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SCANNED JUN 19 2015

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Seavice

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

A__For the 2013 calendar year, or tax year beginnind07/01 /13  and ending O 6/30/1.4

B Checklf‘apphcable C Name of organization

___ Address change ROCKFORD UNIVERSITY

D Employer identification number

K Name change Doing Business As 36-2167842

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

el feum 5050 EAST STATE STREET 815-226-4093
Terminated

City or town, state or province, country, and ZIP or foreign postal code

ROCKFORD IL 61108

__, Amended retum

G Grossreceptss 32,620,585

F Name and address of principal officer

CHRISTINA ANDERSON
5050 EAST STATE STREET

Application pending

H(a) Is this a group retum for subordinates? | Yes L No

H(b) Are all subordinates included? !V_“‘ Yes No

—
—

ROCKFORD 1L 6 11 0 8 If "No," attach a list (see instructions)
| Tax-exempt status X _501(c)(3) L 501(c) ( ) d(nsertno) 4947(a)(1) or ' 527
J  Website P> WWW . ROCKFORD . EDU H(c) Group exemption number »
K Form of organization 75{‘ Corporation ) Trust ' —] Association j Other P> ]TYear of formation 1. 942 | M State of legal domicile IL
Part i Summary _
1 Brefly describe the organization's mission or most significant activities
§ SEE SCHEDULE O
g
4
3 2 Check this box P»__ I the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 | 24
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 749
3 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unretated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Fofm 990-Toine34——wo____ 7b 0
RECE! \/tD Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) - - 5,921,295 2,909,785
E 9 Program service revenue (Part VIIi, ine 2g) |3 Y 97 on ié;)) 28,972,954 29,257,115
2 | 10 Investment income (Part VIl§, column (A), lines 3”1 anc'y%) 21 2015 o 138,133 217,008
® | 19 Other revenue (Part VIl column (A), lines 5, s'd. 8¢,-9¢,.10¢, and 11e) 219,615 236,677
12 Total revenue — add lines 8 through 11 (must équal Part iVl "column (A),-ine 1 35,251,997 32,620,585
13 Grants and similar amounts paid (Part IX, colu‘nT('A‘),‘llnev??:é%__J 8,647,800 8,773,917
14 Benefits paid to or for members (Part X, column (A), line 4) 0
e 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 12 7 336 , 629 12 7 451 7 838
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:e’- b Total fundraising expenses (Part IX, column (D), ine 25) b 416,141
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11{—24e) 9,994,811 10,343,222
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 30,979,240 31,568,977
19 Revenue less expenses Subfract hne 18 from line 12 4,272,757 1,051,608
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 30,258,918/ 37,184,540
fw_-c 21 Total habihties (Part X, line 26) 9 7 571 . 530 14, 621 ,863
235 22 Net assets or fund balances Subtract line 21 from line 20 20,687,388 22,562,677
Part Il Signature Block
Under penalties of perjury,J declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co gj Declarau/op of prep};erl(othe%han cﬁlcer) 1s based on all information of which preparer has any knowledge , ,
} |  SHIs
Slgn Signature of officer k, Date
Here } CHRISTINA ANDERSON CFO
Type or print name and title /) ‘
Prnt/Type preparer's name Prepar Date Check —_ﬁ if | PTIN
Paid CURTIS D. KLECKLER Lo ﬁzw 05/11/19 sei-employed | PO0641247
Preparer | gy name » BENNING GROUP 7 LLC N\ Firm's EIN b 30-0003878
Use Only 6785 WEAVER RD STE 2A
Firm's address ¥ ROCKFORD, IL 61114-8056 Phone no 815-316-2375

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

Yes No

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

o 0

Form 990 (2013
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 2

Partlll  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [

||

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? Yes X No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? : Yes 3 No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code )y(Expenses $ 26,904,973 including grants of § 8,773,917 ) (Reverue$ 29,020,618

FOUR YEAR GRADUATE & UNDERGRADUATE COLLEGE IN ROCKFORD, IL

4b (Code ) (Expenses $ 1,367,306 including grants of $ ) (Revenue $
OPERATIONS & MAINTENANCE OF PLANT FOR FOUR YEAR GRADUATE & UNDERGRADUATE
COLLEGE

4c (Code ) (Expenses $ 846,520 including grants of $ ) (Revenue $ 236,497 )
AUXILIARY ENTERPRISES (RESIDENCE HALLS & DINING SERVICES)

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 29,118,799

DAA Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 3
PartlV___Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
: 3 Dud 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 i 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

‘ 5 Is the organization a sectton 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,

Part Ili 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or

debt negotation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

|
1
‘ 11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, ViII, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b| X
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
: of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13| X
14a Dud the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Part i ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)

DAA
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 4
Part IV___ Checklist of Required Schedules (continued)
Yes | No
21 Did.the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part I1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Ii 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Did the orgamization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !l 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recerve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organmization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance ~
Check if Schedule O contains a response or note to any line in this Part V _
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 124
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 749
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a I1s 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 dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f D the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recespts, included on Form 990, Part VI, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O 14b
DAA Form 990 (2013)




Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions

. Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 24
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent b | 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Ddd the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance wth the policy? If “Yes,"
describe in Schedule O how this was done 12c| X
13 Dud the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng 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  Lsst the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
X Own website j Another's website 3 Upon request i Other (exptain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p CHRISTINA ANDERSON 5050 EAST STATE ST
ROCKFORD IL. 61108 815-226-4093
DAA Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defimtion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

—

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the orgamzations compensation
hours for =T = = Te [ = organization (W-2/1093-MISC) from the
related -3l a 8 & [2&] g (W-2/1099-MISC) organization
organizatons |3a| E |8 | o |28 3 and related
below dotted S § § M ERE gl organizations
Iine) e ~(<°D 3
£| & ° 1 3
(1)CHARLES BOX
1.00
TRUSTEE 0.00 [X 0 0 0
(2CHARLES L. CO
w 1.00
TRUSTEE 0.00 [X 0 0 0
3)L.. THOMAS HEISER
1.00
TRUSTEE 0.00 [X 0 0 0
(4 DAWN HALLSTEN
1.00
TRUSTEE 0.00 [Xx 0 0 0
(s\HELEN C. HILL
1.00
TRUSTEE 0.00 |X 0 0 0
6)TERESA J. INGRASSIA
1.00
TRUSTEE 0.00 [X 0 0 0
(7Y DENNIS W. JOHNSPDN
1.00
TRUSTEE 0.00 |X 0 0 0
(8)JAMES KEELING
1.00
TRUSTEE 0.00 {X 0 0 0
(99DAN G. LOESCHER|
1.00
TRUSTEE 0.00 |X 0 0 0
(100 THOMAS MULDOWNEY
1.00
TRUSTEE 0.00 |X 0 0 (0]
(1)MARCI JUMISKO-TRETS
1.00
TRUSTEE 0.00 X 0 0 0

DAA Form 990 (2013)




Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Nam? and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = sz = organization {W-2/1099-MISC) from the
related ;_a _@ % E _ga Q (W-2/1099-MISC) organization
oganzavons |35| E| 8 | o 22| 3 and related
below dotted 25 S 13 gg = organizations
line) = é_- =% 2 E]
= © h=]
2l g °| 3
°of g 13
@ =4
(12SUNIL PURI
1.00
TRUSTEE 0.00 |X 0 0 0
(13)DAVID RYDELL
1.00
TRUSTEE 0.00 |X 0 0 0
(14 BARBARA TANAGLIA
1.00
TRUSTEE 0.00 |X ¢) 0 0
(15)JAMES CLARKE
1.00
TRUSTEE 0.00 |X 0 0 0
(16)JANE R. THOMAS
1.00
TRUSTEE 0.00 [X 0 0 0
(177FRANK E. WALTER
1.00
TRUSTEE 0.00 | X 0 0 0
(18)JAMES W. WHITEHEAD
1.00
TRUSTEE 0.00 |X 0 0 0
(199 JONATHAN S. WHITLOCK
1.00
TRUSTEE 0.00 |X 0 0 0
1b Sub-total >
c Total from continuation sheets to Part VII, Section A > 693,844 72,405
d_Total (add lines 1b and 1¢) > 693,844 72,405
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individuat 3 X
4  For any individual Iisted on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and éus)lness address Descnplu(m)of services Com;ggr!samn
ARAMARK SERVICE 2300 ﬁARRENVILLE RD
DOWNERS GROVE IL 60515 CAMPUS MAINT 1,519,651
FIVE BROTHERS CONSTRUCTION PO BOX 436
ROCKFORD IL 61105 CONSTRUCTION 236,826
THE COLLABORATIVE 500 ISON AVE
TOLEDO OH 43604 DESIGN DVLPMNT 212,231
ELLUCIAN COMPANY L.P. 4 COUNTRY VIEW ROAD
MALVERN PA 19355 SOFTWARE MAINT 106,836
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p> 4

DAA

Form 990 (2013)



RC

Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (3} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = s = crganization (W-2/1099-MISC) from the
related cZ| 2|18 % |38 < (W-2/1099-MISC) organization
organzatons 33 218 | o |&8| 2 and related
below dotted 25 S g_ 8ol 7 organizations
line) S| a 2 El
cl = ® =
al 2 o 2
] [ w
°o| o o
i S
(12)FREDERICK YOUNG
1.00
TRUSTEE 0.00 (X 0 0 0
(13)R. RAY WOOD
1.00
TRUSTEE 0.00 |X 0 0 0
(14)DONALD PATRICK
1.00
TRUSTEE 0.00 | X 0 0 0
(15) ELIZABETH DONOVAN
1.00
TRUSTEE 0.00 |X 0 0 0
(16)THOMAS GENDRON
1.00
TRUSTEE 0.00 |X 0 0 0
(17 ELIZABETH HEGEL
1.00
TRUSTEE 0.00 |X 0 0 0
(18)NATHAN HOWARD
1.00
TRUSTEE 0.00 |X 0 0 0
(199 IAIN D. JOHNSTON
1.00
TRUSTEE 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p>
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = >Taxl = organization (W-2/1099-MISC) from the
related S EEIEAESHE (W-2/1099-MISC) organization
orgamzatons |3l E18 | @ §§ ?‘, and related
below dotted 25 g a ol " organizations
Ine) = é_’ o g _§
al = &1 g
3| g 2
® =
(122JOEL J. MOORE
1.00
TRUSTEE 0.00 |X 0 0
(13)ROBERT HEAD
40.00
PRESIDENT 0.00 X 259,079 29,523
(149 STEVE SICONOLFI
40.00
VP ACADEMICS / DEAN 0.00 X 124,449 10,118
(15)CHRISTINA ANDERSON
40.00
VP OF BUSINESS & CFO 0.00 X 119,696 8,972
(16)BERN SUNDSTEDT
40.00
VP INSTITUTIONAL ADV 0.00 X 97,716 3,479
(17’ ERIC FULCOMER
40.00
VP OF ENROLLMENT MGT 0.00 X 92,904 20,313
(18)
(19)
1b Sub-total > 693,844 72,405
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For anyindividual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Repart compensation for the calendar year ending with or within the organization's tax year
A B
Name and b(usllness address Descnpm(m)of services Com;()gr)tsauon

2 Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2013)



Form 990 (2013) ROCKFORD UNIVERSITY

36-2167842

Page 9

Part VIl

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

and Other Similar Amount$

-® 00 OTo

TJ

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

2,909,785

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f »

2,909,785

Program Service Revenu Contributions, Gifts, Grants

2a

- ® O 0 T

Busn Code

STUDENT TUITION & FEES

29,020,618

29,020,618

AUXILIARY ENTERPRISES

236,497

236,497

All other program service revenue

Total. Add lines 2a—2f »

29,257,115

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceedd>
Royalties >

217,008

217,008

(1) Real (n) Personal

Gross rents

Less rental exps

Rental inc or (loss

Net rental income or (loss) >

Gross amount fro (1) Other

{1) Secunties
sales of assets

other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundratsing events
{not including $

of contnibutions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities | 2

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

12

MISCELLANEOUS INCOME

236,677

236,677

All other revenue

Total. Add lines 11a-11d >
Total revenue. See instructions X . »

236,671

32,620,585

29,710,800

0

DAA

Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX _
Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(n?)serwce Managég\)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US SeePart IV, line 22 8,773,917 8,773,917
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 796,189 269,735 426,260 100,194
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 9,558,131 9,066,304 293,513 198,314
8 Pension plan accruals and contnbutions (iInclude
section 401(k) and 403(b) employer contributions) 177,743 140,118 22,454 15,171
9 Other employee benefits 1,172,563 1,110,662 33,397 28,504
10 Payroll taxes 747,212 733,737 7,118 6,357
11 Fees for services (non-employees)
a Management
b Legal 32,609 32,609
¢ Accounting 83,720 83,720
d Lobbying
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O ) 1,304,914 1,218,529 75,163 11L222
12 Advertising and promotion 244,171 228,007 14,064 2,100
13 Office expenses 522,528 487,936 30,0098 4,494
14 Information technology 23L773 223, 900 13,811 2,062
15 Royalties
16 Occupancy 78,697 73,487 4,533 677
17 Travel 199,622 186,407 11,498 1,717
18 Payments of travel or entertainment expense$
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,608 22,979 1,417 212
20 Interest 350,933 350,933
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 7 430 7 186 1 7 430 L 186
23 Insurance 302,296 282,284 17,412 2,600
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a UTILITIES 1,009,745 942,900 58,161 8,684
b FOOD SERVICE 846,520 846,520
¢ TEMP RESTRICTED AID 529,857 529,857
d BAD DEBT EXPENSE 364,114 364,114
e All other expenses 2,778,929 2,200,401 544,695 33,833
25 Total functional expenses. Add hnes 1 through 24e 31,568,977 29,118,799 2,034,037 416,141
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 »  of
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X ﬁ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,815,084] 1 6,577,705
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 339,663] 3 234,183
4 Accounts recevable, net 869,467 4 1,087,225
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers andg
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 4,011,164| 7 3,062,773
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 238,515| o 381,199
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 55,987,142
b Less accumulated depreciation 10b 42,069,420 13,160,937 10c 13,917,722
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 4,958,659 12 6,053,984
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 4,865,429 15 5,869L749
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,258,918! 16 37,184,540
17 Accounts payable and accrued expenses 8l6,616| 7 1,247,367
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 675 7 000] 20 5 7 000 7 000
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualfied persons Complete Part !l of Schedule L 15,000] 22 10,000
— |23 Secured mortgages and notes payable to unrelated third parties 3,033,897 23 3,840,734
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 5,031,017] 25 4,523,762
26 _Total liabilities. Add lines 17 through 25 9,571,530] 26 14,621,863
» Organizations that follow SFAS 117 (ASC 958), check here P> )_( and
§ complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets -7,202,352] 27 -7,479,168
g 28 Temporanly restricted net assets 16,025,800| 28 16,690,039
€ (29 Permanently restricted net assets ) 11,863,940| 29 13,351,806
w Organizations that do not follow SFAS 117 (ASC 958), check here > and
: complete lines 30 through 34,
E 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund batances 20,687,388| 33 22,562,677
34 Total abiliies and net assets/fund balances 30,258,918| 34 37,184,540

DAA

Form 990 (2013)



Form 990 (2013) ROCKFORD UNIVERSITY 36-2167842 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI :__
1 Total revenue (must equal Part Vill, column (A), line 12) 1 32,620,585
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,568,977
3 Revenue less expenses Subtract line 2 from line 1 3 1,051,608
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 20 7 687 z 388
5 Net unrealized gains (losses) on investments 5 823,681
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 22,562,677
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|
B ) Yes | No
1 Accounting method used to prepare the Form 990 " cash X Accrual ~ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
__ Separate basis i; Consolidated basis ; — Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
X Separate basis Consolidated basis _ Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identifi T b
ROCKFORD UNIVERSITY 36-2167842

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 X A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

§ _ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 : A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){A)(v).

7 _ 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 )

8 ? A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 __ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5089(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a : Type | b # Type Il ¢ Type lll-Functionally integrated d : Type lll-Non-functionally integrated
e By checking this box, | certify that the organization I1s not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type lli supporting
organization, check this box o
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(n
h Provide the following information about the supported arganization(s)
(1) Name of supported (w) EIN (in) Type of orgamzation (iv) Is the organization | (v) Did you notify (vt} Is the (vu) Amount of monetary
organization (described on tines 1-9 in col (i) isted in your | the organizationin  forganization in col support
above or IRC section goveming document? | col (1) of your (1) 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 Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 ROCKFORD UNIVERSITY 36-2167842 Page 2

Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties toans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part IV )
11 Total support. Add hnes 7 through 10
12  Gross recelpts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » }
Section C. Computation of Public Support Percentage B
‘ 14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
| 15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
‘ 16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > j
b 33 1/3% support test—2012. If the organization did not check a box on hine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » _
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
| 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

DAA
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Schedule A (Form 990 or 990-E2) 2013 ROCKFORD UNIVERSITY 36-2167842 Page 3

Partlll  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.)

Sectidn A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contnbuttons, and membership
fees receved (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from

ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)
13 Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2012 Schedule A, Partill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ilf, line 17 ] 18 Y%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-EZ) 2013 ROCKFORD UNIVERSITY 36-2167842 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; and
Part 1ll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
) Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ROCKFORD UNIVERSITY 36-2167842

Part | 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 contributions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . Yes : No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible pnvate benefit? Yes No
Partll Conservation Easements.

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

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

"~ Preservation of land for pubhc use (e g, recreation or education) _ Preservation of an histonically important land area

; , Protection of natural habitat : Preservation of a certified historic structure

i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

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

5§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? 7_ Yes  No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

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

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

(1) and section 170(h)(4)(B)(n)? Yes No

9 In Part XIll, descrnibe 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 descnbes 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 Iin furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that descnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013

ROCKFORD UNIVERSITY 36-2167842 Page 2

Part i

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts
cqllection items (check all that apply)

a _ Public exhibition d | Loan or exchange programs
b Scholarly research e Other
c ; Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar . .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
‘ included on Form 990, Part X? Yes No
i b If “Yes,” explain the arrangement in Part XlIll and complete the following table
| Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? M Yes : No
b If "Yes,” explain the arrangement in Part XIll_Check here If the explanation has been provided in Part Xl a
PartV Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,493,377 3,291,354 2,830,977 2,116,458} 1,890,605
b Contributions 695,771 782,823 509,522 454,877 77,804
‘ ¢ Netinvestment earnings, gamns, and
| losses 757,828 446,953 -15,982 295,999 188,615
d Grants or scholarships
‘ e Other expenditures for facilities and
programs 36,120 27,753 33,163 36,357 40,566
f Administrative expenses
g End of year balance 5,910,826 4,493,377 3,291,354 2,830,977| 2,116,458
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment®» 87 .83 %
¢ Temporanly restricted endowment®» 12 .17 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations a(ii) X
‘ b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
} 4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 5,039,980 5,039,980
b Buildings 33,574,942 33,574,942
¢ Leasehold improvements
d Equipment 16,279,816 16,279,816
e Other 1,092,404] 42,069,420 -40,977,016
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 930, Part X, column (B), line 10(c) ) » 13,917,722

| ora

Schedule D (Form 990) 2013



RC

Schedule D (Form 990) 2013 ROCKFORD UNIVERSITY 36-2167842 Page 3
Part VIl . Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other ENDOWMENT INVESTMENTS 5,910,826 MARKET
(A) INVESTMENTS 143,158 MARKET
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 6,053,984

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation

Cost or end-of-year market value

]
(2)
)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »
PartIX  Other Assets.
Complete If the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) IRREVOCABLE TRUST RECEIVABLE 5,869,749
{2)
(3)
4
5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) » 5,869,749
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) GOVERNMENTAL LOAN PAYABLE 2,008,313
(3) ACCRUED PAYROLL & PAYROLL TAXES 1,041,827
(4) STUDENT CREDIT BALANCE PAYABLE 563,605
(5) INTEREST RATE SWAP LIABILITY 303,852
(6) ASSET RETIREMENT OBLIGATION - FIN 47 243 , 273
_(7) OTHER LIABILITIES 139,336
_(8) ACCRUED DEFERRED COMP 79,189
(9) ACC POST-RETIREMENT HEALH BENEFITS 63,436
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) B 4,523,762
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl X_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ROCKFORD UNIVERSITY

36-2167842

Page 4

Part XI

Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tetal revenue, gains, and other support per audited financial statements 1 24,670,349
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 823 , 681

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIHl ) 2d

e Add lines 2a through 2d 2e 823,681
3 Subtract line 2e from line 1 3 23,846,668
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIil ) 4b 8,773,917

¢ Add lines 4a and 4b 4c 8,773,917
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 32,620,585
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22,795,060
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIt ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 22,795 ,060
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnibe in Part X1l ) 4b 8,773,917

¢ Add lines 4a and 4b 4c 8,773,917
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part {, line 18 ) 5 31,568,977

Part Xill Supplemental Information

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Aiso complete this part to provide any additional information
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUNDS WILL BE USED FOR THEIR SPECIFIC PURPOSES

PART X -~ OTHER LIABILITIES CONTINUED
DESCRIPTION BOOK VALUE
OTHER CLAIMS PAYABLE 43,647
ANNUITIES PAYABLE 25,037
ACCRUED INTEREST 12,247

PART X - FIN 48 FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE UNIVERSITY IS EXEMPT
FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE.

IT IS ALSO EXEMPT FROM STATE INCOME TAX. HOWEVER, ANY UNRELATED

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  ROCKFORD UNIVERSITY 36-2167842 Page 5

Part Xill__Supplemental Information (continued)

BUSINESS INCOME MAY BE SUBJECT TO TAXATION.

THE UNIVERSITY FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN
EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION
THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT
CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE UNIVERSITY
FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2014 AND 2013. THE UNIVERSITY'S
TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE
AUTHORITIES. THE TAX RETURNS FOR THE CURRENT YEAR AS WELL AS FISCAL YEARS

2011 THROUGH 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

FINANCIAL AID NETTED WITH REVENUE ON F/S $ 8,773,917

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
FINANCIAL AID NETTED WITH REVENUE ON F/S $ 8,773,917

Schedule D (Form 990) 2013

DAA
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SCHEDULE E Schools OMB No_1545-0047

(Form 990 or 990-E2)

Department of the T
|nfgr?1a7n1§2v§nuees;rsnacs: i Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99d.

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

2013

Open to Public
Inspection

Name of the organization Employer dentifi 'r b
ROCKFORD UNIVERSITY 36-2167842
Part |
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration penod If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No," please explain If you need more space, use Part || 3 X
ROCKFORD UNIVERSITY IS COMMITTED TO PROVIDING EQUAL OPPORTUNITY
AND AN EDUCATIONAL & WORK ENVIRONMENT FOR ITS STUDENTS, FACULTY
& STAFF FREE FROM ANY DISCRIMINATION BASED ON RACE, COLOR,
RELIGION, SEX, NATIONAL ORIGIN, SEXUAL ORIENTATION, ANCESTRY,
AGE, MARITAL STATUS, PHYSICAL OR MENTAL DISABILITY OR STATUS AS
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscnminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? ad| X
If you answered “No” to any of the above, please explain If you need more space, use Part I
§ Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of faciliies? 5f X
g Athletic programs? 5g X
h Other extracumcular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Ii
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondiscnmtnation? If “No,” explain on Part il 7 X

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

DAA
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Schedule E (Form 990 or 990-E2) (2013) ROCKFORD UNIVERSITY 36-2167842 Page2

Partll . Supplemental Information. 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).

SCH E - PUBLICATION OF NONDISCRIMINATORY POLICY IN MEDIA EXPLANATION
A DISABLED VETERAN OR VETERAN OF THE VIETNAM WAR. (SEE

APPLICATION ON OUR WEBSITE FOR A MORE LENGTHY DESCRIPTION)

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

ROCKFORD UNIVERSITY RECEIVES FEDERAL STUDENT AID

Schedule E (Form 990 or 990-EZ) (2013)
DAA
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. o to Publi
Department of the Tr » Attach to Form 990. P> See separate instructions. pen to Fublic
ep e Treasury R A . R . Inspection
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificatton number
ROCKFORD UNIVERSITY 36-2167842
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel X Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments X Health or social club dues or intiation fees
__ Duscretionary spending account __ Personal services (e g, mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain b | X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, If any, of the following the filing orgamization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
X Compensation committee X Wntten employment contract

" Independent compensation consultant i Compensation survey or study
_ Form 990 of other organizations 2{ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

>4 (>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe in Part Il

e

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of 6a

a The organization? 6b
b Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part il

]

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe 1in Part |11 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2) P compl

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ

If the organization answered “Yes” on Form 990, Part IV, line 25a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

25b, 26, 27, 28a,

P see separate Instructions

Intemal Revenue Service | P> Information about Schedule L {Form 990 or 990-E2Z) and its instructions Is at www irs goviform990

OMB No 1545-0047

2013

Open To Public

Inspection
Name of she organization Employer identification number
ROCKFORD UNIVERSITY 36-2167842
Partl 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?
1 (a) Name of disqualified person (c) Descnption of transaction
organization Yes No
1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >3
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of  |d) Loan td (e) Onginal (f) Balance due  |(g) In default?] (h) Approved| (i) Wntten
with organization loan or from thel  principal amount by board or | agreement?
org ? committee?
To From Yes | No | Yes | No | Yes | No
TERRY INGRASIA
(1) CASH FLOW FOR QPERATIONS X 50,000 10,000 X1 X X
(2)
(3)
{4)
{5)
(6)
[/
(8)
9)
(10)
Total >3 10,000
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 27
(a) Name of interested person (b) Relationship between interested [c) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance

person and the organization

(1

2

3)

4

{8)

_{6)

U}

(8

9

(10)

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

Schedule L (Form 990 or 990-EZ) 2013



RC
Schedule L {(Form 990 or 990-EZ) 2013 Page 2
PartIV . Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsg;'glng
nterested person and the transaction revenues?
organization Yes | No
(1)
{2)
(3)
(4)
(5)
{6)
| (7
(8)
(9)
{19)

PartV Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection
Name of the orgamzation Employer identification number
ROCKFORD UNIVERSITY 36-2167842

FORM 990 - ORGANIZATION'S MISSION

TO EDUCATE MEN & WOMEN TO LEAD RESPONSIBLE LIVES BY MEANS OF A CURRICULUM
GROUNDED IN LIBERAL ARTS LEARNING & COMPLEMENTED & EXTENDED BY PROFESSIONAL
& PRACTICAL EXPERIENCE THROUGH THE TOTAL ACADEMIC & CO-CURRICULAR
EXPERIENCE. ROCKFORD UNIVERSITY STRIVES TO PREPARE STUDENTS FOR FULFILLING

LIVES, CAREERS & PARTICIPATION IN A MODERN & CHANGING GLOBAL SOCIETY.

FORM 990 - ADDITIONAL INFORMATION

AS OF JULY 1, 2013 ROCKFORD COLLEGE CHANGED ITS NAME TO ROCKFORD UNIVERSITY

FORM 990, PART VI - ADDITIONAL INFORMATION
BUSINESS RELATIONSHIPS BETWEEN BOARD OF TRUSTEE MEMBERS: SEVERAL OF OUR

BOARD TRUSTEES HAVE BUSINESS RELATIONSHIPS WITH EACH OTHER LOCALLY

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
SEE EXPLANATION ABOVE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IN
DETAIL AND APPROVED BY THE FULL BOARD OF TRUSTEES UPON RECOMMENDATION FROM
THE FINANCE COMMITTEE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICT OF INTEREST STATEMENTS ARE SIGNED ANNUALLY BY THE BOARD OF

TRUSTEES, OFFICERS AND KEY EMPLOYEES. AS OF MAY 2010 AN OFFICIAL CONFLICT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

ROCKFORD UNIVERSITY 36-2167842

OF INTEREST POLICY HAS BEEN ADOPTED BY THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EMPLOYEE SALARIES IN TOTALITY ARE REVIEWED AND APPROVED BY THE BOARD OF
TRUSTEES FINANCE COMMITTEE EACH YEAR AS PART OF THE BUDGET APPROVAL
PROCESS. THE BOARD APPROVES THE PRESIDENT'S COMPENSATION. THE

PRESIDENT APPROVES THE VICE PRESIDENT'S COMPENSATION, WITH REVIEW OF THE
BOARD. ALL OTHER EXECUTIVE SALARIES ARE APPROVED BY THE PRESIDENT. ALL
EMPLOYEE SALARIES ARE COMPARED AGAINST THE INDUSTRY AVERAGES PER THE CUPA
SURVEY DATA (FOR STAFF) AND FACULTY. THIS DATA COMPARES THE SALARIES OF
COMPARABLE PRIVATE HIGHER EDUCATION INSTITUTIONS WITH SIMILAR SIZED
BUDGETS, BASED ON JOB TITLE AND DUTIES (FOR STAFF) AND BASED ON RANK,

SPECIALTY, AND SUB-SPECIALTY (FOR FACULTY).

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EMPLOYEE SALARIES IN TOTALITY ARE REVIEWED AND APPROVED BY THE BOARD OF
TRUSTEES FINANCE COMMITTEE EACH YEAR AS PART OF THE BUDGET APPROVAL
PROCESS. THE BOARD APPROVES THE PRESIDENT'S COMPENSATION. THE

PRESIDENT APPROVES THE VICE PRESIDENT'S COMPENSATION, WITH REVIEW OF THE
BOARD. ALL OTHER EXECUTIVE SALARIES ARE APPROVED BY THE PRESIDENT. ALL
EMPLOYEE SALARIES ARE COMPARED AGAINST THE INDUSTRY AVERAGES PER THE CUPA
SURVEY DATA (FOR STAFF) AND FACULTY. THIS DATA COMPARES THE SALARIES OF
COMPARABLE PRIVATE HIGHER EDUCATION INSTITUTIONS WITH SIMILAR SIZED
BUDGETS, BASED ON JOB TITLE AND DUTIES (FOR STAFF) AND BASED ON RANK,

SPECIALTY, AND SUB-SPECIALTY (FOR FACULTY) .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2013)
DAA




Schedule O (Form 930 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ROCKFORD UNIVERSITY 36-2167842

AVAILABLE UPON REQUEST TO THE PUBLIC AND MANY ARE POSTED ON THE ROCKFORD
UNIVERSITY WEBSITE

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
FINANCIAL AID NETTED WITH REVENUE ON F/S $ -8,773,917

FINANCIAL AID NETTED WITH REVENUE ON F/S $ 8,773,917

Schedule O (Form 990 or 990-EZ) (2013)
DAA



