See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:23-1352620_990_201305.pdf
https://public.resource.org/privacy?2014_03_EO:23-1352620_990_201305.pdf

Form 990

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public

2012

Inspection

| Tax-exempt status 501(c)(3) O so1e) ) < gnsert no) [J asaz@)nyor [ 527

J Website: » www arcadia edu

A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 05/31 ,20 13

B Check if applicable JC Name of organization ARCADIA UNIVERSITY D Employer identificatton number

D Address change Doing Business As 23-1352620

| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O Initial return 450 S Easton Road 215-572-2900

I:] Terminated Cuty, town or post office, state, and ZIP code

] Amendedreturn  |Glenside, PA 19038 G Gross receipts § 162,191,600

D Application pending |F Name and address of principal officer Leonard Sippel H(a) Is this a group retum for affiliates? D Yes No
450 S Easton Road, Glenside, PA 19038 H(b) Are all affihates included? O ves O no

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association E] Other » | L Year of formation
Part |

1853 | M State of legai domicile  PA

Summary

1 Briefly describe the organization’s mission or most significant activities:  The Arcadia Promise affirms that students will
® have a distinctively global, integrative and personal learmng expenence that prepares them to contribute and lead 1n a diverse
% and dynamic world. We produce globally informed, globally engaged graduates in bachelor's, master's, and doctoral programs_____
g on three U.S. campuses plus 122 programs in 78 cities on six continents ) )
2| 2 Check this box »[Jif the organization discontinued its operatio osed bf more than 25% of its net assets.
g 3  Number of voting members of the governing bo @JE&X/ = 3 36
2| 4 Number of Independent voting members of the overn od VI, 4 35
§ 5 Total number of iIndividuals employed in calendal 012 (Part Vl;& Leﬂa 5 1,118
E: 6  Total number of volunteers (estimate if necessa N\I\R P 6 1,814
7a Total unrelated business revenue from Part VI, c 7a 0
b Net unrelated business taxable income from Formi99- 5 Fhi i .. 7b -16,136
w/@yy’ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ==, . . . . 4,687,000 4,932,000
g 9 Program service revenue (Part VIII, ine 2g) 144,191,000 153,385,000
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2,854,000 2,804,000
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 397,000 345,000
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 152,129,000 161,466,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,674,000 39,036,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 48,642,000 47,403,000
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e) .o 0 . 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,267,000 . . _
5‘” 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 68,928,000 68,673,000
& 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 152,244,000 155,112,000
@o 19 Revenue less expenses Subtract ine 18 from line 12 -115,000 6,354,000
N 5 g Beginning of Current Year End of Year
OZ8E1 20 Total assets (Part X, ine 16) 216,562,000 224,904,000
%;% 21 Total liabilities (Part X, line 26) . 117,603,000 112,075,000
98,959,000 112,829,000

4

WY\WEDN
F
4

Signature Block

ﬁ Net assets or fund balances Subtract line 21 from hne 20

Z,irue correct, and co,
7

ratiorf of gfeparer (other tha icer) 1s based on all information of which preparer has any knowledge

zUnder penalties of Me tha hav examined this t n, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
plete De:

% \ y% I 2, J1 2/
ign Sig @ of office Date ’

Here Leonard Sippel, VP Ain & Admin/Treasurer

Type or print name and mw
2 g PTI

Pald Pnnt/Type preparer's name Preparer’s signature Date Check D p N

Preparer self-employed

Use only Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OJYes [(INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . . []

1

Briefly descnbe the organization’s mission:

community and region, and around the world.

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

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L oo oo e e s s e OYes []No
If “Yes,” descnbe these changes on Schedule O.

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

OYes No

4b

(Code: ) (Expenses $ 41,823,000 Including grants of $ 625,000 ) (Revenue $ 43,033,000 )

Global Studies at Arcadia University.

4c

(Code: } (Expenses $ 11,258,000 including grants of $ 1,456,000 ) (Revenue $ 12,521,000 )

Other program services (Describe in Schedule O.)

(Expenses $ 0 ncluding grants of $ o ) (Revenue $ 0)

Total program service expenses » 145,235,000

Form 990 (2012)
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Form 990 (2012) Page 3
E1did Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. ... ... e e e e e 11|V
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .o 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
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 98-197 If “Yes,” complete Schedule C, v
Partill . . . . . . . . ..o oo e e e e e e e e e .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Diud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . e e e e e e e co. . 8 |lv
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10|V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | 3 ,’;
VII, VIII, IX, or X as applicable. &
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . .. 11al| v
b Did the organization report an amount for mvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
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, line 167 If “Yes,” complete Schedule D, PartIX . . . . . co. . . 11d!| v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11l v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a v
b Was the organization included in consohdated |ndependent audlted f nancnal statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xll isoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| ¥
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Partlil . . . . e e e 19 v
20 a Did the organization operate one or more hospital facmtles'? /f “Yes ” complete Schedule H e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form 890 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Iil

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization lqu|date terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | .. .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, III
orlV,and Part 'V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 | v

23 | ¥

24a| Y

24b

24c

24d

S ONS S

25a

\

25b

N
~J

T
%
» oyt

0
Fie: |

<
Vi |
|
3
i

£,
i

b
it
£

28a 7

28b v

28c| v

29 | v/

30

31

32

B S b U & N N

34|V

35a v

35b

36

37 v

38 | v

Form 990 (2012)



\

Form 990 (2012)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 366f: 1.0 )
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0 oot
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? . tc | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1118
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | % ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V
4a At any time during 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)? . e e ... d4a | ¥
b if “Yes,” enter the name of the foreign country » See Schedule O, Statementt R § R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible? ; 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) »gw» :
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? Co. . e e e c e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | R ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | .. | 1ok
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng PRt I
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. . ele |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter: . *
a Initiation fees and capital contributions included on Part VI, hne 12 . . . . 10a vt :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b ’ € o
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders . . . 11a & T
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b !
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



'

Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVvt . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 36 .y 2
If there are material differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with |7
any other officer, director, trustee, or key employee? . . . 2

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

3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . Co. . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

DN PO PN N N AN AN T o

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the orgamzation have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Rk
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
13 Did the organization have a written whistleblower polrcy? coe . e e e e e e e 13
14  Did the organization have a wntten document retention and destructron polrcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by ) ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NGl IR
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | <
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L 000 . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financia!l statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Leonard Sippel - VP Finance, (215)572-2943
450 S Easton Road, Glenside, PA 19038-3295 Form 990 (2012
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Form 990 (2012)

Page 7

11 4"/IN 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 VIl .

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« 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.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

individual trustees or directors;

compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

©)
A ® (do not ch:cg(s:tr:z:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (Iist any pagey ey Ry gy e from related other
hours for al| 2| Z|& %(g_ <] the organizations compensation
related 3 g g g S ey g organization (W-2/1099-MISC) from the
organizations g §_, g 5|8 al = (W-2/1099-MISC) organization
below dotted| =~ [ & K] S and related
line) als 3 3 organizations
° g
Carl Oxholm Il 40.0
President v v 288,550 0 68,784
_Jey Auritt 1.0
Trustee v 0 0 0
JoBemnett 1.0
Trustee v 0 0 0
Joan Brantz 1.0
Trustee v 0 0 0
Anthony Champi 1.0
Trustee v 0 0 0
Marilyn Cranin ..o
Trustee v 0 0 0
Patti DeBow _ 1.0
Trustee v 0 0 0
ThoraEaston | 10
Trustee v 0 0 0
AnnGreene 1.0
Trustee v 0 0 0
Jean Hassler 110
Trustee v 0 0 0
John Hlywak 1.0
Trustee v 0 0 0
Dick Jones 10
Trustee v 0 0 0
Mark Kessler ol 10
Trustee v 0 0 0
rauraKorman 10
Trustee v 0 0 0

Form 990 (2012)
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Page 7- 2

ELLRY/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
@ ® Posttion © ® ®
(do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (st an o5 | 5 =l oz = from related other
hoursfor | ~ 2 8 2 13: a § the organizations compensation
related a g g 8; 5 CERE: organization (W-2/1099-MISC) from the
organizations) Sol s ] 3| 8a| (W-2/1099-MISC) organization
below dotted] = = | ® Qo g and related
hine) 5 5 § § organzations
8|2
° g
Babskrwg 10
Trustee v 0 0 0
Nancy Kyle 1.0
Trustee v 0 0 0
Toya Lawson 10
Trustee v 0 0 0
Chuck Lentz 1.0
Trustee v 0 0 0
AlisonMadsen 1.0
Trustee v 0 0 0
ThomasMcCollum | - 10
Trustee v 0 0 0
Hugh Moulton 1.0
Trustee v 0 0 0
_Garrett Page 1.0
Trustee v 0 0 0
Dave Paone 10
Trustee v 0 0 0
_Clair Raubenstine 5.0
Trustee v 0 0 o
FredricRieders 1.0
Trustee v 0 0 0
_John Riggan 1.0
Trustee v 0 0 0
Theresa Rollins 5.0
Vice Chair v v 0 0 0
BarryRorer 1.0
Trustee v 0 0 0

Form 990 (2012)
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Page 7-3

ZTAY|N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
w ®) (do not ch::ksxzrr‘e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any o5 | 5 =Ta=x] = from related other
hours for a2 2 8 ) % g 5 the organizations compensation
related s g g 3 2213 organization (W-2/1099-MISC) from the
organizations| % E.l. g 3| 8o = |(W-2/1098-MISC) organization
below dotted| = =+ | ® Qo ] and related
line) S. ’E.: § "% organizations
glg
° g
AllisonRossett 1.0
Trustee v 0 0 0
Mike Schiuth 10
Trustee v 0 0 0
Nikunj Shah 10
Trustee v 0 0 0
Pegqgy Steele 1.0
Chair v v 0 0 0
Maddy Stein 10
Vice Chair v v 0 0 0
Chris van de Velde 5.0
Trustee v 0 0 0
Lyanne Wasserman 1.0
Trustee v 0 0 0
_Ted Wood 10
Secretary v v 0 0 0
Steve OMichael . 400
Vice President for Academic Affairs & Provost v 220,616 0 51,054
Nicolette D Christensen 400
Vice President for the College of Global Studies v 218,309 0 37,092
MichaelJCoveney 40.0
Vice President for Finance & Treasurer-Prior (Left v 214,749 0 41,799
_Steve Alter 40.0
clo v 177,437 0 20,811
Colleen Burke 40.0
Acting Vice President for Finance & Treasurer v 162,729 0 38,019
Mark Lapreziosa 40.0
Vice President for Enroliment Management v 151,228 0 35,641

Form 990 (2012)
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Page 8

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

©)
Posrtion
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (st an o= = y = from related other
hours for aa 2 (_:2 g 3& Q the organizations compensation
related S£|121 8] e 5 g 3| organzaton | (W-2/1099-MISC) from the
organizations| 25| 5| " | 3| 35| = |w-21009-MisC) organization
below dotted| 25 | & g° g and related
line) 'g_ 5 2 ° organizations
2|8 3
o I g
o 8
Q.
JoshualLStern. 40.0
Assoc. Vice President for Student Affairs & Dean f v 115,446 0 20,065
Valerie Harrison 400
Vice President and General Counsel v 107,906 0 21,991
Mary McRae 400
Vice President for Advancement v 80,679 0 11,739
_Jerry Greiner 40.0
President-Prior v v 175,116 0 23,575
Michael S Dryer o 40.0
Associate Professor/Chair, Medical Science & Con v 165,717 0 25,273
Barbara F Nodine N 40.0
Professor, Psychology v 150,787 0 21,755
_Archie J Vomachka 40.0
Dean, College of Health Sciences v 150,097 0 28,494
PhilpWMcClure ] 400
Professor/Director, Transitional DPT v 148,747 0 32,057
Jeffrey Shultz 40.0
Professor/Program Director, Education Studies an v 144,962 0 26,081
1b Sub-total . > 2,673,075 0 510,230
¢ Total from contmuatlon sheets to Part VII Sectnon A »
d Total (add lines 1b and 1c) . » 2,673,075 0 510,230
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 4g
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated . |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the K d B
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such £
individual . 4 | v/
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual . I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) )
Name and business address Descnption of services Compensation
Delran Builders Company Inc, 7909 Flourtown Avenue, Wyndmoor, PA 19038 Construction 9,503,367
Aramark Higher Education, 24818 Network Place, Chicago, Il 60673-1248 Facilities Management 2,682,969
Parkhurst Dining Services, PO Box 644091, Pittsburgh, PA 15264-4901 Dining Services 2,372,903
Kliment Halsband Architects, 322 Eighth Avenue, New York, NY 10001 Architects 504,759
Backe Digital Brand Marketing, 100 Matsonford Rd, Bldg 3 Suite 101, Radnor, PA 190 Advertising 489,643

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

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

22

Form 990 (2012)
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Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . J
N (A) (B) (C) (D)

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

£ 2| 18 Federated campaigns - 1a [ i # ‘ )
g 3| b Membership dues ib 0
& E ¢ Fundraising events . ic o A P & .
g 8| d Related organizations 1d 0 -
g E| e Govemment grants (contributions) | 1e 2,734,000
S g f Al other contnbutions, gifts, grants, i £d WS
25 and similar amounts not included above | 1¢ 2.198,000 2 R
£ 3 g Noncash coninbutions included in lines 1a-11:$ 118,000 ; N - ag,a
8 &| h_ Total Add lines 1a-1f . > 4,932,000 - REL Py
g Business Code ok
§ 2a Tuition & Fees 611310 97,831,000 97,831,000 0 0
% b Roomé&Board 611310 12,521,000 12,521,000 0 0
% C¢ International Programs 611310 43,033,000 43,033,000 0 0
3 d
E e __ e
E, f All other program service revenue . 1] 0 0 0
a g Total. Add lines 2a-2f . e . 153,385,000} & L% 27 , |
3 Investment income (including dividends, interest,
and other similar amounts) > 2,805,500 ) 0 2,805,500
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. » 0 0 0 0
(1)) Real (1) Personal L v k2
dah, TEL | ek T U
6a Gross rents 722,000 0| s .4 : 3 i
b Less: rental expenses 463,000 0 ’ s
¢ Rental income or (loss) 259,000 O sk . . N N
d Net rental income or (loss) ... > 259,000 0 0 259,000
7a  Grossamount from salesof | () Securtties (i) Other o ) ( . : 5,
assets other than inventory 261,100 ol §£§ Y o \ zf(,g 2 §;§ . Eg
b Less cost or other basis . g ¥ . v
and sales expenses 262,600 o] | . B ) : i
¢ Ganor(loss) . -1,500 o| 2 " =i = ¥ N 2
d Net gain or (loss) » -1,500 0 0 -1,500
y " s, M p %
‘é’ 8a Gross income from fundraising ) o e - ¥ poo
o events (not including $ 0
2 of contributions reported on line 1c).
}‘;, SeePartlV,line18 . . . . . g 0 N
o b Less: direct expenses . . b 0
¢ Net income or (loss) from fundraising events > 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0 .
b Less:directexpenses . . . . b 0 + i gg"
¢ Netincome or (loss) from gaming activities > 0 o 0 0
10a Gross sales of nventory, less
returns and allowances a 0 ! ) o
b Less: cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory . > 0 0 0 0
Miscellaneous Revenue Business Code I
11a Food/Vend/Bkstore Commissions 611310 86,000 0 0 86,000
e
c -------- _—
d Al other revenue . (1] 0 0 0
e Total. Add lines 11a-11d . > 86,000 |
12 Total revenue. See instructions. > 161,466,000 153,385,000 0 3,149,000

Form 990 (2012)
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Page 10

]V @ Statement of Functional Expenses

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

} Check if Schedule O contains a response to any question in this Part IX .. .. ]
i Do not include amounts reported on lines 6b, 7b, Total eg(\ )enses Pr rasg)serv:ce Mana éﬁl)ent and Funélr?cl)lsm
| 8b, 9b, and 10b of Part Vill. P ogxpenses genergl expenses expensesg
1 1 Grants and other assistance to govemments and
} organizations n the United States See Part IV, line 21 0 ol -
| 2 Grants and other assistance to individuals In A
i the United States See Part IV, line 22 . 39,036,000 39,036,000/ - g;% < e
i 3 Grants and other assistance to govemments, I Ty s 5;
| organizations, and Individuals outside the . o .
| United States. See Part IV, lines 15 and 16 . 0 ol I s
| 4  Benefits paid to or for members 0 (] L ww
§ Compensation of current officers, dlrectors
trustees, and key employees . 1,766,000 883,000 666,000 217,000
: 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
: persons descnbed in section 4958(c)(3)(B) 175,000 0 175,000 0
| 7  Other salaries and wages . 34,410,000 31,491,000 2,375,000 544,000
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 1,693,000 1,540,000 102,000 §1,000
9  Other employee benefits . 6,868,000 5,942,000 812,000 114,000
10 Payroll taxes . 2,491,000 2,267,000 149,000 75,000
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 284,000 0 284,000 0
¢ Accounting 218,000 0 218,000 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV lne 17 [ A I a ]
f Investment management fees 269,000 0 269,000 0
g  Other (If ine 11g amount exceeds 10% of line 25, column
1 (A) amount, list line 11g expenses on Schedule O ) 0 0 0 0
| 12  Advertising and promotion 1,160,000 1,087,000 73,000 0
13 Office expenses 1,353,000 1,168,000 169,000 16,000
14 Information technology 2,005,000 2,005,000 0 0
15 Royalties . 0 0 0 0
16  Occupancy 6,366,000 5,369,000 997,000 0
17 Travel . 3,068,000 2,886,000 109,000 73,000
| 18 Payments of travel or entertalnment expenses
| for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 81,000 28,000 49,000 4,000
20 Interest . . 0 0 0 0
21 Payments to afflhates . 0 ] 0 0
22  Depreciation, depletion, and amortlzatlon 5,816,000 5,279,000 537,000 0
23 Insurance . e e e e 978,000 909,000 69,000 0
24  Other expenses. ltemize expenses not covered )
above (List miscellaneous expenses in line 24e If W )
line 24e amount exceeds 10% of line 25, column J
(A) amount, list fine 24e expenses on Schedule O.) .
a International Programs B 29,072,000 29,072,000 0 0
b Instructional Events and Special Program 5,178,000 4,180,000 968,000 30,000
€ Building Maintenance -Plant. =~~~ 3,263,000 3,260,000 3,000 0
d Food Service Operations 2,005,000 2,005,000 0 0
e Allotherexpenses 7,557,000 6,828,000 586,000 143,000
25 Total functional expenses. Add lines 1 through 24e 155,112,000 145,235,000 8,610,000 1,267,000
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. [
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing 22,000 1 13,000
2 Savings and temporary cash mvestments 15,027,000] 2 15,668,000
3 Pledges and grants receivable, net 1,852,000 3 1,463,000
4  Accounts receivable, net 3,435,000 4 3,037,000
5 Loans and other receivables from current and former ofﬂcers dlrectors : : # T +
trustees, key employees, and highest compensated employees. - -
Complete Part Il of Schedule L .. .. o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ¢ ' oo ¥
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and T * * "*’t
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary |. . - %
e organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7 Notes and loans receivable, net 4,840,000 7 5,416,000
< | 8 Inventories for sale or use . 133,000| 8 110,000
9 Prepaid expenses and deferred charges 3,766,000 9 4,149,000
10a Land, buildings, and equipment: cost or Y o a e 5 L T T
other basis. Complete Part VI of Schedule D 10a 196,885,000 : X C &
b Less: accumulated depreciation 10b 77,213,000 116,969,000} 10c 119,672,000
11  Investments —publicly traded securities 40,526,000/ 11 50,685,000
12 Investments—other securities. See Part IV, line 11 12,753,000| 12 10,437,000
13  Investments—program-related. See Part iV, line 11 . 165,000 13 446,000
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . .o 17,074,000| 15 13,808,000
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 216,562,000 16 224,904,000
17 Accounts payable and accrued expenses . 11,886,000 17 9,005,000
18 Grants payable . 0| 18 0
19 Deferred revenue .o 13,942,000/ 19 10,920,000
20 Tax-exempt bond liabilities . 79,415,000] 20 717,840,000
21  Escrow or custodial account liability. Complete Part IV of Scheduie D 0] 21 0
$ |22 Loans and other payables to current and former officers, directors, N S ‘g;, g | % % @
= trustees, key employees, highest compensated employees, and 5 o &1 B e o S &
lg disqualified persons. Complete Part Il of Schedule L ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 1,500,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 12,360,000 12,810,000
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 117,603,000/ 26 112,075,000
° Organizations that follow SFAS 117 (ASC 958), check here > . and s o
9 complete lines 27 through 29, and lines 33 and 34. L
& |27 Unrestricted net assets . 76,952,000| 27 87,110,000
S 128 Temporarily restncted net assets . 5,651,000| 28 8,984,000
L 29 Permanently restricted net assets . 16,356,000| 29 16,735,000
g Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and ,
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 98,959,000 33 112,829,000
34  Total habilities and net assets/fund balances 216,562,000 34 224,904,000

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X ..
1  Total revenue (must equal Part VII, column (A), line 12) . 1 161,466,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 155,112,000
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 6,354,000
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 98,959,000
5 Net unrealized gains (losses) on investments 5 6,960,000
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 556,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 112,829,000
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . Cl
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other B
If the organization changed its method of accounting from a prior year or checked “Other,” explain n ”i P
Schedule O. S R A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or P A o
reviewed on a separate basis, consolidated basis, or both: ; xé .
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis . Sy Hrar
b Were the organization’s financial statements audited by an independent accountant? 2b{v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a T f;:, -
separate basts, consolidated basis, or both: N .
Separate basis  [_] Consolidated basis [ ] Both consolidated and separate basis N
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in .y ! % Wge ;
Schedule O. SaR Aivop AF
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3al| v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| v

Form 990 (2012)
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(Fo,:EggoU;E,ggEz, Public Charity Status and Public Support | 0261;45;47

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

Department of the Treasury A . B
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ARCADIA UNIVERSITY 23-1352620

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[CJ An organization operated for the benefit of a college or university owned or ope_l:éied by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170(b){1){A)(vi). (Complete Part [1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Typel b [ Typell ¢ [] Type lI-Functionally integrated d [ Type Ili-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type liI supporting
organization, check thisbox . . . . .o N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~NOo (4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190)
(i) A family member of a person described in (i) above? . . . Ce e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e e e e e e 11g(i|i)l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv} Is the orgamzation (v) Did you notify (ws) Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 n col (1} isted in your | the organization In organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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| Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\ Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
| Section A. Public Support

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

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

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

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

4 Total. Add lines 1 through 3 .
5§ The portion of total contnbutions by | -« .0 .- cl . e

2
ot

each person (other than a|™ . ' .-..|.. . - ¥
governmental  unit or publicly |. = 7 -. Ll Peal . e f
supported organization) included on [ -0, Tl cneetl o TN e F Y
line 1 that exceeds 2% of the amount -< e L v,
shownonline 11, column(f). . . . |+ .- =" |, .. %/, e el

6  Public support. Subtract line 5 from line 4. A PO P s e | e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments recelved on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through A RS RS = S i

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . I
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . . . L . . 00 . e e s

b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualfies as a publicly

supported organization . . . Co. . > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L L L L s O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that I1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from AP S E
line 6.) . .. T R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)) . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, linet15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14 and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33'3% support tests~2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4

14V Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D ) . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, :
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ARCADIA UNIVERSITY 23-1352620

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contrnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o O Yes [} No
Conservation Easements. Complete if the organlzatlon answered “Yes™ to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

% | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . o . o ... 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(N)A)B)(I)? . . . . . . . . . . . o oL O Yes [0 No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll,linet1 . . . . . . . . . . . . . . . . p» §

(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other sumllar 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, PartVill,lmet . . . . . . . . . . . . . . . . .» & | 0

b Assets included in Form 990, Part X . . . . e e e e e e e e e .. g 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

coliection items (check all that apply):

a [J Public exhibition
b [ Scholarly research

c Preservation for future generations

d [ Loan or exchange programs

e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes 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 |ntermediary for contnbutions or other assets not

included on Form 990, Part X? . e . e [J Yes 1 No
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'? . Coe . [J Yes []No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xlll |

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment »

b Permanent endowment »

The percentages in lines 2a, 2b, and 2c should equal 100%.

organization by:

(i) unrelated organizations .
(i) related organizations .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
52,942,000 55,477,000 46,779,000 40,152,000 49,157,000
672,000 362,000 475,000 1,323,000 1,705,000
8,010,000 -637,000 10,014,000 7,064,000 -8,856,000
558,000 533,000 420,000 545,000 576,000
1,571,000 1,399,000 1,028,000 911,000 959,000
269,000 328,000 343,000 304,000 319,000
59,226,000 52,942,000 55,477,000 46,779,000 40,152,000
_______________ 69 %
28 %
________________ 3%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3afi)| v
3a(ii) v
3b

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R’7
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation

1a Land [ 2,784,000 4 ' . 2,784,000

b Buildings . . . 0 139,563,000 41,653,000 97,910,000

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 35,942,000 28,416,000 7,526,000

e Other 0 18,596,000 7,144,000 11,452,000
Total. Add lines 1a throg:m 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 119,672,000

Schedule D (Form 990) 2012
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Part VII Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

w T

B)

©)

Vi

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

SbES

EIsRYIIR  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

)

]

(&)

(4)

(8)

(€)

7)

@)

{9)

(0

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13} B>

g, yhs TR

5,

; &*;%Em %

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) A/R-Other

1,889,000

(2) AJR-Other-CGS

195,000

_(3) Accrued Interest Receivable-Operating

128,000

(4) Accrued Interest Receivable-CGS

1,000

(5) Due from Alliance

37,000

(6) Deposits with Bond Trustees

11,558,000

@

®)

©

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 13,808,000

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

(a) Descrption of hability

{b) Book value

(1) Federal income taxes 0
(2} capital Lease Obligation 89,000
(3} Annuities Payable 248,000
{4) Accrued Post-Retirement Obligation 9,321,000
{5) Asset Retirement Obligation 2,379,000
(6) Refundable Loan Funds 773,000
@)

8

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) » 12,810,000

e

wh

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII .

Schedute D (Form 990) 2012




Schedll.lle D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 129,584,000
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: LI

a Netunrealzedgainsoninvestments . . . . . . . . . . . . [2a 6,960,000[%

b Donated servicesanduseoffacitties . . . . . . . . . . . |2b 0 % 3

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢c 0}, ;

d Other(DescrbemnPartXlty. . . . . . . . . . . . . . . |2 -39,036,000| "

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . ..o |2 -32,076,000
3 Subtract line 2e fromlinet . . . . e e e e e 3 161,660,000
4 Amounts included on Form 990, Part VIII l|ne 12 but not on Ime 1 ’ .

a Investment expenses not included on Form 990, Part Vlll, line 7b . . | 4a 269,000 g@

b Other (DescrbeinPartXill). . . . . . . . . . . . . . . lab -463,000): °,

¢ Addhnes4aand4b . . . S I -194,000
5 TotaI revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 12 ) ... 5 161,466,000

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 116,270,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: D

a Donated services and use of facilites . . . . . . . . . . . | 2a 1]

b Prior year adjustments . . . . . . . . . . . . . . . . [2b 0

¢ Otherlosses . . . e IS 0

d Other (Describe in Part XIII ) e I~ 463,000| -~

e Add lines 2a through2d . 463,000
3  Subtract line 2e from line 1 . 115,807,000
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 269,000

b Other (DescribeinPartXill.) . . . . . . . . . . . . . . . 4b 39,036,000 |

¢ Addlines4aand4b . . . 39,305,000
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) 155,112,000

ELL @A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional
information.

Accountlng for Uncenamty in Income Taxes (FIN 48). FIN 48 requires that a tax position be recognized or derecognized based on a "more
likely than not" threshold. This applies to positions taken or expected to be taken in a tax return. The University does not believe its
Schedule D (Form 990) 2012
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Part Xlll - Supplemental Information (Continued)

‘Schedule D, Part XI, Line 2d - Financial Aia-l:\-s-;i;s:t:z;;\:e--(-39,03_6,_990) -------------- T - T -
Schedule D,Part X|, Line 4b - Rental Expense (-463,000) S S
‘Schedule D, Part XIl, Line 2d - Rental Expense (463,000) _ S
__S_(_:h_gg_t_.l_lgp,“Part Xll, Line 4b - Financial Aid Assist;r;gg_(39,036,000) ____""m:: --------------------- :-——--------------::

Schedule D (Form 990) 2012



SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ) 2@ 1 2

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

Depart tof the T Open to Public
Intomal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ARCADIA UNIVERSITY 23-1352620
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its : e o
brochures, catalogues, and other written communications with the public dealing with student admissions, | . 5
programs, and scholarships? . . . . . . . . . . . . . . . . L L. ..o ... 2 v
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |* # £ 3_“?
during the perniod of solicitation for students, or during the registration penod if it has no solicitation program, : B
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please 1]
describe. If “No,” please explain. If you need more space, use Partit . . . . . . . . . . . . . 3 v
We include a notice of our policies on all of our publications, advertisements and internet website. ; ; ,. .
_____ & & -
___________________ - .4 ¢
______ ———— {b # * o
______ I
4 Does the organization maintain the following? s
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . d4a| v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . . 4b | ¥V
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . .o e e e e e e 4c | ¥
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons’? e e e 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part |l. B PR
____________________________ A
ERIEAR:
_________________________________________________ « CH &b
5 Does the organization discriminate by race in any way with respect to: EREE I
a Students’rights or privileges? . . . . . . . . . . . . . ..o .00 e 5a v
b Admissions policies? . . . . . . . . . . . e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . o . . 5d v
e Educational policies? . . . . . . . . . . . . L ..o e, 5e v
f Useoffacilities? . . . . . . . . . . L L L 0oL e e e e 5f v
g Athleticprograms? . . . . . . . . . . . ..o e 5g v
h Other extracurricular activities? . . .. 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II
6a Does the organlzatior-m-;'é-t-:gi-\;;é-n-y financial aid or assistance from a_g_]-c;;/ernmental agency?. . . . . N
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b Y
If you answered “Yes” to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part li . . 7 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2012)
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Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

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




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

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

| OMB No. 1545-0047

2012

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. » See separate instructions.

Open to Public
Inspection

Name of the organization
ARCADIA UNIVERSITY

Employer identification number
23-1352620

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e (dyes [No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢} Number of {d) Activittes conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) _schF, stmt1
(2)
(3)
)
(5)
(6)
4]
(8)
9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ __Totals (add lines 3a and 3b) 12 60 34,526,000

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

Cat No 50082W

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
:1adl'd Foreign Forms

1

Page 4

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to file Form 5713, Interational Boycott Report (see Instructions
for Form 5713) ..

[ Yes No

[ ves No

O Yes No

[ Yes No

{1 Yes No

[ vYes No

Schedute F (Form 990) 2012



Schedule F (Form 990) 2012

Page 5

Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

| A B _ - '
| T

Schedule F (Form 990) 2012



Schedule F, Part V, Statement 1

ARCADIA UNIVERSITY

Form Schedule F 23-1352620
Page 1
Line Number Part | Line 3
Accounts and Activities Outside the United States
Offices Employees Total

Region Europe (including lceland and Greenland) 7 45 26,288,000
Activities Program Services
Services
Region East Asia and the Pacific 2 11 7,305,000
Activities Program Services
Services
Region Sub-Saharan Africa 2 3 840,000
Activities Program Services
Services
Region Central Amenca and the Canbbean 1 1 93,000
Activities Program Services
Services

Total: 12 60 34,526,000

DAarmn- 4
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| . . OMB No 1545-0047
SCHEDULE J Compensation Information | 0 154500
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open :
Department of the Treasury Part IV, line 23. . . P to P.Ub"c
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ARCADIA UNIVERSITY 23-1352620
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form | E
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items. %“ A K
[ First-class or charter travel Housing allowance or residence for personal use . ggg, ﬂeg g
(] Travel for companions [J Payments for business use of personal residence L .«w
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees o
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef) N
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 5 L §
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . ... L Y
e ]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . . . . . 2 |V
N a 1‘% 2§ v’é%ﬁy’{
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the s ég )
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a N é’ A g,%?
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil. S *gﬁa
Compensation committee [J Written employment contract R N %,ﬁb%@
[J Independent compensation consultant Compensation survey or study ’ 3,
Form 990 of other organizations Approval by the board or compensation committee ¥y
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing R -
organization or a related organization: e ) -
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III "": P
0 E R e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. f,gfﬁg\ %@ % N
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any [P
compensation contingent on the revenues of: e
a Theorganizaton? . . . . . . . . . . . . . . . . . . . .+ . . . . . ... . . |ba v
b Any related organization? . . . e e e e e e e s 5b v
If “Yes” to line 5a or b, describe in Part III Fli ]«
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any i B R ol
compensation contingent on the net earnings of: N 4
a Theorgamizaton? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |ea v
b Any related organization? . . e e e e e e e e e 6b
If “Yes” to ine 6a or 6b, describe in Part III SRRk
7  For persons listed n Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inParttl . . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 563.4958-6(c)? . . . . . . . . . . . . L. L oo oo oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

ARCADIA UNIVERSITY 23-1352620

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.

{b) Relationship between disqualified person and {d) Corrected?
organization (c) Descnption of transaction veo | o

1 (a) Name of disqualified person

(1)
(2
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . .

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Partll Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or (e) Onginal {f) Balance due [(g} In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(0]
(2)
3)
(4)
(5)
(6)
@
8)
(9)
{10
Total . . . . . . . . . . . . . . ... ... ... ... .» 8%

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 |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) Employee Employee 14,000] Employee tuition discount |Employee benefit
(2)
(3)
@
(5)
(6)
)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) SchlL, Stmt1
2
(3)
4)
(5)
(6)
0]
(8)
9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2012




Schedule L, Part V, Statement 1
Form Schedule L

Page 2

Line Number Part IV

Description of Business Transactions Involving Interested Persons

ARCADIA UNIVERSITY
23-1352620

Amount of transaction

Name

Relationship with organization
Description of transaction
Sharing Of Revenues

Fredenc Rieders Renaissance Foundation
Trustee is an officer of the foundation

Payment for course tuition per wntten agreement
No

420,992

Dam~ 4




SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2012

Open To Pubtic
Inspection

Name of the organization
ARCADIA UNIVERSITY

Employer identification number

23-1352620

Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . R

Cars and other vehicles
Boats and planes

Intellectual property .
Securities —Publicly traded .

hDh WN =

2 0O OWOND

-l ok

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures . .

14 Qualfied conservation
contribution—Other

15 Real estate— Residential .

16  Real estate—Commercial

17 Real estate—Other.

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other» (

(a) (b)

{c)
Noncash contnbution

(d)

Check if | Number of contnibutions or Method of determining
applicable items contnbuted F oramm g;gtspf:mf?,:g 1g noncash contribution amounts
v 16 118,000|Avg Mkt Value

Securities—Closely held stock .

26 Other» ( )
27  Other» (
28  Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 37
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that o w§
it must hold for at least three years from the date of the initial contribution, and which is not required to be o
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il. ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32al v

b If “Yes,” describe in Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Ii.

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

Cat No 51227J

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012)

Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

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

PRIV L.
Schedule M (Form 990) (2012)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
ARCADIA UNIVERSITY

Employer identfication number
23-1352620

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

Cat. No. 51056K

Schedute O (Form 990 or 990-E2) (2012)



Schedule O, Statement 1
Form 990

Page 5

Line Number Part V Line 4b

Name Of Foreign Country

ARCADIA UNIVERSITY
23-1352620

Name

Austraha
Ireland
France
Germany
Greece

Italy

New Zealand
South Africa
Spain

Turkey

Tanzania

United Kingdom (England, Northern Ireland, Scotiand, and Wales)

Dommm 4
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Schedlle R (Form 990) 2012 Page D

F1g@Y]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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Sche.dule R, Part Vli, Statement 1

Form Schedule R
Page 2
Line Number Part llI

ARCADIA UNIVERSITY
23-1352620

Description of Identification of Related Organizations Taxable as a Partnership

Share of total Share of end- Code V-UBI Percentage

income of-year amount Ownership
assets
Name and EIN The Alliance for Global Education (20-4249533) 322,000 1,464,000 50%
Address 1730 M Street NW Suite 402
Washington, DC 20036
Primary activity Education-Provides credit bearing, interdisciplinary

State or foreign country
Direct controlling entity
Predominant income
Disproportionate allocations?
General or managing partner?

study abroad programs in China & India
DE

N/A

Excluded

No

Yes

DAamn~ 4



