .................................................................................................. 8 12, 008
9  Credit for federal tax paid on fuels. See instructons & 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
InStrUCtlonS ............................................................................. 10a 12’ 008
b Enter the tax shown on the 2023 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the.amount
from Ilne 10a On Ilne 10C .................................................................... 10b 121 008
Cc 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 10a 0N lIN€ 10C ... ... ... i e et et e et et e 10c 12, 008
(@) (b) (c) (d)
11 Installment due dates. See
instructions 11 10/ 15/ 25 12/ 15/ 25 03/ 16/ 26 06/ 15/ 26
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." 12 6, 004 3, 002 3, 002
13 2023 Overpayment. See
InStrUCtlonS ........................ 13
14  Payment due (Subtract line 13
fromline 12) .. ... ... 14 6, 004 3, 002 3, 002

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2022)
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Form 990-T Business Income Activity Summary 2024
Name Taxpayer Identification Number
COLLEGE OF THE ATLANTIC KE_*¥**2625

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward N/A A.
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B.
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C.
D. Pre-2018 Applied (Sum of Band C) D.
E. Pre-2018 Remaining (Line A minus Line D) E.
F. Pre-2018 Net Operating Losses Expiring this Year F.
G. Pre-2018 Net Operating Losses Carried Forward G.
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL

1. _BIKE SHOP RENTAL 532000 1. 58,181

2' ............ 2 ..........
3' ............ 3 ..........
4' ............ 4 ..........
5' ............ 5 ..........
6' ............ 6 ..........
7' .......... 7 ..........
8' ............ 8 ..........
9' .......... g AAAAAAAAAA
10 .......... 10 ..........
ll .......... 11 ..........
12 .......... 12 ..........
13 .......... 13 ..........
14 .......... 14 ..........
15. Al other revenve______ s
16. Total taxable income 16 58, 181

Business Activity Losses

Unrelated Business Income Activity with Losses Code

All other activities
Totals

Qg wdpE

I e

Current Year Loss
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corm 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07/ 01/ 24 , ending 06/ 30/ 25
Name Taxpayer Identification Number
COLEGE OF THE ATLANTIC Fr-*F*2625
2023 2024 Differences
1. Contributions, gifts, grants 1 8,736, 332 9,503, 456 767,124
2. Membership dues and assessments 2
3. Government contributions and grants 3 512,114 421, 352 -90, 762
2 4. Program service revenue 4 18, 396, 166 19, 870, 920 1,474,754
o | 5 Investment income 5 1,351, 586 1, 353, 366 1, 780
> | 6. Proceeds from tax exempt bonds 6
; 7. Net gain or (loss) from sale of assets other than inventory | 7
8. Net income or (loss) from fundraising events 8
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 485, 902 594, 813 108,911
11. Other revenue 11. 141,892 195, 833 53,941
[12. Total revenue. Add lines 1 through 11 12 29, 623, 992 31, 939, 740 2, 315, 748
13. Grants and similar amounts pad 13 10,511, 314 11, 546, 450 1,035,136
14. Benefits paid to or for members 14
o [15. Compensation of officers, directors, trustees, etc. 15 317,652 812, 959 495, 307
2 16. Salaries, other compensation, and employee benefits 16 10, 886, 917 11,510,094 623,177
o [17. Professional fundraising fees 17
3 18. Other professional fees 18 1,086,618 1,041,012 - 45, 606
W 119. Occupancy, rent, utiities, and maintenance 19 86, 400 106, 153 19, 753
0. Depreciation and Depletion . . . .. 20 1 901, 733 2, 214, 968 313, 235
21. Other expenses 21 7,253,487 7,440, 343 186, 856
22. Total expenses. Add lines 13 through21 22 32,044,121 34,671,979 2,627, 858
3. Excess or (Deficit). Subtract line 22 from line 12 23 = 2, 420, 129 - 2, 732, 239 - 312, 110
24. Total exempt revenue 24 29,623, 992 31,939, 740 2,315,748
< [5. Total unrelated revenue 25 15, 885 65, 746 49, 861
2 6. Total excludable revenue 0 26 20, 359, 661 21,949, 186 1, 589, 525
S b7 Total assets 27| 150, 222, 816 155, 722, 122 5,499, 306
S ps. Total liabiltes 28 18,087,145 19, 408, 569 1,321,424
f 29. Retained earnings 2.1 132,135,671| 136, 313, 553 4,177, 882
g 30. Number of voting members of governing body 30 25 23
O 1. Number of independent voting members of governing body | 3L 23 22
32. Number of employees 32. 609 596
33. Number of volunteers 33.| 24 22
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corm 990T Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07/ 01/ 24 , ending 06/ 30/ 25

Name Taxpayer Identification Number

COLLEGE OF THE ATLANTIC FH-xx*2625

£ 2023 2024 Differences

§ 1. Number of unrelated business activities for this return 1. 1 1

‘o| 2. Unrelated business taxable income from all trades 2. 8,541 58,181 49, 640

% 3. Charitable contributons 3.

é 4. Section 199A deduction (trustsonly) 4.

@ 5. Taxable income before NOL loss 5. 8,541 58, 181 49, 640

2| 6. Net operating loss (pre-2018) 6.

2| 7. Specific deduction .. ............. 7. 1, 000 1, 000

| 8. Unrelated business taxable income. 8. 7,541 57,181 49, 640
9. Income tax (corporate or trusty 9. 1,584 12, 008 10,424

o |10. Proxy tax 10.

: 11 Other taxes ..................................................... 11

(12 Total taxes ... 12. 1,584 12, 008 10, 424

5|18, Other eredits 13

« |14. General business credit 14.

= |15. Credit for prior year minimumtax 15.

< |16 Total credits L6.
17. Net tax after credits 17. 1,584 12, 008 10, 424
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19. 1,584 12, 008 10,424
20. Prior year overpayment and estimated tax payments 20.

T |21. Payment made with extension 21.

; 22. Backup withholding and foreign withholding 22.

©|23. Other payments . 23.

T|24. Total payments 4 24.

2|25 Balance due/(Overpayment) 25. 1,584 12, 008 10, 424

n|26. Overpayment applied to next year ¢ 26.
27. Penallies ... 27. 97 87 - 10
28. Total_due/(Refund) 28. 1,681 12, 095 10, 414
29. Activity Losses NOL (Post-2017) 29.
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Fom SChA (9907‘)

Two Year Comparison for Unrelated Business Activity
For calendar year 2024, or tax year beginning 07/ 01/ 24 , ending

06/ 30/ 25

2023 & 2024

Organization Name

COLLEGE OF THE ATLANTIC

Taxpayer Identification Number

Xk _*k*x*x G20

acivit: Bl KE SHOP RENTAL

Unincorporated Business Income Tax Code: 532000

2023 2024 Differences
1. Gross profitloss on business activites 1
o | 2 Capital gainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4. 15, 885 65, 746 49, 861
z 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ................................................... 10
1. Total trade or business income. Combine lines 1 through 10 | 11. 15, 885 65, 746 49, 861
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 5, 526 5, 692 166
14. Repairs and maintenance 14.
15 Bad debts ...................................................... 15
o 16 IntereSt ......................................................... 16
3 17. Taxes and licenses 17.
o [18. Depreciation and Depleton 18.
2 [19. Contributions to deferred compensation plans 19.
S 20. Employee benefit programs 20. 1,818 1,873 95
21 Other dedUCtlons ............................................... 21
22. Total deductions. Add lines 12 through22 22. 7,344 7, 565 221
3. Taxable income before deductions. Subtract line 23 from 11 23. 8, 541 58, 181 49, 640
24 DEdUCthIe |OSS€S .............................................. 24
P5. Unrelated business taxable income (loss) 25. 8,541 58, 181 49, 640
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Form 990 Tax Return History 2024
Name Employer Identification Number
COLLEGE OF THE ATLANTIC *r-x**2625
2020 2021 2022 2023 2024 2025

Contributions, gifts, grants 12, 409, 533 7,991,774 7,679, 055 9,248, 446 9,924, 808
Membership dues

Program service revenue 16,561,935| 17,375,689 18, 744, 811 18, 396, 166 19, 870, 920
Capital gain or loss

Investment income 440, 781 623, 773 1,013, 356 1,351, 586 1, 353, 366
Fundraising revenue (income/loss)

Gaming revenue (incomef/loss)

Other revenue 445, 512 550, 828 565, 651 627,794 790, 646
Total revenue 29,857,761 26,542, 064 28, 002, 873 29, 623, 992 31, 939, 740
Grants and similar amounts paid 10, 714, 623 10, 878, 153 11, 093, 221 10, 511, 314 11, 546, 450
Benefits paid to or for members

Compensation of officers, etc. 290, 866 344, 352 357, 955 317, 652 812, 959
Other compensation 8,621, 949 8,937,582 9, 853, 744 10, 886, 917 11,510, 094
Professional fees 956, 747 825, 690 1,169, 360 1,086, 618 1,041,012
Occupancy costs 34, 326 35, 344 24, 756 86, 400 106, 153
Depreciation and depletion 1,319,580] 1,551, 626 1,580, 557 1,901, 733 2,214,968
Other expenses 4,406, 231 5,626, 078 6, 165, 855 7,253,487 7,440, 343
Total expenses 26, 344, 322| 28,198,825 | 30, 245,448 | 32,044,121 | 34,671, 979
Excess or (Deficit) 3,513,439 -1,656, 761 | -2 242 575 | -2 420,129 | -2 732, 239
Total exempt revenue 29,857,761 26,542, 064 28, 002, 873 29, 623, 992 31, 939, 740
Total unrelated revenue 15, 885 65, 746
Total excludable revenue 17,448, 228 18, 550, 290 20, 323, 818 20, 359, 661 21,949,186
Total Assets 141, 147,121 133,676, 028 | 141, 928,490 | 150, 222, 816 | 155, 722, 122
Total Liabiites 7.364,358] 15,719,420 | 15,606,387 | 18,087,145 | 19,408,569
Net Fund Balances 133, 782, /63| 117,956,608 | 126,322,103 | 132,135,671 | 136,313, 553
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rom 990T Tax Return History 2024
Name Employer I|dentification Number
COLLEGE OF THE ATLANTIC *H-FX*2625
2020 2021 2022 2023 2024 2025
UBTI from all trades 0 0 0 8, 541 58, 181

Specific deducton 1, 000 1, 000
Section 199A deduction (trusts)
Income after deductions 7,541 57,181
Income tax (corporate or trust) 1,584 12, 008
Other taxes .........................
Total taxes 1,584 12, 008

Net tax after credits l, 584 12, 008

Balance due /-Overpayment 1,584 12, 008
Total Assets Total Liahilities
$161.40° $22.600*
$150.30* $16.500*
$139.20* $10.400*
$128.10* | $4.300* |
2020 2021 2022 2023 2024 2020 2021 2022 2023 2024
Business Income (990T) Tax Due (990T)
$72,000 $15,000
$48,000 $10,000
$24,000 $5,000
50 ' $0 —"
2020 2021 2022 2023 2024 2020 2021 2022 2023 2024
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*k_kkk DGO
FYE: 6/30/2025

Federal Statements Page 1

Description

Taxable Interest on Investments

| NTEREST AND DI VI DENDS

TOTAL

©

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
1, 353, 366 14
1, 353, 366
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** HkDE DG Federal Statements Page 2
FYE: 6/30/2025
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising

OTHER PROFESSI ONAL FEES $ 134, 238 $ $ 134, 238 $
ALUWNI 14,513 14,513

TOTAL $ 148, 751 $ 0 $ 134, 238 $ 14,513

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

CONSULTANTS $ 363, 018 $ 292, 916 $ 15, 142 $ 54, 960
REPAI RS AND MAI NTENANCE 355, 788 195, 478 160, 310
M SCELLANEQUS 345, 560 222,120 123, 440
FEES 319, 753 57, 525 245, 626 16, 602
STUDENT ACTIVITI ES 215, 399 215, 399
TELEPHONE EXPENSE 155,140 7,460 146, 977 703
I NSTRUCTI ONAL EXPENSES 134, 624 134, 624
FACULTY AWARDS/ CHAI RS 134,476 134, 476
EVENTS EXPENSE 113, 889 22,032 91, 857
STUDENT EXPENSES 112, 333 112, 333
VI SI TING FACULTY 90, 637 90, 637
SVALL EQUI PMENT PURCHASES 79, 960 79, 192 768
MEMBERSHI PS AND DUES 75, 196 34,072 36, 549 4,575
SMALL PRQIECTS 45, 693 45, 693
DEPRECI ATI ON ALLOC 990-T - 38, 201 - 38, 201

TOTAL $ 2,503, 265 $ 1, 605, 756 $ 728, 812 $ 168, 697
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