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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung
benefit trust or private foundation)

Department of the Treasury pen to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting req Inspection
A For the 2011 calendar year, or tax year beginning JUN 1 2011 and ending MAY 31, 2012
B Checkif C Name of organization D Employer identification number
applicable
éﬁ:ﬁ?@s ROBERT MORRIS UNIVERSITY
Change Doing Business As 25-1120678
fetion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 6001 UNIVERSITY BLVD. REVERE CENTER 412-397-5263
rennaed City or town, state or country, and ZIP + 4 G Gross receipts § 141,423,130,
[ Jigphea- MOON TOWNSHIP, PA 15108 H(a) Is this a group retum
pending F Name and address of principal officer:GREGORY G. DELL’'OMO for affilates? ves (X INo
SAME AS C ABOVE H(b) Are all affiliates included? [ dyves [_Ino
} Tax-exempt status: x| 501(c)3) U501(c) ( )< (insertno.) L] 4947(a)(1) or L_T527 If “No," attach a list. (see instructions})
J Website: p» WWW.RMU, EDU H(c) Group exemption number P>
K_Form of organization: LX | Corporation [ [ Trust [ [ Associaion || Other B> | L Year of formation: 1921 | m State of legal domicile: PA

{Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: EDUCATIONAL INSTITUTION

g

g 2 Check this box P> L._J if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 38

2 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 38

# 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1831

; 6 Total number of volunteers (estimate If necessary) 6 38

E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 8,273,254,

b Net unrelated business taxable income from Form 990-T, line 34 i X 7b 0.
Prior Year Current Year

g 8 Contributions and grants (Part VI, line 1h) e = 11,516,610, 8,832,253,

£ | 9 Program service revenue (Part VIIl, line 2g) . P \.1:-7_\‘7 E‘.T-:;h:%?:‘“1 118,477,408, 130,687,597,

E:; 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) SRS Se 2,282,177, 951,819,

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,70c, and 11e) [(__3 87,266, 128,747,
12| 12 Total revenue - add lines 8 through 11 (must equal Part \'/IIII, &:klgn ®Bndrpia 1O 132,363,461, 140,600,516,
¢ | 13 Grants and similar amounts paid (Part IX, column (A),,'Ime”s“_i-S) %) 23,024 ,818. 26,552,006,
i~ | 14 Benefits paid to or for members (Part IX, column (A}, line 4) (™~~~ —x = ' Qf 0. 0.
< | 15 Salanes, other compensation, employee benefits (Part” le’cqurh’r'v-(A')rhneééa-_l b.r . 54,810,702, 58,485,155,
=2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
S§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,206,401,

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 46,376,997, 49,158,789,
E 18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 124,212,517, 134,195,950,
= | 19 Revenue less expenses. Subtract ine 18 from line 12 e S LTt 8,150,944, 6,404,566,
%é % > \/ 4P Beginning of Current Year End of Year

22120 Total assets (Part X, ine 16) . ' . o 152,878,875, 209,538,384,
Z2[ 21 Total nabilities (Part X, ine 26) .23 2k 107,750,838, 119,962,836,
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 t,.,_w 2 85,128,037, 89,575,548,

[ Part il | Signature Blocls Y aCcH
Under penatties of perjury, 1 dec ined this return, including acﬁ%@dules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. ey (other than officer) is based on all ifofmation of which preparer has any knowledge. /

) WENGTIZA
Sign Daie { / 7

Here

GREGORY G. DELL'OMO, PRESIDENT

Type or print name and title

VA
Print/Type preparer's name Prepater's signature Q Date e ||| PTIN
Paid JEFFREY FRANK §Qﬁ¢0 i 'S'e,, employed  [P00287234

Preparer | Firm's name p DELOITTE TAX LLP Firm's EIN > 86-1065772
Use Only | Firm's address > 2600 ONE PPG PLACE
PITTSBURGH, PA 15222-5433 Phoneno. (412)338-7200
May the IRS discuss this retum with the preparer shown above? {(see instructions) . . ILJ Yes l_] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

AMENDED



Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678
{ Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |ll El

| 1 Brefly descnbe the organization's mission:
AS A PRIVATE,COMPREHENSIVE INSTITUTION COMMITTED TO ACTIVE LEARNING &

STUDENT SUCCESS,ROBERT MORRIS UNIVERSITY IS RECOGNIZED FOR INTEGRATING
LIBERAL ARTS WITH A PROFESSIONALLY FOCUSED, APPLIED EDUCATION THAT
PREPARES STUDENTS FOR LEADERSHIP IN A RAPIDLY CHANGING WORLD,

Page 2

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ2? - i X [:]Yes [ZI No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes E] No
If "Yes," describe these changes on Schedute 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 33,604,026, ncluding grants of $ ) (Revenue $ 80,500,794, )
INSTRUCTION EXPENSES; DIRECT COSTS OF ALL ACTIVITIES THAT ARE PART OF
THE UNIVERSITY'S INSTRUCTION PROGRAMS FROM ACADEMIC DEPARTMENTS.

4b (Code ) (Expenses $ 26,552,006. including grants of $ 26,552,006, } (Revenue$ 26,552,006. )
SCHOLARSHIPS AND FELLOWSHIPS

4c  (Code ) (Expenses $ 15,557,654, incuding grants of $ } (Revenue $ 23,083,118, )
STUDENT SERVICES: INCLUDES EXPENSES FOR THE OFFICES OF FINANCIAL AID
ADMIN, , ENROLLMENT MANAGEMENT, REGISTRAR, ATHLETICS AND THOSE
ACTIVITIES WHOSE PRIMARY PURPOSE IS TO CONTRIBUTE TO THE STUDENT'S
EMOTIONAL AND PHYSICIAL WELL BEING,

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

(Expenses $ 52,794,137, including grants of $ ) (Revenue $ 1,110,679.)
4e _Total program service expenses > 128,507,823,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 paL3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A L . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o R i 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | o i . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il L o . . 4 X
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ] . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ’
as applicable. B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI o ) . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, line 167 If "Yes," complete Schedule D, Part Vil o . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vill . ] 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . o 1id| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, Xil, and XIll . . . . 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XllI 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1}(A)(n)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? R . 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 land IV . . . L 14b | X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * complete Schedule F, Parts Iil and IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | L 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, Part Il . o o L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part lll . o . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 2 | X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L . . 23| X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ! o ) - 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgamzation’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il o . o 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ] ] 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il - L 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il Ill, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1snot a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12
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Page 5

Form 990 (2011 ROBERT MORRIS UNIVERSITY 25-1120678
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 306 “
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B z
{gambling) winnings to pnze winners? 1c
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 1831 ‘ f
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? i oL 6b
7 Organizations that may receive deductible contributions under section 170(c). e .
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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L l 7d | B B L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l 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 contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N T
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a Intiation fees and capital contnbutions included on Part VIIi, ine 12 X . | 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 iIncome from members or shareholders . . 11a U
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) 11b Y . R ;
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b N o
13 Section 501(c){29) qualified nonprofit health insurance issuers. “
a |s 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 1s required to maintain by the states in which the M-
organization is licensed to issue qualified health plans _ _ X 13b %
¢ Enter the amount of reserves on hand X . . . 13¢c §
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12

AMENDED




Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response to any question in this Part VI X X E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 38 . :
If there are material differences in voting nghts among members of the governing body, or if the governing s ) N
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. ’ : ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 38 . ,
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appomt one or
more members of the goveming 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 govermning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg N
a The govemning body? . 8a | X
b Each committee with authority to act on behalf of the governing body? X 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Did the organization have a wntten conflict of interest policy? If "No," go to hne 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? l12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this was done . 12c | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the delberation and decision? B
a The organization’s CEO, Executive Director, or top management official i i 15a | X
b Other officers or key employees of the organization . . 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a I T
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a written polrcy or procedure requinng the organlzatlon to evaluate |ts partICIpatlon )
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Y B
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 i1s required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website IZ] Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JEFFREY A, LISTWAK - 412-397-5263
6001 UNIVERSITY BLVD, MOON TOWNSHIP, PA 15108
P Form 990 (2011)

AMENDED




Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi [j

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® 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.

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot C,‘; g;sﬂglr:(han one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officar and a drector/trustee) from from related other
(descnbe ::g: the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related % ‘g g (W-2/1099-MISC) organization
organizations| £ | 3 g jg: . and related
In Schedule § g 5 £ E;: 5 organizations
0) HEHBEE SR
(1) GARY R, CLAUS
CHAIRMAN 5.00 | X 0. 0. 0.
(2) DAVID J. MALONE
VICE CHAIR 2,00}|x 0. 0. 0.
(3) RICHARD J. HARSHMAN
VICE CHAIR 2.00|x 0. 0. 0.
(4) CLAUDIO ABREAU
TRUSTEE (FROM 3/12) 2,00 |x 0, 0, 0.
(5) MICHAEL BARBARITA
TRUSTEE 2,00 |x 0. 0. 0.
(6) JEFF D, BERGMAN
TRUSTEE 2,00 |x 0. 0. 0.
(7) JEFFREY S. BROADHURST
TRUSTEE 2,00(x o, 0. 0.
(8) RENEE CAVALOVITCH
TRUSTEE 2,00 |x 0. 0. 0.
(9) CARRIE COGHILL
TRUSTEE 2,00 |x 0. 0. 0.
(10) KEVIN COLBERT
TRUSTEE 2,00 |x 0, 0. 0.
(11) CHARLES L., COST
TRUSTEE 2,00 |x 0, 0. 0.
(12) JOSEPH DIANGELO
TRUSTEE (FROM 3/12) 2.00|x 0. 0. 0.
(13) MARGARET DICUCCIO
TRUSTEE 2,00fx 0, 0. 0.
(14) VICTOR GREGOVITS
TRUSTEE 2,00 |x 0. 0. 0.
(15) CHARLES HOMAN
TRUSTEE 2,00 ]|x 0. 0. 0.
(16) THOMAS HUNLEY
TRUSTEE 2,00 |x 0. 0. 0.
(17) STEPHEN W, KLEMASH
TRUSTEE 2,00]x 0. 0, 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page_g
I Part Wi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | df’e f:’frrﬂggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ = and retated
in Schedule | 2 .§ _ § -f—z’;; = organizations
(18) DAVID LANCIA
TRUSTEE 2,00 0. 0. 0.
(19) MARGARET LARKINS-PETTIGREW
TRUSTEE 2,00 |x 0. 0. 0.
| (20) VINCENT W. LOCHER
TRUSTEE (TO 6/2011) 2,00 |x 0, 0. 0.
(21) BARBARA A. MCNEES
TRUSTEE 2,00 |x 0. 0. 0.
(22) NORMAN MITRY
TRUSTEE 2,00 |x 0. 0. 0.
1 (23) FRANK A, MOLINERO
\ TRUSTEE 2,00fx 0. 0, 0.
(24) GERD D. MUELLER
TRUSTEE 2.00|x 0. 0, 0.
(25) JOSEPH W, NOCITO
TRUSTEE 2.00|x 0. 0. 0.
(26) MORGAN O'BRIEN
, TRUSTEE 2,00]|x 0. 0. 0.
; 1b Sub-total . o ) > 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VII, Section A » 4,431,845, 0. 661,198,
d Total (add lines 1b and 1c) . . > 4,431,845, 0. 661,198,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such indvidual o . . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . B
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.
(A) (B) (C)
Name and business address Descniption of services Compensation
PREMIER TECHNOLOGY SYSTEMS
FOUR COINS DRIVE, CANONSBURG, PA 15317 VOICE & DATA CABLING 288,102,
ROSS BIANCO
612 CALIFORNIA AVENUE, PITTSBURGH, PA 15202 CONSTRUCTION PROJECT OVERSIGHT) 270,950,
: DELOITTE & TOUCHE LLP
2500 ONE PPG PLACE, PITTSBURGH, PA 15222 RCCOUNTING & AUDITING 215,706,
‘ DQE COMMUNICATIONS INTERNET FIBER CONNECTION
PO BOX 535378, PITTSBURGH, PA 15253 LEASE 126,800,
J FRANCIS COMPANY ENERAL CONTRACTOR - REPAIR &
1410 HIGH STREET, PITTSBURGH, PA 15212 ﬁAINT 103,037,
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 5 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 9
[Part VIII | Statement of Revenue
‘ i . (A) (8) © (D)
| ! : Total revenue Related or Unrglated exggégguffom
’ exempt function business tax under
* revenue revenue Ssegg?gf 5?11 f
gg 1 a Federated campaigns 1a z
g 3 b Membership dues 1b . .
m‘gz ¢ Fundraising events 1c f
55 d Related organizations 1d ‘ # .
g‘g e Govemnment grants (contributions) 1e 6,935,823, i ) ‘
S e f All other contributions, gifts, grants, and . i
3L similar amounts not included above 1 1,896,430, . E
‘E% g Noncash contributions included in lines 1a-1f §
o h Total. Add lines 1a-1f > 8,832,253, .
| Business Code i
8 2 g TUITION AND FEES 611710 101,353,481, 101,353,481,
Eq, b AUXILIARY ENTERPRISES 611710 17,212,301, 17,212,301,
%2 ¢ ISLAND SPORTS CENTER 713940 5,121,739, 453,008, 4,668,731,
ES| 4 HOLIDAY INN REVENUES 611710 3,051,470, 3,051,470,
?x e OTHER REVENUES 611710 2,377,294, 2,377,294,
‘ a f All other program service revenue 812530 1,571,312, 1,018,259, 553,053,
} ___g Total. Add lines 2a-2f » 130,687,597, i
‘ 3 Investment income (including dividends, interest, and
| other similar amounts) > 752,373, 752,373,
4 Income from investment of tax-exempt bond proceeds P>
‘ 5 Royalties »
| () Real (n) Personal ¢ |
6 a Gross rents i o s .
b Less: rental expenses ¥ ¢
1 ¢ Rental income or (loss) N R ) ) o ' - Y E
; d Net rental income or (loss) _p»
‘ 7 a Gross amount from sales of (i) Secunties (1) Other s
assets other than inventory 813,223, 124,152, ‘
1 b Less: cost or other basis )
; and sales expenses 737,823, 0.
: ¢ Gain or {loss) 75,394, 124,152} | o L
‘ d Net gain or (loss) . » 199,546, 199,546,
@ 8 a Gross income from fundraising events (not : ~
g including $ of ) . .
é contnbutions reported on line 1c). See )
5 Part IV, line 18 ) _ a 213,532, ‘o
g b Less: direct expenses . . b 84,7854 ., S e
¢ Net income or (loss) from fundraising events » 128,747, 128,747,
9 a Gross income from gaming activities. See T ’ i
Part IV, ine 19  a : ‘ é
b Less: direct expenses .. b T . N T PO
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns : . . g
and allowances _ a * s
b Less: cost of goods sold b : T h “%
¢ Net Income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codel = . IR B B
11 a
| b
| c
d Ali other revenue
e Total. Add lines 11a-11d | 4 . .
12 Total revenue. See instructions. » 140,600,516, 122,414,343, 8,273,254, 1,080,666,
i Form 990 (2011)
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25-1120678

Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX LT
Do not include amounts reported on lines 6b, Total éf&enses Progra(n?)servnce Managé%)ent and Fund(lrza)ismg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and - ,
organizations in the United States. See Part IV, line 21 ’
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 26,552,006, 26,552,006, '
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,804,157, 2,277,331, 1,177,029, 349,797,
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 40,860,998, 39,640,917, 596,178, 623,903,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 3 B 077 y 046, 2 . 937 , 348, 79 R 388, 60 . 310,
9 Other employee benefits 7,670,197, 7,321,970, 197,891, 150,336,
10 Payroll taxes ) 3,072,757, 2,933,254, 79,277, 60,226,
11 Fees for services (non-employees):
a Management
b Legal 15,406, 14,707, 397. 302,
¢ Accounting 167,269, 159,675, 4,316, 3,278,
d Lobbying 85,882, 85,882,
e Professional fundraising services. See Part IV, line 17 v
f Investment management fees
g Other 19,788,463, 18,880,067, 510,542, 387,854,
12 Advertising and promotion 943,640, 900,799, 24 346, 18,495,
13 Office expenses 2,293 522, 2,189,396, 59,173, 44,953,
14 Information technology 3,451 842, 3,295,128, 89,058, 67,656,
15 Royalties
16 Occupancy 2,626,973, 2,507,708, 67,776, 51,489,
17 Travel . o ] 3,323,712, 3,172,815, 85,752, 65,145,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 4,134,875, 3,947,151, 106,680, 81,044,
21 Payments to affilates
22 Depreciation, depletion, and amortization 9,379,088, 8,953,278. 241,980, 183,830,
23 Insurance B o 627,224, 598,748, 16,182, 12,294,
24 Other expenses. ltemize expenses not covered ¥ T %
above. (List miscellaneous expenses in line 24e. If ine g
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) v
a OTHER COSTS 1,287,391, 1,228,944, 33,215, 25,232,
b RECRUITMENT 426,784, 407,408, 11,011, 8,365,
¢ DUES AND SUBSCRIPTIONS 409,027, 390,457, 10,553, 8,017,
d PROFESSIONAL DEVELOP. 197,691, 188,716, 5,100, 3,875,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 134,195,950, 128,507,823, 3,481,726, 2,206,401,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 238,549.] 1 1,176,876,
2 Savings and temporary cash investments 19,122,044, 2 13,188,505.
3 Pledges and grants receivable, net 3,063,978.| 3 3,831,464,
4 Accounts receivable, net ] B 822,383, 4 1,301,367,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il '
of Schedule L o . 5
6 Receivables from other disqualified persons (as defined under section ’ I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting : .
employers and sponsorng organizations of section 501(c)(9) voluntary ) ;
" employees’ beneficiary organizations (see instructions) 6
':u;a 7 Notes and loans receivable, net _ 1,132,621, 7 197,876,
& | 8 Inventones for sale or use 171,229.] 8 305,381,
9 Prepaid expenses and deferred charges 2,488,554, 9 2,500,796,
10a Land, buildings, and equipment: cost or other . :
basis. Complete Part VI of Schedule D 10a 231,216,658, ) . ) ) )
b Less: accumulated depreciation 10b 80,351,720, 126,819,225.] 10c 150,864,938,
11 Investments - publicly traded securtties 26,421,920.] 11 24,748,755,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 12,598,372.] 15 11,422 426,
16 Total assets. Add ines 1 through 15 (must equal line 34) 192,878,875.] 16 209,538,384,
17  Accounts payable and accrued expenses 20,660,226, 17 18,509,709,
18 Grants payable 18
19 Deferred revenue . 6,112,391.] 19 8,006,149,
20 Tax-exempt bond habilittes . 61,001,450.] 20 59,282,683,
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualfied persons. Complete Part 1i ) e
- of Schedule L ] ] ] ) 22
23 Secured mortgages and notes payable to unrelated third parties 18,297,115.| 23 32,483,870,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D . 1,679,656, 25 1,680,425,
26 Total liabilities. Add lines 17 through 25 107,750,838.] 26 119,962,836,
Organizations that follow SFAS 117, check here P lL] and complete p L. ;
4 lines 27 through 29, and lines 33 and 34. N . e
% 27 Unrestricted net assets 66,968,568, 27 72,009,453,
g 28 Temporanly restricted net assets 9,267,600.] 28 8,460,857,
T |29 Permanently restricted net assets . . 8,891,869.| 29 9,105,238,
2 Organizations that do not follow SFAS 117, check here P> [ Jand : !
5 complete lines 30 through 34. B o R .
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 85,128,037.| 33 89,575,548,
34  Total habilities and net assets/fund balances 192,878,875.] 34 209,538,384,
Form 990 (2011)
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Form 990 (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| E
1 Total revenue (must equal Part ViII, column (A), ine 12) 1 140,600,516,
2 Total expenses (must equal Part IX, column (A), line 25) 2 134,195,950,
3 Revenue less expenses. Subtract line 2 from line 1 ] ] 3 6,404,566,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 85,128,037,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,957,055.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 89,575,548.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl - m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual l:‘ Other N R i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. P A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization’s financia! statements audited by an independent accountant? i i 2b| X
¢ If *Yes® to ine 2a or 2b, does the organization have a commuttee 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 dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |___] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o B ] 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
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SCHEDULE A

{Form 990 or 990-EZ)

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

OMB No 1545-0047

2011

Inspection

"Open to Public

Name of the organization

ROBERT MORRIS UNIVERSITY

25-1120678

Employer identification number

jPart]"| Reason for Public Charity Status (All organizations must complete this part.)) See nstructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A WON a

]
1]
7 [
]
]

10
11

i

el ]

[x] A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

city, and state:

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a colliege or university owned or operated by a governmental unit descnbed Iin

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

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)}(v).

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

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

A community trust descnbed In section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Typelll

c [:' Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type 1t - other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who drrectly or indirectly controls, either alone or together with persons described In (i) and (i) below,

the governing body of the supported organization?
(ii) A family member of a person descrbed in (i} above?

(iii} A 35% controlled entity of a person described In ()} or (i) above?
Provide the following information about the supported organization(s).

]

Yes

No

11g(i)

11g(ii)

11g(iii

(i) Name of supported
organization

n (iii) Type of
(i) EIN organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization

n col. (i) listed in your
governing document?

{v) Did you notify the

organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s?

Yes

No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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01-24-12

AMENDED

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Page 2

| Part il | Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b){T1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

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

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . | 4 l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > [:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > I:‘

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :I

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fails to
qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 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 disqualdied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b

8 Public support gybmetine 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly camed on

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

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

14 First five years. If the Form 990 s 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 R . | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

ROBERT MORRIS UNIVERSITY 25-1120678

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities In Part V.
2 Political expenditures . . | 2

3 Volunteer hours

| Part I-§] Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes,"” descnbe in Part IV.

[Part I-CT Complete if the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities X . . i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b ] . >3
4 D the fillng organization file Form 1120-POL for this year? i i i L1 ves L_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions recewved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptty and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 ROBERT MORRIS UNIVERSITY

25-1120678

Page 2

(election under section 501(h)).

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

A Check P L_1| the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and “limrted control® provisions apply.

Limit_s on Lobbying Expenditure_s ) org(zalz{::gn's ®) Aﬁl{gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying)
b Total lobbying expenditures to influence a legislative body {(direct lobbying) 85,882,
¢ Total lobbying expenditures (add lines 1a and 1b) 85,882,
d Other exempt purpose expenditures 134,110,067,
e Total exempt purpose expenditures (add lines 1c and 1d) 134,195,949,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: 5
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . i L. I:] Yes |:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or f|scgf;zna(:atl)reyge|r?:ung ” (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount B
(150% of line 2a, column(e)) . i 6,000,000,
c_Total lobbying expenditures 58,163, 73,005, 62,831, 85,882, 279,881,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceilling amount ) ’ Tl
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12

AMENDED




Schedule C (Form 990 or 990-E7) 2011 ROBERT MORRIS UNIVERSITY 25-1120678
Part 1I- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b}
of the lobbying activity Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (iInclude compensation In expenses reported on lines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q0 T 0O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total. Add hnes 1c through 1i

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes

3

Part IlI-B] Complete if the organization is exempt under section 501(c){), section 501(c)(5), or section

3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year?

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members i 1
2 Section 162(e) nondeductible lobbying and politicat expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . X . i 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expendrture next year? 4
Taxable amount of lobbying and political exyendltures (see mstructlons) 5

]T’art IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

D "

.;:‘;‘,’;{",f;‘i;,';:;liﬁ"y P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, fine 6.

A h ON =

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

Total number at end of year

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

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

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

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? . R D Yes E] No

] Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habrtat [:] 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 . . o 2a
Total acreage restncted by conservation easements o 2b
Number of conservation easements on a certified historic structure |ncluded n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extrngurshed or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ,:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, INnspecting, and enforcing conservation easements dunng the year p- $

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

and section 170()(4)B)(1)? Cdves [no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 i . » 3
(ii) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 . . . B B
b Assets included in Form 990, Part X . R o » $
l1_::-2|g ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a :‘ Public exhibition d I:I Loan or exchange programs
b D Scholarly research e [:' Other
c I___| 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes |:I No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . :] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
w ¢ Beginning balance R i R 1c
d Additions during the year R 1d
e Distnbutions dunng the year X 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? i . L___l Yes L_I No
b _If "Yes," explain the arrangement in Part XIV.
| Part V' | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,696,814, 19,491,552, 17,253,506, 21,445,763,
b Contnbutions 294,143, 4,153,189, 831,255, 1,345,584, .
¢ Net investment earnings, gains, and losses -1,120,820. 3,932,311, 2,580,924, -4,634,074. :
d Grants or scholarships Lo ‘
e Other expenditures for facilities § .
and programs | 1,083,754, 880,238, 1,174,133, 903,767, i
f Administrative expenses . i
g End of year balance o 24,786,383, 26,696 814, 19,491,552, 17,253 506,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 47.00 %
b Permanent endowment P> 37.00 %
¢ Temporanly restncted endowment P 16.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . o . L 3a(i) X
(ii} related organizations _ . . 3al(ii) X
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? Lo 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[T’art Vi | Land, Buildings, and Equlpment See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 5,403,855, ¥ < Lo 5,403,855,
b Buldings i . 147,627,996, 40,952,966, 106,675,030,
c Leasehold improvements .
d Equipment 49,218,018, 29 674,464, 19,543,554,
e Other 28,966,789, 9,724,290, 19,242,499,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 150,864,938,
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011

ROBERT MORRIS UNIVERSITY

25-1120678 Page 3

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

D)

B

A

(G)

(H)

]

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

[Part V] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(&)

3

10}

B

(6)

(]

@

(]

(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, ne 15.

2. FiN 48 (ASG 740)
“T3205.

(a) Descniption (b) Book value
(1) RECEIVABLES FROM VENDORS, CLIENTS AND AGENCIES 1,868,590,
(2) ASSETS HELD BY TRUSTEES UNDER DEBT COVENANTS 9,553,836,
3)
)
)
(6)
7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2 11,422,426,
| Part X | Other Liabilities. see Form 990, Part X, tine 25.
1. (a) Description of hiabihty (b) Book value 3 >
(1) Federal income taxes : T !
(?) FEDERAL GOVT ADVANCES FOR STUDENT LOANS 1,146,151,
(3) FUNDS HELD IN CUSTODY FOR OTHERS 534,274,
4) v
) 3 “
(6) '
@) .
8 ’ R
©) : ‘
(19) .
(11) ‘
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,680,425, )
SR XOTFOOTITOTS P v, DrOVICE I TEXT 07 8 T30M0TS 10 NS ormza AT STEIME aTe B OTgan|ZaTon S sy oy s | posmons uraer
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Schedule D (Form 990) 2011 ROBERT MORRIS UNIVERSITY -
] Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses _

7  Prior peniod adjustments

8 Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 _
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-l

140,600,516

134,195,950,

6,404,566,

-1,828,308,

-128,747.

QI N | |0 & (W IN

-1,957,055.

10

4,447 511,

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

-1,828,308.

1 112,091,455,

Donated services and use of facilities R 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV.) . 2d

O Q0 oo

Add hnes 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e -1,828,308,
3 113,919,763,

4a
b Other (Describe in Part XIV.) 4b

26,680,753,

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

4c 26,680,753,
5 140,600,516,

] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities X R 2a

1 107,643,944,

Prior year adjustments i 2b

Other losses i R | 2

Other (Descnbe in Part XIV.) i 2d

O a0 oo

Add lines 2a through 2d

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b

2e 0.
3 107,643,944,

&

b Other (Descrbe in Part XIV.)

26,552,006,

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (77715 must equal Form 990 Part |, Ime 18 )

4c 26,552,006,
5 134,195,950,

| Part XiV[ Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, hne 2; Part X, ine 8; Part X, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PRIMARY INTENDED USE OF THE ENDOWMENT IS TO FUND

SCHOLARSHIPS FOR STUDENTS AND TO SUPPLEMENT SOME OPERATIONS. THE ANNUAL

SPENDING IS ALLOCATED APPROXIMATELY 90% TOWARDS SCHOLARSHIPS AND 10%

TOWARDS OPERATIONS, 1IN ADDITION, WE INVEST WITH THE OBJECTIVE OF

PRESERVING THE REAL VALUE, OR PURCHASING POWER, OF THE ENDOWMENT AGAINST

THE IMPACT OF INFLATION,

PART X, LINE 2: FIN 48 (ASC 740) FOOTNOTE: THE UNIVERSITY ADOPTED

132054
01-23-12
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Page 5

[ Part XIV] Supplemental Information (continued)

GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PROVIDES

CRITERIA FOR THE RECOGNITION AND MEASUREMENT OF CERTAIN TAX POSITIONS.

THIS GUIDANCE REQUIRES THAT AN UNCERTAIN TAX POSITION SHOULD BE RECOGNIZED

ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE POSITION IS SUSTAINABLE

BASED ON ITS TECHNICAL MERITS. RECOGNIZABLE TAX POSITIONS SHOULD THEN BE

MEASURED TO DETERMINE THE AMOUNT OF BENEFIT RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE UNIVERSITY FILES U.S. FEDERAL, STATE, AND LOCAL

INFORMATION RETURNS, AND NO RETURNS ARE CURRENTLY UNDER EXAMINATION, THE

STATUTE OF LIMITATIONS ON THE UNIVERSITY'S U.S. FEDERAL TAX RETURNS

REMAINS OPEN FOR THE YEARS ENDED MAY 31, 2009 THROUGH THE PRESENT, THE

UNIVERSITY CONTINUES TO EVALUATE ITS TAX POSITIONS PURSUANT TO THE

PRINCIPLES OF SUCH GUIDANCE AND HAS DETERMINED THAT THERE IS NO MATERTAL

IMPACT ON THE UNIVERSITY'S FINANCIAL STATEMENTS. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THE UNIVERSITY'S

FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ESTIMATED PROFIT FROM FUNDRAISING EVENTS ~128,747.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCES 26,552,006,
NET PROFIT FROM FUNDRAISING EVENTS 128 747,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 26,680,753,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCES 26,552,006,

Schedule D (Form 990) 2011

132055
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SCHEDULE E Schools
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2011

Open tobublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
[Parti |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory potlicy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod 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 descnbe. If "No," please explain. :
If you need more space, use Part Il . . . .. . 3 X
A STATEMENT CONCERNING THE UNIVERSITY'S NON-DISCRIMINATORY t
POLICY IS INCLUDED IN ALL ADVERTISING, .
4 Does the organization maintain the following? .
a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? qc | X
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? ad | X
If you answered "No* to any of the above, please explain. If you need more space, use Part ll. f
|
5 Does the organization discnminate by race in any way with respect to: E
a Students’ rights or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? ] X
h Other extracurncular activities? . . B 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il. !
: !
* z!
, !
J A W .
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes® to either ine 6a or line 6b, explain on Part Il. K ;
7 Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through 4.05 of N .
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
132061
01-23-12

AMENDED




Schedule E (Form 990 or 990-EZ) (2011)ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
| Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.
SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:
THE UNIVERSITY ANNUALLY RECEIVES INSTITUTIONAL ASSISTANCE GRANT (IAG)
FUNDS FROM THE COMMONWEALTH OF PENNSYLVANIA, THIS IS A STANDARD FUNDING
STREAM FOR PRIVATE UNIVERSITY PHEAA RECIPIENTS.
132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internat Revenue Service

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

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ROBERT MORRIS UNIVERSITY

Employer identification number

25-1120678

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

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

United States.

3 __ Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of { (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) {f) Total
offices :&ﬂ&%‘iﬁ‘s& (by type) (e:g., fundraising, program 1S a program service, exﬁg?gggfes
In the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region m;’: féments
in region gion
EUROPE (INCLUDING STUDY ABROAD PROGRAMS,
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES 36 STUDENT PARTICIPANTS 153,888,
STUDY ABROAD PROGRAMS, 7
SOUTH AMERICA 0 0 [PROGRAM SERVICES ISTUDENT PARTICIPANTS 3,242,
3 a Sub-total 0 0 157,130,
b Total from continuation \
sheets to Part | 0 0 } 0.
¢ Totals (add hnes 3a
and 3b) 0 0 157,130,

LHA

132071
01-23-12

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

AMENDED

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
Grants and Other A 1ce to Organi or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000 Check this box if no one rectpient recerved more than $5,000 » D
Part Il can be duplicated if additional space ts needed
1
(a) Name of organization (b) IRS cade sectian (¢} Region {d) Purpose of (e) Amount (fy Manner of (g)n?:E::; o ("c’,ﬂinxﬂiﬁﬁ " va.ui't’.ﬁfﬁré’é’f'pw.
and EIN (tt applicable) grant of cash grant |cash disbursement| ggistance assistance appraisal, othen)

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency letter
3 Enter total number of other organizations or entities

132072
01-23-12

>
| 4

AMENDED

Schedule F (Form 990} 2011



Schedule F (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 3
iPartlll, Grants and Other A 1ce to Individuals Outside the United States. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 16
Part Ill can be duplicated if additional space 1s needed
{c) Number of | (d) Amount of {e) Manner of (f} Amount of (9) Descnption of {h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

apprarsal, other)

132073
01-23-12

AMENDED

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 4
[Part IV | Foreign Forms

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

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

Corporation (see Instructions for Form 926) ] ,:] Yes (x] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) .. . . . |:] Yes [Z] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) [:] Yes lzl No

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

(see Instructions for Form 8621) . R R R . |:| Yes E No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"

the orgamization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) |:| Yes [Z] No
6 Did the organization have any operations in or related to any boycotting countres during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) B o _ Cves [xXJINo

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 5
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitorning of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part il, ine 1 (accounting method); Part il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE UNIVERSITY DOES NOT ISSUE GRANTS OUTSIDE

THE US, BUT IT DOES INCUR EXPENSES FOR STUDENTS STUDYING ABROAD. STUDENTS

PAY THEIR REGULAR RMU TUITION, AND THE UNIVERSITY IN TURN PAYS THEIR

TUITION TO THE FOREIGN INSTITUTION THAT THEY WILL BE ATTENDING. THOSE

EXPENSES ARE TRACKED IN THE STUDY ABROAD OFFICE AND IN THE GENERAL

LEDGER.

132075 01-23-12 AM E N D E D Schedule F (Form 990) 2011




SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

Open To Public
Inspection

Name of the organization

ROBERT MORRIS UNIVERSITY

Employer identification number
25-1120678

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

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

a Mail solictations e
b Intermet and email solictations f
c Phone solicitations g

d |:] In-person solicitations

Solicitation of non-government grants
Solicitation of govemment grants
Special fundraising events

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

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

|:] Yes D No

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

iii) Did v) Amount paid -
(i) Name and address of individual L () o (iv) Gross receipts t<() ZOr retalnerc)i by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from actvity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

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

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 ROBERT MORRIS UNIVERSITY

25-1120678

Page 2

[Part i |

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. {a) through

WALTON GOLF TOURN,ALUMNI GOLF OUTING 1 col. (c)
o (event type) (event type) (total number) )
g
é 1 Gross recelpts 107,468, 59,864, 46,200, 213,532,
2 Less: Chantable contnbutions
3 Gross income (Iine 1 minus line 2) 107,468. 59,864. 46,200, 213,532,
4 Cash pnzes
o | 5 Noncash pnzes 4,232, 4,442, 2,913, 11,587,
&
5
2| 6 Rent/facilty costs 10,000. 13,125, 10,000, 33,125,
w
,§ 7 Food and beverages 16,303, 7,516. 9,709. 33,528,
a
8 Entertainment
9 Other direct expenses 2,730, 1,765, 2,050. 6,545,
10 Direct expense summary. Add lines 4 through 9 in column (d} » | 84,785)
11_Net income summary. Combine line 3, column (d), and line 10 | 3 128,747,

[Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 930, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

|:|No

DNO

l:]No

)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
[}
m .

1 Gross revenue
s {2 Cashpnzes
a
&
21 3 Noncash pnzes
w
Q
2| 4 Rentfaciity costs
a

5 Other direct expenses

L_IvYes % |L_ Yes % |L_ Yes % r

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L_] Yes L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ]_J Yes I_] No

b If "Yes," explain:

132082 01-23-12

AMENDED

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 ROBERT MORRIS UNIVERSITY 25-1120678

Page 3
11 Does the organization operate gaming activities with nonmembers? L] Yes l_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [___] Yes E] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X i 13a %
b An outside facility o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes,"

enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer l:l Employee [:l Independent contractor

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

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

[Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part HlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE 1 OMB No 1545-0047
(Form 990) Grants and Other A to Org s 20 1 1
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organzation Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
] Part1 | 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
cntena used to award the grants or assistance? IE Yes D No
2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds in the United States
- Grants and Other Assi: to Gover ts and Or i tn the United States. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Check this box if no one recipient recerved more than $5,000 Part Il can be duplicated if addstional space 1s needed » D
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of v;mmlin?go?k, {g) Descnption of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprassal, non-cash assistance or asststance
assistance othen
N,E,E.D
332 FIFTH AVENUE FINANCIAL AID TO MINORITY
PITTSBURGH, PA 15222-2411 25-6070821 [O1(C)(3) 43,200, 0. EBTUDENTS
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 | 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2011)

132101 01-27-12 AM E N D E D




. . . .
Schedule | (Form 990} (2011) ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
Partlll | Grants and Other A to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part [V, line 22.
Part 11l can be duplicated if addtional space 1s needed
{a) Type of grant or asststance {b) Number of { {c) Amountof |[{d) Amount of non {e) Method of valuation (N Descnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

INTERNAL SCHOLARSHIPS AND GRANTS 3132 26,110,914, 0.

EXTERNAL SCHOLARSHIPS AND GRANTS 256§ 615,023, 0.

| Part IV I Suppl | Infor Complete this part to provide the information required in Part |, ine 2, and any other additional information

SCHEDULE I, PART I, LINE 2- GRANTS (FEDERAL/STATE) PASSED THROUGH TO

STUDENTS ARE MONITORED USING OUR INTERNAL APPLICATION (POWERFAIDS), THE

STATE(PHEAA) AND FEDERAL (COD- COMMON ORIGINATION AND DISBURSEMENT)

ELECTRONIC SYSTEMS.

A VALIDATION OF RECORDS AMONG ALL THREE SYSTEMS IS

CONDUCTED PERIODICALLY THROUGHOUT THE ACADEMIC YEAR AND FOR SEMESTER END

RECONCILIATIONS,

THOSE SYSTEMS VERIFY THE CRITERIA FOR THE GRANTS HAVE

BEEN MET AND THE DOLLAR AMOUNTS RECEIVED HAVE BEEN DISTRIBUTED

APPROPRIATELY,

132102 01-27-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P_Ub"c ]
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
[PartT | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, f
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees )
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) ¢ :
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or . J
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
[
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ¥
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee Wntten employment contract .
Independent compensation consuiltant Compensation survey or study [
Form 990 of other organizations Approval by the board or compensation committee
PR
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: , R
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. '
5 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . oo
a The organization? 5a X
b Any related organization? 5b X
If “Yes"® to ine 5a or 5b, descrbe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe n Part 1. . .
7 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part |lI o » L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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Schedule J (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
I Part 1} I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addsional space 1s needed
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)

Do not list any mdwiduals that are not isted on Fonm 990, Part VII.

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

{B) Breakdown of W-2 and/or 1099-MISC compensation {C) {D} {E) {F)
- Retirement and Nontaxable Total of columns Compensation
(A) Name corg;)::s:ﬂon (I:z\s;r?t:]:e& r‘:&?:;; other deferred benefits (BYiHD) reported as deferred
compensation n pnor Form 990
compensation compensation
(i) 340,976, 100,000, 89,976, 23,030, 25,973, 579,955, 0.
1 GREGORY G, DELL'OMO ) 0. 0. 0. 0. 0. 0. 0.
(i) 245,861, 64,110, 0. 23,030, 21,781 ] 354,782, 0.
2 DAN W, KIENER (i) g. 0. 0. 0. 0. [ 0,
M 228,218, 36,050, 162, 22,098, 18,821, 305,349, 0.
3 SIDNEY ZONN (i) 0. Q. 0. 0. 0. 0. 0.
0] 214,314, 49,860, 0. 20,479 16,761, 301,414, 0.
4 DAVID L. JAMISON {1i) 0. 0. 0. 0. 0. 0. '
(1) 203,656, 53,332, 3,600, 19,813, 32 329, 312,730, 0.
5 JAY T, CARSON {ii) 0. 0. . 0. 0, 0. 0,
W 208,608, 1,265, 0. 19,684, 5,273, 234,830, 0.
6 LYNDA J. DAVIDSON (ii) [N 0. 0. 0. 0. 0. 0,
3 176,366, 27,045, 162, 17,073, 17,220, 237,866, 0.
7 JEFFREY A, LISTWAK (i) 0. 0. 0. 0. 0. 0. 0.
) 175,184, 26,929, 170, 16,680, 14,226 233,189, 0.
8 PETER K. FAIX (11) 0. 0. 0, 0. 0. 0. 0.
M 208,266, 428, 0. 17,596, 16,775 243,065, 0,
9 DERYA A. JACOBS (i1} 0. 0. 0. 0. 0. 0. 0.
« 169,106, 26,069, 1,497, 16,307, 19,637, 232,616, 0.
410 MICHAEL J, FRANTZ [ 0. 0. 0. 0. 0. 0. 0.
(i) 184,138, 8,117, 101, 13,229, 18,449, 224,034, 0.
411 JOHN E. GRAHAM (1 0. 0. 0. 0. 0, 0. 0,
o} 161,008, 24,938, 57, 15,460, 13,807, 215,270, 0,
12 ELLEN G. WIECKOWSKI () 0. 0. 0. 0. 0. 0. 0.
M 164,522, 16,629, 52 15,596, 6,311, 203,110, 0.
13 DARCY B. TANNEHILL (i) 0. [N 0. 0. 0. 0, 0.
(i) 144,673, 22,462, 0. 14,157, 17,893, 199,185, 0.
14 JOHN MICHALENKO (i) 0. 0. 0. 0. 0. 0. 0.
) 142,442 21,793 0. 13,723, 16,761, 194,719, 0.
45 PERRY P, ROOFNER ()] 0. 0. 0. 0. 0. 0. 0.
0 128,442, 55,151, 5,760, 12,085, 3,979. 205,417, 0.
16 ANDREW TOOLE () 0. 0. 0, 0. 0. 0. 0,
Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
l Part (I | Officers, Directors, Trust Key Employ , and Highest Comp ted Employ Use duplicate copies if addrtional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related orgamizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not ksted on Form 990, Part V1I

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

(B) Breakdown of W 2 and/or 1099-MISC compensation (C) (D) (E) (F)
- Retirement and Nontaxable Total of columns Compensation
(A) Name (1) Base (i) Bonus & (iii) Other other deferred benefits (B)@)D) reported as deferred
compensation incentive reportable compensation in prior Form 990
compensation compensation
7 125,735, 49,010, 6,480, 11,950, 6,311, 199,486, 0.
1 SAL M, BUSCAGLIA [O) 0. 0. 0. 0. 0. 0. 0.
) 163,851, 15,910, 0. 16,011, 17,208, 212,980, o,
2 YUDIRIM OMURTAG (1) 0. 0. 0. 0. 0. 0. 0.
M 152,739, 7,527, 11,712, 14,888, 17,088, 203,954, 0.
3 FRED G. KOHUN (i1) 0. 0. 0, 0. 0. 0, 0.
W 155,440 10,866, 1,080, 14,945, 16,761, 199,092, 0.
4 PEGGY M, OUTON () 0. 0. 0. 0. 0. 0. 0.
(0]
s (]
0]
6 {u}
(0]
7 {u}
(0]
{0
8 {u)
U]
9 {ti)
(0]
i
10 (i)
(U]
1i
11 {1i)
(U]
12 {1i)
0}
(I}
13 ()
U}
14 {n)
(U]
15 {n)
(0]
16 {n)
Schedule J (Form 990} 2011
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Schedule J (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page3
Part Il | Supplemental Information
Complete this part to provide the information, explanation, or descnptions required for Part |, hines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any
addrttonal information
PART I, LINE 1A: THE UNIVERSITY PRESIDENT RECEIVES A HOUSING ALLOWANCE
IN PLACE OF HAVING A RESIDENCE ON CAMPUS WHICH IS THE STANDARD POR MANY
COLLEGES AND UNIVERSITIES, THE UNIVERSITY PRESIDENT AND VP OF FUNDRAISING
ARE ALSO REIMBURSED FOR SOCIAL CLUB DUES USED FOR ENTERTAINMENT OF BUSINESS
PARTNERS, DONORS, AND POTENTIAL DONORS. THERE ARE ALSO OCCASIONAL BOARD
RETREATS WHERE SPOUSES OF TRUSTEES AND EXECUTIVE MANAGEMENT ARE INVITED TO
PARTICIPATE IN SELECT BUSINESS/SOCIAL FUNCTIONS,
PART I, LINE 7
CERTAIN EMPLOYEES HAVE VARIABLE COMPENSATION ARRANGEMENTS WHICH ARE
DEPENDENT ON PERFORMANCE EVALUATIONS.
Schedule J (Form 990) 2011

132113 01-23-12 AMENDED




ENTITY
SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P> Complete if the organization answered “Yes* to Form 990, Part IV, ine 24a. Provide descriptions,
Department of the Treasury lanati and any additional information in Part Vi.
Intenal Revenus Servics P> Attach to Form 990. p> See separate instructions.

| OMBNo tses0047

2011 _
Open to Public
inspection

Name of the organization
ROBERT MORRIS UNIVERSITY

Empl n £

ploy
25-1120678

‘Partl ‘° Bond Issues

{a) Issuer name {b) Issuer EIN {c) CUSIP # {d) Date issued (e) Issue pnce {f) Descnption of purpose

(g) DefeasedT(h) On behal
of Issuer

(i} Pooled
financing

Yes | No | Yes | No

Yes | No

ALLEGHENY CO HIGHER EDUCATION
A BUILDING AUTH [25-1425398 D1728REF2 04/01/06 1,480,000 REFINANCE 36 BONDS

X X

X

ALLEGHENY CO HIGHER EDUCATION
B BUILDING AUTH [25-1425398 D1728REGO 04/01/06 1,270,000 .REFINANCE 96 BONDS

ALLEGHENY CO HIGHER EDUCATION
C BUILDING AUTH [25-1425398 01728REHS 04/01/06 8,410,000 REFINANCE 96 BONDS

ALLEGHENY CO HIGHER EDUCATION FAMPUS BUILDING
D BUILDING AUTH [25-1425398 D1728RPQ7 08/01/08 360,000 ,CONSTRUCTION

Partll  Proceeds

A B ]

Amount of bonds retired

Amount of bonds legally defeased

Total proceeds of issue 1,480,000, 1,270,000, 8

410,000,

360,000,

Gross proceeds in reserve funds 140,506, 120,570.

798,419,

26,712

Caprtalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds 12,015, 10,310,

68,275,

2,455,

Credit enhancement from proceeds

Working caprtal expendttures from proceeds

Capital expendrtures from proceeds 1,327,478, 1,139,120, 7

543,307,

330,833,

P Y
O |0 (N |t | | ]N |-

Other spent proceeds

12  Other unspent proceeds

13 Year of substantial completion 1997 1997

1997

Yes No Yes No Yos

No Yes

14 Were the bonds issued as part of a current refunding issue? X X X

15 Were the bonds 1ssued as part of an advance refunding issue? X X

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

17 Does the organization mantam adeguate books and records to support the final allocation of procseds? X X X

Part 111l Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, A 8 o]

which owned property financed by tax exempt bonds? Yes No Yes No Yes

2 Are there any lease arangements that may result in pnvate business use of

bond-financed property? X X

Z23.12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
AMENDED

Schedule K (Form 990) 2011




ENTITY

Supplemental Information on Tax-Exempt Bonds

OMB No 1545-0047

(SF(:I"E:;&_)E K » Complete If the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2011 .
Department of the Treasury I and any additional infor in Part VL. Open to Public
Internal Revenue Service P> Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
' Parti Bond I
(a) Issuer name (b} Issuer EIN {c) CUSIP # (d) Date 1ssued (e} Issue pnce (f) Descnption of purpose ](g) DefeaSEGI(h) On behalf] {1} Pooled
of issuer | financing
Yes | No | Yes | No | Yes | No
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
A BUILDING AUTH p5-1425398 D1728RFRS 08/01/08 380,000, FONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
B BUILDING AUTH p5-1425398 p1728RPT1 08/01/08 820,000, CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
C BUILDING AUTH p5-1425398 p1728RPWA 08/01/08 7,500,000, CONSTRUCTION X X x
ALLEGHENY CO HIGHER EDUCATION FAMPUS BUILDING
D BUILDING AUTH R5-1425398 D1728RPX2 08/01/08 11,945,000 . CONSTRUCTION X X X
Partll _ Proceeds
A B [+] D
1 Amount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of i1ssue 380,000, 820,000, 7,500,000, 11,945,000,
4 Gross proceeds In reserve funds 28,196, 60,844 556,500, 886,319,
S Capitalized interest from proceeds
6 Proceeds in refunding escrows
7___Issuance costs from proceeds 2,591, 5,591, 51,136. 81,443,
8 Credit enhancement from proceeds
9 Working caprtal expenditures from proceeds
10 Caprtal expendrtures from proceeds 349,213, 753,565, 6,892 364. 10,977,238,
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2009 2009 2009 2009
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1ssue? X X X X
15 Were the bonds issued as part of an advance refunding issue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17__ Does the organization maintan adequate books and records to support the final aflacation of proceeds? X X X X
Part lll . Private Busil Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B C D
which owned property financed by tax-exempt bonds? Yes No Yes No Yes No Yes No
X X X X
2 Are there any lease arangements that may result in pnvate business use of
bond-financed property? X x X X
81 23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2011
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ENTITY 3
SCHEDULE K Supplemental Information on Tax-Exempt Bonds | OMB No 1545-0047
{Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, ine 24a Provide descriptions, . 2011 L
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Ravenus Servics P> Attach to Form 990. »> See separate instructions. Inspection
Name of the organzation Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
Part 1 Bond Issues
(a) Issuer name {b) Issuer EIN {c) CUSIP # {d) Date 1ssued {e) Issue price {f) Descnption of purpose (g) Defeased|(h) On behalf] (i} Pooled
of issver | financing
Yes | No | Yes | No | Yes | No
ALLEGHENY CO HIGHER EDUCATION [CAMPUS BUILDING
A BUILDING AUTH 25-1425398 01728RGE3 06/17/10 265,000 .CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
g8 BUILDING AUTH P5-1425398 D1728RGPO 06/17/10 270,000, CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
C BUILDING AUTH 5-1425398 D1728RGGS 06/17/10 280,000 CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION FAMPUS BUILDING
D BUILDING AUTH [25-1425398 P1728RGH6 06/17/10 290,000  CONSTRUCTION X X X
Part il Proceeds
A B C D
1__Amount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of issue 265,000, 270,000, 280,000, 290,000.
4 Gross proceeds in reserve funds 18,276, 18,621, 19,310, 20,000,
5 Capitalized interest from proceeds
6 __ Proceeds in refunding escrows
7 Issuance costs from proceeds 2,248, 2,291. 2,376. 2,461.
8 Credrt enhancement from proceeds
9 Workang caprtal expendttures from proceeds
10 Caprtal expendritures from proceeds 244,476, 249,089, 258,314, 267,540,
11 Other spent proceeds
12  Other unspent proceeds
13 Year of substantial completion 2011 2011 2011 2011
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding 1ssue? X X X X
15 Were the bonds 1ssued as part of an advance refunding 1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17__ Does the arganization mamtain adequate books and records to support the final allocation of proceeds? X X X X
Part lIl__Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A 8 C D
which owned property financed by tax-exempt bonds? Yes No Yes No Yes No Yes No
X X X X
2 Are there any lease arrangements that may result in pnvate business use of
bond-financed property? X X X X
o1 23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2011

AMENDED




. .
ENTITY 4
SCHEDULE K Supplemental Information on Tax-Exempt Bonds | OMB No 19450047
(Form 990) » Complete if the organization answered "Yes" to F(I'ﬂ:l 990, Part IY, line 24a. Provide descriptions, 2011 .
Department of the Treasuy explar and any 1al infor in Part Vi. Open to Public ;
Intamal Revenue Servics P> Attach to Form 990. _J»> See separate instructions. _ Inspection.
Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
Part | Bond Issues
(a) Issuer name (b} Issuer EIN {c) CUSIP # {d) Date tssued {e) Issue pnce {f) Descnption of purpose (g) Defeased|(h) On behalf] (1) Pooled
of ssuer | financing
Yes | No | Yes | No | Yes | No
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
A BUILDING AUTH 25-1425398 D1728RGJ2 06/17/10 305,000 LONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
B BUILDING AUTH 25-1425398 p1728RGKY 06/17/10 320,000 ,CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION FAMPUS BUILDING
C BUILDING AUTH P5-1425398 D1728RGL7 06/17/10 335,000, CONSTRUCTION X X b
ALLEGHENY CO HIGHER EDUCATION PAMPUS BUILDING
D BUILDING AUTH P5-1425398 D1728RGMS 06/17/10 350,000 .]CONSTRUCTION X X X
Partll ' Proceeds
A B (o] D
1__Amount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of issue 305,000, 320,000, 335,000, 350,000,
4  Gross proceeds In reserve funds 21,034, 22,069, 23,103, 24,138,
S Capitalized interest from proceeds
6 Proceeds in refunding escrows
7__Issuance costs from proceeds 2,588, 2,715. 2,842, 2,970,
8 _Cred#t enhancement from proceeds
9 Working caprtal expendrtures from proceeds
10 __ Capital expendrtures from proceeds 281,378, 295,216, 309,054, 322,893,
11 Other spent proceeds
12  Other unspent proceeds
13 _ Year of substantial completion 2011 2011 2011 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1Issue? X X X X
15 Were the bonds issued as part of an advance refunding 1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 __Does the organization maintain adequate books and records to support the final aflocation of proceeds? X X X X
. Partill Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B C D
which owned property financed by tax-exempt bonds? Yes No Yes No Yes No Yes No
X X X X
2 Are there any lease arrangements that may result in pnvate business use of
bond-financed property? X X X X
01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule K (Form 990) 2011
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ENTITY 5
SCHEDULE K Supplemental Information on Tax-Exempt Bonds | OMB No 15450047
{Form 990) » Complete If the organization answered "Yes" to Fom_l 990, Part IV, line 24a. Provide descriptions, 2011 e
epartment of the Treasury explanations, and any additional information in Part VI. Open to Public
Intemal Revenue Servic > Attach to Form 990. ) Seo separate instructions Inspection
Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
Part | Bond |
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue pnce (f) Descnption of purpose (o) Defeased|(h) On behalf (1) Pooled
of issuer financing
Yes | No | Yes | No | Yes | No
ALLEGHENY CO HIGHER EDUCATION FAMPUS BUILDING
A BUILDING AUTH [25-1425398 01728RGN3 06/17/10 4,775,000, CONSTRUCTION X X X
ALLEGHENY CO HIGHER EDUCATION CAMPUS BUILDING
B BUILDING AUTH [25-1425298 D1728RGP8 06/17/10 8,365, 000.CONSTRUCTION X X X
[CAMPUS BUILDING & GROUNDS
C MOON INDUSTRIAL DEVELOPMENT AUTH 25-1398575 NONE 08/29/03 9,100,000 .FONST X X X
CAMPUS BUILDING & GROUNDS
D MOON INDUSTRIAL DEVELOPMENT AUTH 5-1398575 NONE 01/09/04 3,100,000.CONST X X X
Part Il Pr: d
A B [o] D
1___Amount of bonds retired
2 _Amount of bonds legally def d
3 Total proceeds of issue 4,775,000, 8,365,000, 9,100,000, 3,100,000,
4  Gross proceeds in reserve funds 329,307, 576,891,
5 Caprtalized interest from proceeds
6 Proceeds in refunding escrows
7 lIssuance costs from proceeds 40,515, 70,976, 177,596, 60,500,
8 Credtt enhancement from proceeds
9  Working caprttal expendrtures from proceeds
10 _ Caprtal expenditures from proceeds 4,405,178, 7,717,133, 8,922 404, 3,039,500,
11 __ Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2011 2011 2004 2004
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding issue? X X X X
15 Were the bonds issued as part of an advance refunding issue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17__ Does the arganization mantamn adagquate books and records to support the final aitocation of procseds? X X X X
Part il Private B Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B C D
which owned property financed by tax-exempt bonds? Yes No Yes No Yes No Yes No
X X X X
2 Are there any lease arrangements that may resutt in pnvate business use of
- bond-financed property? X X X X
01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. AM E N D E D Schedule K (Form 990) 2011




SCHEDULE K

{Form 990)

Departmant of the Treasury
Internal Revenue Service

»> Complet:

> Attach to Form 990.

if the org,

Name of the organzation

ROBERT MORRIS UNIVERSITY

ENTITY

Supplemental Information on Tax-Exempt Bonds
10n answered "Yes" to Form 990, Part IV, ine 24a. Provide descripticns,
explanations, and any additional information in Part VI.

P> See separate instructions.

OMB No 1545-0047

2011
Open to Public
Inspection

25-1120678

Employer identification number

:Partl

Bond Issues

(a) Issuer name {b} Issuer EIN (c) CUSIP #

(d) Date issued

{e) Issue prnice

{f) Descnption of purpose

of issuer

(g) Defeased](h) On behalf] (1) Pooled

financing

Yes | No

Yes | No

Yes | No

A MCCANDLESS INDUSTRIAL DEV AUTH

[25-1349346 NONE

04/22/05

10,000,000,

CAMPUS BUILDING
CONSTRUCTION

X X

X

WILKINS AREA INDUSTRIAL DEVELOPMENT
B AUTH

NONE

12/29/11

6,500,000,

CAMPUS BUILDING & GROUNDS
CONST

WILKINS AREA INDUSTRIAL DEVELOPMENT
C AUTH

NONE

01/04/12

8,500,000,

CAMPUS BUILDING & GROUNDS
CONST

D

Part I

Proceeds

Amount of bonds retred
Amount of bonds legally def d

Total proceeds of issue

10,000,000,

6,500,000,

8,500,000,

Gross proceeds In reserve funds

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

107,900

123,358,

66,936,

Credit enhancement from proceeds

Working caprtal expendrtures from proceeds

Caprtal expenditures from proceeds

9,892,100,

6,376,642,

8,433,064,

- |
- OO | |N|O |0 s |0 [N |-

Other spent proceeds

12

Other unspent proceeds

13

Year of substantial completion

2012

2012

Yes

No Yes

14

Were the bonds rssued as part of a cumrent refunding 1ssue?

15

Were the bonds issued as part of an advance refunding issue?

>

16

Has the final allocation of proceeds been made?

17 __Does the organization maintain adequats books and records to support the final allocation of proceeds?
Part il

1

Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

No

Yes

No Yes

No Yes

X

2

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

01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

- AMENDED
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ENTITY 1

Schedule K (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
Partlll__ Private Busi Use (Continued)
A 3 (o] D
3a Are there any management or service contracts that may result in pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? X X X X
b If "Yes*® to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Arethereanyr h agr that may result in private business use of bond-financed property? X X X X
d If "Yes® to ine 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organzation or a state or local govemment » % % % %
5 Enter the percentage of financed property used in a private business use as a resuit of
unrelated trade or business activity camed on by your organization, another
section 501{c)(3) organzation, or a state or local govermment » % % % %
6 Totaloflines 4 and 5 % % % %
7 Has the organization adopted management practices and procedures to ensure the
post iIssuance comphance of its tax-exempt bond habilties? X X X X
Part IV ' Arbitrage
A B [¢] D
1 Has a Form B038-T, Arbrtrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond 1ssue? X X X X
2 _Is the bond issue a vanable rate 1ssue? X X X X
3a Has the organization or the govemmental issuer entered into a qualified
hedge wtth respect to the bond 1ssue? X X X X
b Name of provider
c_Term of hedge
d_Was the hedge supenntergrated?
e Was the hedge terminated?
4a Were gross proceeds invested mn a guaranteed investment contract (GIC)? X X X X
b Name of provider WESTLE WESTLE WESTLE
¢ Termof GIC 20,0000000 20,0000000 20,0000000]
d Was the regulatory safe harbor for establishing the fair market value of the GIC fied? X X X
5 Were any gross proceeds invested beyond an available temporary penod? X X X X
6 Did the bond 1ssue qualify for an exception to rebate? X X X X

PartV__ Procedures To Undertake Corrective Action

Check the box if the organization established wntten procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement

program if self remediation is not available under applicable regulations

Yes I:] No

Part VI Supplemental Information. Complete this part to provide addional information for responses to questions on Schedule K
01-23-12 Schedule K (Form 990) 2011

AMENDED




Schedule K (Form 990) 2011

ROBERT MORRIS UNIVERSITY

25-1120678

ENTITY

Page 2

'Partill__Private Business Use (Continued)

3a

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

Yes

Yes

Yes

No

If *Yes" to line 3a, does the organzation routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

(1]

Are there any research agr that may resuit in private b use of bond-fin d property?

If *Yes"® to Iine 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 govemment | 2

Enter the percentage of financed property used in a private business use as a resutt of
unrelated trade or business activity camed on by your organization, another
section 501(c)(3) organization, or a state or local govemment »

%

Total of lines 4 and §

RR

RIR

Has the organzation adopted management practices and procedures to ensure the
postissuance comphance of its tax exempt bond habilties?

'Part iV Arbitrage

-

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of
Arbritrage Rebate, been filed with respect to the bond issue?

Yes

No

Yes

No

Yes

Yes

Is the bond issue a vanable rate 1ssue?

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider

Term of hedge

Was the hedge supenntergrated?

Was the hedge terminated?

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

Name of provider

Term of GIC

QOU’#QQOU‘

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

5

Were any gross proceeds invested beyond an available temporary penod?

6

Did the bond issue qualify for an exception to rebate?

PartV 1 Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement

program if self-remediation ts not avadable under applicable regulations

Part VI Supp! tal Information. Complete this part to provide addrtional information for responses to questions on Schedule K

Yes D No

TIoTEE
01-23-12

AMENDED

Schedule K (Form 990) 2011




ENTITY 3
Schedule K (Form 980) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
Partill__Private B Use (Continued)

3a Are there any management or service contracts that may resutt in pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? X X X X
b If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of bond-financed property? X X X X
d If "Yes® to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local govemment | 2 9% 9% % %
5 Enter the percentage of financed property used in a pnvate business use as a result of
unrelated trade or business actvity camed on by your organization, another
| section 501(c)}{3) organization, or a state or local govermment »
| 6 Total of ines 4 and 5
| 7 Has the organzation adopted management practices and procedures to ensure the
post-issuance compliance of ts tax exempt bond habiities? X X X X

R
RIR
IR
RIR

‘Part IV Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond 1ssue? X X X X
2 __|s the bond i1ssue a vanable rate i1ssue? X X X X
3a Has the organzation or the govemmental issuer entered into a qualified
hedge with respect to the bond issue? X X X X
b _Name of provider
c Temm of hedge
d_Was the hedge supenntergrated?
e Was the hedge terminated?
4a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X
b
c
d
S
6

Name of provider

Term of GIC

Was the regulatory safe harbor for establishing the farr market value of the GIC fied?
Were any gross proceeds invested beyond an available temporary penod? X X X X
Did the bond issue gualify for an exception to rebate? X X X x

PartV__ Procedures To Undertake Corrective Action
Check the box if the organzation established written procedures to ensure that violations of federal tax requirements are timely identified and comrected through the voluntary closing agreement

program if self-remediation is not available under applicable regulations Yes [:l No
Part VI Suppl tal Information. Complete this part to provide additional information for responses to questions on Schedule K

01-23-12 AMENDED Schedule K (Form 990) 2011

.



Schedule K (Form 990) 2011 ROBERT MORRIS UNIVERSITY

|

|

ENTITY 4 |

25-1120678 Page 2 |

Part lll  Private Busi Use (Continued)

3a

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

Yes No Yes No Yes No Yes No

b

If *Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may resulit in private business use of bond-fi d property?

If “Yes*® to ine 3c, does the organzation 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) orgamization 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 actvity camed on by your orgamization, another
section 501{c)(3) organization, or a state or local government | 4

Total of lines 4 and §

Has the organization adopted management practices and procedures to ensure the
postissuance compliance of its tax-exempt bond liabilities?

Part iV Arbitrage

--

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of
Arbrtrage Rebate, been filed with respect to the bond issue?

Yes No Yes No Yes No Yes No

Is the bond i1ssue a vanable rate 1ssue?

g)M

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond i1ssue?

Name of provider

Term of hedge

Was the hedge supenntergrated?

Was the hedge terminated?

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

Name of provider

Term of GIC

Was the requlatory safe harbor for establishing the far market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary penod?

mu‘a.ou‘ton.ou‘

Did the bond i1ssue qualify for an exception to rebate?

PartV__ Procedures To Undertake Corrective Action

Check the box If the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement

program if self remediation is not avaiable under applicable regulations

Yes [:]No

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K

01-23-12

AMENDED Schedule K (Form 990) 2011




Schedule K (Form 980) 2011 ROBERT MORRIS UNIVERSITY
Part lli__ Private Business Use (Continued)

3a

ENTITY 5
25-1120678 Page 2

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

A B C D

Yes No Yes No Yes No Yes No

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 agr that may result in private business use of bond-financed property?

If *Yes" to ine 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 prnivate business use by
entities other than a section 501(c}(3) organization or a state or local govemment »

Enter the percentage of financed property used in a pnivate business use as a result of
unrelated trade or business activity camed on by your organization, another
section 501(c)(3) organization, or a state or local govemment »

Total of ines 4 and 5

Has the organization adopted management practices and procedures to ensure the
post-issuance comphance of its tax-exempt bond labilties?

Part iV Arbitrage

--

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of
Arbitrage Rebate, been filed with respect to the bond i1ssue?

Yes No Yes No Yes No Yes No

Is the bond issue a vanable rate issue?

gN

Has the organization or the governmental tssuer entered into a qualified
hedge with respect to the bond 1ssue?

Name of provider

Term of hedge

Was the hedge supenntergrated?

Was the hedge terminated?

Were gross proceeds Invested in a guaranteed mvestment contract (GIC)?

Name of provider

Term of GIC

n.nu-gon.ocr

Was the requlatory safe harbor for establishing the farr market value of the GIC satisfied?

5

Were any gross proceeds invested beyond an available temporary penod?

6

Did the bond issue qualify for an exception to rebate?

PartV__ Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement

program if self remediation ts not available under applicable regulations

Yes D No

*Part VI Suppl 1tal Infor Complete this part to provide addrtional information for responses to questions on Schedule K
T
01-23-12

AMENDED Schedule K (Form 990) 2011



Schedule K (Form 990) 2011

ROBERT MORRIS UNIVERSITY

25-1120678

ENTITY

Page 2

Part lll__Private Business Use (Continued)

3a

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

Yes

No

Yes No

Yes

Yes

If *Yes® to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

0

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

if "Yes" to ine 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 bustness use by
entrties other than a section 501(c}(3) organzation or a state or local govemment »

.00

.00

Enter the percentage of financed property used In a prnivate business use as a result of
unrelated trade or business actvity camed on by your organization, another
section 501(c)(3) organization, or a state or local government »

.00

.00

Total of ines 4 and 5

EJES

.00

.00

EJES

Has the organization adopted management practices and procedures to ensure the
post-issuance comphance of its tax-exempt bond liabiities?

“Part IV Arbitrage

-

Has a Form 8038 T, Arbrtrage Rebate, Yield Reduction and Penalty in Lieu of
Arbitrage Rebate, been filed with respect to the bond i1ssue?

No

Yes

No

Is the bond issue a vanable rate 1ssue?

g)N

Has the organzation or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider

Term of hedge

Was the hedge superintergrated?

Was the hedge terminated?

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?

Were any gross proceeds invested beyond an avadable temporary penod?

mu‘n.n:r#an.nc‘

Did the bond 1ssue qualify for an exception to rebate?

Part V . Procedures To Undertake Corrective Action

Check the box if the organization established wntten procedures to ensure that violations of federal tax requirements are timely identified and comrected through the voluntary closm% agreement

AMENDED

program if self-remediation 1s not available under applicable regulations Yes No
Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K
01-23-12 Schedule K (Form 990) 2011



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2011

~ Open To Public
Inspection

.
H

Name of the organization

ROBERT MORRIS UNIVERSITY

Employer identification number

25-1120678

I Part ] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 ] > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
|Part L] | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due {(e)in (2 At?oparrc:jvgcrj (g) Wntten
person and purpose the organization? amount default? y agreement?
_committee?
To From Yes No Yes No Yes No
Total » 3 * * : £ :

|Part m | Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

OFFICERS

DEPENDENTS

TUITION - $55,198

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

132131 01-19-12

AMENDED

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of é?g’;f:i?gﬂgn?;

person and the organization transaction transaction revenues?

Yes No
SCOTT BRANVOLD FAMILY OF KEY EE 112,738.E§PLOYMENT X
ANDREA FRANTZ FAMILY OF KEY EE 97,266.PMPLOYMENT X
ADAM SULLIVAN FAMILY OF KEY EE 95,391.FMPLOYMENT X
JULIANNE MICHALENKO FAMILY OF KEY EE 37,437.FMPLOYMENT X
POLLY DELL'OMO FAMILY OF OFFICER 13,796.EMPLOYMENT X

[Part V_|Supplemental information

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

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

(A) NAME OF PERSON: SCOTT BRANVOLD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF KEY EE

(C) AMOUNT OF TRANSACTION $ 112,738,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANDREA FRANTZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF KEY EE

(C) AMOUNT OF TRANSACTION § 97,266,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ADAM SULLIVAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF KEY EE

(C) AMOUNT OF TRANSACTION § 95,6391,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12

AMENDED




Schedule L (Form 990 or 990-EZ) 2011 ROBERT MORRIS UNIVERSITY

25-1120678 Page 2

|Part V | Supplemental Information

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JULIANNE MICHALENKO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF KEY EE

(C) AMOUNT OF TRANSACTION § 37,437,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: POLLY DELL'OMO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF OFFICER

(C) AMOUNT OF TRANSACTION $ 13,796,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

132851
05-01-11

AMENDED

Schedule L (Form 990 or 990-EZ) 2011




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public’

Intormal Revenus Servce P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678

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

AUXILIARY ENTERPRISES: RESIDENCE HALLS, DINING HALLS, RECREATIONAL

EXPENSES § 52,794,137, INCLUDING GRANTS OF § 0. REVENUE § 1,110,679,

ACADEMIC SUPPORT: THESE ARE NOT DIRECT COSTS OF INSTRUCTION BUT COSTS

THAT SUPPORT THE SCHOOLS BUT IN AND OF THEMSELVES GENERATE NO REVENUE,

COSTS INCLUDE ACADEMIC SUPPORT COSTS SUCH AS THE DEANS OF THE SCHOOLS,

IT, THE LIBRARY AND A LARGE PERCENTAGE OF INSTITUTIONAL SUPPORT

(INSTITUTIONAL ADVANCEMENT, PUBLIC RELATIONS, HR, OFFICE OF PROVOST,

FINANCIAL ADMINISTRATION, PUBLIC SAFETY, OFFICE OF PRESIDENT, GENERAL

UNIVERSITY ADMIN #3250) AND AUXILIARY (FOOD SERVICE, GROUNDS AND

BUILDING COSTS, CONFERENCE CENTERS, ISC OPERATIONS).

PUBLIC SERVICES: INCLUDES EXPENSES FOR ACTIVITIES THAT ARE ESTABLISHED

PRIMARILY TO PROVIDE NON-INSTRUCTIONAL SERVICES BENEFICIAL TO

INDIVIDUAL AND GROUPS EXTERNAL TO THE UNIVERSITY (CONFERENCES,

INSTITUTES AND HIGH SCHOOL PROGRAMS)

FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS COMPLETED BY THE

ACCOUNTING STAFF/CHIEF ACCOUNTING OFFICER AND CONTROLLER'S GROUP AND IS

REVIEWED IN DETAIL BY BOTH THE CHIEF ACCOUNTING OFFICER AND CONTROLLER AND

THE VP OF FINANCE, ANOTHER INTERNAL REVIEW IS CONDUCTED BY THE GENERAL

COUNSEL, SENIOR VP AND THE PRESIDENT OF THE UNIVERSITY, THE RETURN IS THEN

REVIEWED AND APPROVED BY THE AUDIT AND RISK COMMITTEE WITH A COPY PROVIDED

TO THE FULL BOARD OF TRUSTEES PRIOR TO FILING.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

AMENDED

01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES- THE POLICY IS DISCUSSED

ANNUALLY AT A BOARD OF TRUSTEE MEETING AND THE POLICY AND DISCLOSURE

STATEMENTS ARE MAILED TO EACH TRUSTEE SHORTLY AFTER THE REVIEW, ANY

TRUSTEES NOT RETURNING THEIR DISCLOSURES ARE CONTACTED A SECOND TIME WITH A

REQUEST TO COMPLETE THE DISCLOSURE, RESPONSES ARE SENT TO THE UNIVERSITY'S

GENERAL COUNSEL AND EVALUATED FOR POTENTIAL CONFLICTS OF INTEREST,

CONFLICTS ARE HANDLED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY

FOR TRUSTEES, AND THE TRUSTEE SHALL REMOVE THEMSELVES FROM ANY DISCUSSIONS

OR VOTING PERTAINING TO THEIR CONFLICT.

EMPLOYEES- OFFICERS AND KEY EMPLOYEES ARE IDENTIFIED ANNUALLY SHORTLY

AFTER EACH CALENDAR YEAR END WHEN W-2 WAGE AMOUNTS ARE CALCULATED AND KEY

EMPLOYEES CAN BE IDENTIFIED. EACH OFFICER AND KEY EMPLOYEE IS CONTACTED

INDIVIDUALLY REFERENCING THE OFFICER AND KEY EMPLOYEE CONFLICT OF INTEREST

PORTION OF THE POLICY OF ETHICAL PRACTICES. A COPY OF THE OFFICER AND KEY

EMPLOYEE CONFLICT OF INTEREST FORM IS SENT TO THAT GROUP WITH A REQUEST TO

COMPLETE AND SEND RESPONSES TO THE CHIEF ACCOUNTING OFFICER AND CONTROLLER,

SHE AND THE DIRECTOR OF INTERNAL AUDIT REVIEW AND EVALUATE THE RESPONSES.

EXCEPTIONS ARE DISCLOSED TO THE EXECUTIVE COMMITTEE OF THE BOARD,

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARY INCREASES AND

COMPENSATION PAYMENTS MUST HAVE TWO LEVELS OF APPROVAL. IF TWO LEVELS OF

APPROVAL ARE NOT AVAILABLE INTERNALLY, THE COMPENSATION COMMITTEE MEETS

ANNUALLY (OR MORE FREQUENTLY IF NEEDED FOR NEW EMPLOYEES OR OUT OF CYCLE

AMENDMENTS TO EXISTING ARRANGEMENTS) TO APPROVE IN ADVANCE ANY PAYMENTS,

THE COMMITTEE WILL ONLY HAVE MEMBERS WITHOUT A CONFLICT OF INTEREST WITH

RESPECT TO THE COMPENSATION ARRANGEMENTS BEING DISCUSSED, THE COMMITTEE

CONSIDERS DUTIES AND EXTERNAL BENCHMARK DATA TO CONSIDER WAGES AND

012312 Schedule O (Form 990 or 990-EZ) (2011)

AMENDED




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
ROBERT MORRIS UNIVERSITY

Employer identification number
25-1120678

BENEFITS, INCLUDING NON-STANDARD FRINGES, AND WILL CONTEMPORANEOUSLY

DOCUMENT IN WRITING HOW ITS DECISIONS WERE REACHED (INCLUDING DATE, TERMS,

DATA USED, MEMBERS OF COMMITTEE PRESENT AND VOTING, AND THE RECUSAL OF ANY

MEMBERS DUE TO A CONFLICT AND NATURE OF THE CONFLICT).

FORM 990, PART VI, SECTION C, LINE 19: OUR FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AND WE PLACE OUR 990 IS ON GUIDESTAR SO IT IS

AVAILABLE TO THE PUBLIC ON ANOTHER'S WEBSITE,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,828,308,
ESTIMATED PROFIT FROM FUNDRAISING EVENTS -128,747,
TOTAL TO FORM 990, PART XI, LINE 5 -1,957,055,

THE ORGANIZATION IS AMENDING ITS FORM 990 FOR THE PERIOD JUNE 1, 2011-

MAY 31, 2012 TO UPDATE REPORTED AMOUNTS ON SCHEDULE J (FORM 990) PART

II FOR COMPENSATION TO OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES,

AND HIGHEST COMPENSATED EMPLOYEES,

THE ORGANIZATION IS AMENDING ITS FORM 9950 FOR THE PERIOD JUNE 1, 2011-

MAY 31, 2012 TO UPDATE REPORTED AMOUNTS ON SCHEDULE L (FORM 590) PART

IV FOR COMPENSATION PAID TO FAMILY MEMBERS OF OFFICERS, KEY

EMPLOYEES, AND TRUSTEES.

132212
01-23-12

AMENDED

Schedule O (Form 990 or 990-EZ) (2011)



OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2011
g::;r:‘ ?‘lgg)m Teasey P> Complete if the organization answered *Yes® to Form 990, Part IV, ine 33, 34, 35, 36, or 37. Open to Public’
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection *
Name of the organzation Employer identification number
ROBERT MORRIS UNIVERSITY 25-1120678
‘Part1 _+ Identffication of Disregarded Entities (Complete If the organzation answered “Yes" to Form 990, Part IV, line 33 )
(a) {b) ] (d} (e) f
Name, address, and EIN Pnmary activity Legal domicile (state or Total Income End-of-year assets Direct controling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations (Complete if the organzation answered “Yes" to Form 990, Part IV, ine 34 because it had one or more related tax exempt
DAl organizations dunng the tax year)
(a) (b} (c} (d) (e) n Secto n(g)m -
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foretgn country) section status (f section entity entity?
501(c)3) Yes | No

RMC COLONIAL CORPORATION - 25-1499278
6001 UNIVERSITY BOULEVARD ROBERT MORRIS
MOON TOWNSHIP, PA 15108 INACTIVE PENNSYLVANIA B01(C)(3) B09(A)(2) UNIVERSITY X
ROBERT MORRIS COLLEGE PITTSBURGH FOLK
PESTIVAL, INC - 25-1645377, 6001 UNIVERSITY ROBERT MORRIS
BOULEVARD, MOON TOWNSHIP, PA 15108 INACTIVE PENNSYLVANIA F01(c)(3) F09(A)(2) UNIVERSITY X

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

132161
01-23-12 LHA

AMENDED

Schedule R (Form 990) 2011




|
1 Schedule R (Form 990) 2011
|
\

ROBERT MORRIS UNIVERSITY 25-1120678 Page 2

Partin’ id of Related Organizati Taxable as a Partnership (Complete if the organization answered “Yes* to Form 990, Part IV, hne 34 because 1t had one or more related
organizations treated as a partnership dunng the tax year)
(a) (b) (c) (d) (e) U] (@) (h) U} (D (k)
Nafmel. address, and EIN Pnmary activity d";:‘?;’h Direct controlling Predlao‘m&nant Ir'iactoréle Share of total Sharfe of Oisproportion-| - Code V UEI jGeneral o] Percentﬁge
of related organization enti related, unrelated, income end-of year amount in box ownershi

© oo ™ exchudos fom tax prder H pto atocations7] 5 Gohedule |2ertner? P

country) sections 512-514) Yes | No | K1 (Form 1065) Yes No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organzation answered "Yes® to Form 990, Part IV, line 34 because t had one or more related

Part IVF organizations treated as a corporation or trust dunng the tax year)
(a) (b) (¢) (d) {e) n (g) (h)
Name, address, and EIN Pnimary activity Legal domiciie| Direct controling | Type of entrty Share of total Share of Percentage
of related organization (state or entity (C corp, S comp, income end of year ownership
;:;:m or trust) assets
Ty}
132162 01-23-12 Schedule R (Form 990) 2011

AMENDED




Schedule R (Form 990} 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 3
"APhal_'t v’ 1s With Related Or 1s (Complete if the organization answered “Yes*® to Form 990, Part IV, ine 34, 35, 35a, or 36 )
Note. Complete hne 1 if any entity is listed in Parts I, ll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Recept of (i) interest () annutties (ni) royatties or (iv) rent from a controlled entrty 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnbutton from related organization(s) 1c X
d Loans or loan guarantees to or for related organization{s} 1d X
e Loans or loan guarantees by related organization(s) _ 1e X
f Sale of assets to related organization(s) 1f X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related orgamization(s) 1h X
i Lease of facilities, equipment, or other assets to related organization(s} 1 X
} Lease of facilties, equipment, or other assets from related organization(s) 1) X
k Performance of services or membership or fundrarsing solictations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Shanng of facilities, equipment, mailing lists, or other assets with related orgarnization(s) im X
n Shanng of paid employees with related organization(s) 1in X
DU
o Reimbursement paid to related organization(s) for expenses 10 X
p Rembursement paid by related organization{s) for expenses 1p X
q Other transfer of cash or property to related organization(s) 19 X
r_Other transfer of cash or property from related organization(s) i X

2 If the answer to any of the above 1s "Yes,* see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of mhg)orgamzahon Tran(sz)ctlon Amounicn)'wolved Method of( g)etermlmng
type (a-r) amount involved
{1}
(2)
Jo)
{4)
(5)
A6}

132163 01-23-12

AMENDED

Schedule R (Form 990) 2011




Schedule R (Form 990} 2011

ROBERT MORRIS UNIVERSITY

25-1120678

Page 4

.PartVi’ Unr d Or

as a Partnership (Complete if the organzation answered *Yes® to Form 990, Part IV, line 37 )

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

(a) (b} (c) {d) A(e)“ U] (9) (h) (0] [ (k)
Name, address, and EIN Pnmary activity Legal domicile | Predominant ncome p]m\r:r: e Share of Share of Dlls'nm::r- Code V-UB! _[Genaral osPercentage
onal
of entity (state or foreign g:gb%%dug':rﬁg' S0 total end-ofyear  |oators? ag"%”'l‘ n l.mi _‘1" pertner? | OWNErShip
country) under section 512-514) lyes| no income assets y”l No| (Form 1065) y,_sl NO

132164
01-23-12

AMENDED

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 ROBERT MORRIS UNIVERSITY 25-1120678 Page 5
{Part VII | Supplemental Information

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

TIZTES
01-23-12 Schedule R (Form 990) 2011

AMENDED




2011 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990
Asset Date Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No Description Acquired | Method Lite No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
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[Part Vi

I] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;;_ the organizations compensation
£ = organization {(W-2/1099-MISC) from the
S 2 (W-2/1099-MISC) organization
z|% 2 and related
E § g g organizations
(27) ROLIA O'CONNOR
TRUSTEE 2,00]|x 0. 0. 0.
(28) ROBERT W. ROGERS
TRUSTEE 2,00|x 0. 0. 0.
(29) PATRICIA R. ROONEY
TRUSTEE 2,00 |x 0. 0. 0.
(30) ROBIN SANDERS
TRUSTEE 2.00|x 0. 0. 0.
(31) WILLY SCHERF
TRUSTEE (TO 9/2011) 2,00 |x 0. 0, 0.
(32) GARY SOKULSKI
TRUSTEE 2,00]|x 0. 0. 0.
(33) GREGORY SPENCER
TRUSTEE 2,00|x 0. 0. 0.
(34) THOMAS STERLING
TRUSTEE 2,00|x 0. 0. 0.
(35) SUSAN M, SUVER
TRUSTEE (FROM 12/2011) 2,00|x 0. 0. 0.
(36) STEPHEN A, VAN 0SS
TRUSTEE 2,00 |x 0. 0. o,
(37) JOHN WALDRON
TRUSTEE 2,00|x 0. 0. 0.
(38) THOMAS K. WHITFORD
TRUSTEE 2,00]|x 0. 0. 0.
(39) WILLIAM COPELAND
TRUSTEE EMERITUS 2.00|x 0. 0. 0.
(40) ELIZABETH DICKEY
TRUSTEE EMERITA 2.00|x 0. 0. 0.
(41) WELLING FRUEHAUF
TRUSTEE EMERITUS (FROM 12/2011) 2,00 |x 0. 0. 0.
(42) NICK PRATER
TRUSTEE EMERITUS 2,00 |x 0. 0. 0.
(43) JAMES RUDOLPH
TRUSTEE EMERITUS 2,00 |x 0. 0. 0.
(44) THERESA SCHEETZ
TRUSTEE EMERITA 2,00|Xx 0. 0. 0.
(45) JOHN VIEHMAN
TRUSTEE EMERITUS 2,00]x 0. 0. 0,
(46) GREGORY G. DELL'OMO
PRESIDENT 50,00 X 530,952, 0. 49,003,

Total to Part VII, Section A, line 1c
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Form 990 (2011)
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25-1120678

art H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
g ] organization (W-2/1099-MISC) from the
s =z (W-2/1099-MISC) organization
2|2 2 and related
E E g g organizations
HEIHHEE
Zlzis|g|Z2|&
(47) DAN W, KIENER
SR VP, BUSINESS AFFAIRS 50,00 X 309,971, 0. 44 811,
(48) SIDNEY ZONN
VP & GEN COUNSEL, SECRETARY 50.00 X 264,430, 0. 40,919,
(49) DAVID L, JAMISON
PROVOST, SR. VP ACAD, 50.00 X 264,174, 0. 37,240,
(50) JAY T. CARSON
VP, INST. ADVANCEMENT 50.00 X 260,588, 0. 52,142,
(51) LYNDA J., DAVIDSON
DEAN, SN & HEALTH 50,00 X 209,873, 0. 24,957,
(52) JEFFREY A, LISTWAK
VP, FINANCIAL OPERATIONS 50.00 X 203,573, 0. 34,293,
(53) PETER K. FAIX
VP, HUMAN RESOURCES 50.00 X 202,283, 0. 30,906,
(54) DERYA A. JACOBS
VICE PROVOST FOR RESEARCH 50.00 X 208,694, 0. 34,371,
(55) MICHAEL J, FRANTZ
VP ENROLLMENT 50,00 X 196,672, o0, 35,944,
(56) JOHN E, GRAHAM
DEAN, SCH EDU, 50,00 X 192,356, 0. 31,678,
(57) ELLEN G. WIECKOWSKI
VP, INFO TECHNOLOGIES 50,00 X 186 003, 0. 29,267,
(58) DARCY B. TANNEHILL
VP, ONLINE AND OFF-CAMPUS 50.00 X 181,203, 0. 21,907,
(59) JOHN MICHALENKO
VP, STUDENT LIFE 50.00 X 167,135, 0. 32,050,
(60) PERRY F. ROOFNER
VP FOR FACILITIES 50.00 X 164,235, 0. 30,484,
(61) ANDREW TOOLE
HEAD BASKETBALL COACH 40,00 X 189,353, 0. 16,064,
(62) SAL M, BUSCAGLIA
WOMEN'S BASKETBALL COACH 40,00 X 181,225, 0. 18,261,
(63) YUDIRIM OMURTAG
PROFESSOR OF ENGINEERING 40,00 X 179,761, 0. 33,219,
(64) FRED G, KOHUN
PROFESSOR OF COMPUTER & INFO,. TECH, 40,00 X 171,978, 0. 31,976.
(65) PEGGY M, OUTON
DIR BAYER CTR FOR NP MGT 40,00 X 167,386. 0, 31,706,
4,431,845, 661,198,

Total to Part VI, Section A, line 1¢
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Part VI Supplemental information. Complete this part to provide additional information for responses to questions on Schedule K.
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