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EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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 s gov/forngoo
A For the 2015 calendar year, or tax year beginning  JUL 1, 20 15 andending JUN 30,

OMB No 1545-0047

Open to Public
Inspection |

1 N
Dapartment of the Treasury
Internal Revenue Service

2016

B Check if C Name of organization D Employer identification number
applicable
[Jenee | FELICIAN UNIVERSITY
SRinee Doing business as 22-1912028 ‘
ratien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Final | 262 SOQUTH MAIN STREET 201-559-6000 ‘
ki City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 64,081,05 0.
fended] LODI, NJ 07644 H(a) !s this a group retum
[ J888"* | £ Name and address of principal officer DR. ANNE PRISCO for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes D No
I_Tax-exempt status: [X]501(c)3) [ ]501(c)( )< (nsertno) [ ] 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
J_Website: pp WHW.FELICIAN.EDU H(c) Group exemption number P>

K_Form of orgamization; [X ] Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 194 2[ M State of legal domicile: NJ

Partl! Summary
o| 1 Brefly describe the organization's mission or most significant activities FELICIAN UNIVERSITY IS THE
o CATHOLIC FRANCISCAN UNIVERSITY QOF NEW JERSEY, SPONSORED BY TTHE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) X 4 15
w| & Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) . 5 687
3‘; 6 Total number of volunteers (estimate If necessary) . i 6 0
B| 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 24,457.
< b Net unrelated business taxable income from Form 990-T, line 34 ..cooo———""1 7b 6,644.
‘ R E C E\V_E U \ Prior Year Current Year
o| 8 Contributions and grants (Part VIil, Ine 1h) —\8 4,818,704. 1,507,005.
[y g 9  Program service revenue (Part VIIl, line 2g) \;?\ 9 5 2017 ¢ l 50,698,372. 53,973,664.
3 3| 10 Investment income (Part VI, column (A), lines 3, Na“n JSAY & 876,695, 398,277.
- 1 11 Other revenue (Part VI, column (A), ines 5, 6d, %c 9c, 10c, and 11€).. «— 669,866. 1,101,280.
X 12 Total revenue - add lines 8 through 11 (must equai PartNJII“cSTﬁmn?ﬁ\), Ime%ﬂ 5) . i . 57,063,637. 56,980,226.
; 13 Grants and similar amounts paid (Part IX, column‘(A)vhn"é'g RK 37'""WT = 14,448,396. 16,265,233.
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) i X 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 22,855,495, 23,008,584.
a @| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 98,000. 8 9,496.
= :-’. b Total fundraising expenses (Part IX, column (D), ine25) » 1,436 ,425. PR E N
% Wl 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) 16,335,110 5 . 17,982,451.
€ | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,736,996. 57,345,764.
U | 19 Revenue less expenses Subtract line 18 from line 12 3,326,641. <365,538.>
54 (_Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 75,466,008.] 87,089,890.
21 Total habilities (Part X, line 26) 21,949,660. 34,305,536.
Net assets or fund balances_Subtract ine 21 from line 20 53,516,348.] 52,784,354.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Dslaratlon of Eiﬁparer fothg than officer) 1s based on all information of which preparer has any knowledge.

} S f off 7 rD /
Sign \gnature of officer ate 0 5 / 2
Here TOM TRUCHAN, CONTROLLER £7 ¢/ 7

Type or print name and title

Print/Type preparer's name Preparer's signature Date neck ]l PN
Paid THOMAS LANNING THOMAS LANNING 05/10/ 17 senempioyed 00851654
Preparer | Firm's name _p COHNREZNICK LLP Frm'sENp 22-1478099
Use Only | Frm'saddressp. 4 BECKER FARM ROAD

ROSELAND, NJ 07068 Phone n0.973-228-3500

May the IRS discuss this return with the preparer shown above? (see instructions) X] Yes [ 1No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Fdmosofois) ' FELICIAN UNIVERSITY 22-1912028  page2
Partill

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl

<
1

Briefly descnbe the organization’s mission:

FELICIAN UNIVERSITY IS THE CATHOLIC FRANCISCAN UNIVERSITY OF NEW
JERSEY, SPONSORED BY THE CONGREGATION OF THE SISTERS OF ST. FELIX OF
CANTALICE, OUR LADY OF HOPE PROVINCE, (THE "CONGREGATION") WITH THE
MISSION OF EDUCATING A DIVERSE STUDENT POPULATION WITHIN A LIBERAL

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-E2? [ ves 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 No
If "Yes," describe 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) 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.
4a (Code ) (Expenses $ 44,271,903- including grants of $ 16,265:233- ) (Hevenues 54,898,060- )
FELICIAN CONTINUES TO ENROLL STUDENTS THROUGHOUT THE TRI-STATE REGION
AND WITH THE GROWTH OF ON-LINE EDUCATIONAL PROGRAMS ACROSS THE NATION
AND THE WORLD. ACADEMIC PROGRAM DIVERSITY IN AREAS SUCH AS NURSING,
EDUCATION, CYBERSECURITY, AND THE 5 YEAR MBA PROGRAM AS WELL AS THE
ADDITION OF DOCTORAL PROGRAMS ARE ATTRACTING AN INCREASINGLY
DIVERSIFIED STUDENT POPULATION. THE UNIVERSITY ENROLLED 3,851
STUDENTS IN THE 2015-16 ACADEMIC YEAR. REFURBISHED RESIDENCE HALLS,
STATE OF THE ART SCIENCE LABORATORIES AND THE MODIFICATIONS TO THE
STUDENT CENTER ON THE RUTHERFORD CAMPUS HAVE EXPANDED STUDENT LIFE
ACTIVITIES WHICH HAVE RESULTED IN A STRONG INCREASE IN CAMPUS COMMUNITY
AND RETENTION.
4b (Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 44,271,903.
Form 990 (2015)
532002
12-16-15
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Fdrm 990 (2015) '  FELICIAN UNIVERSITY 22-1912028  page3
Part1V,] Checklist of Required Schedules

Yes { No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in {obbying activities, or have a section 501} election in effect
duning the tax year? jf "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, * complete Schedule C, Part Iil 5 X
‘6 Didthe 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if *Yes, " complete Schedule D, Part il 7 X
8 Did the orgarization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restnicted endowments, permanent
endowments, or quasl-endowments? Jf “Yes," complete Schedule D, Part V 1] X
11 [f the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts V1, VI, VIl IX, or X ,:%x 5o A\
as applicable g e ®
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secuntles In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? f "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, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes," complete Schedule D, Part IX . ) 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? Jf "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 hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X! and XIl _ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)A)()? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "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), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), ines 6 and 11e? Jf "Yes,* complete Schedule G, Part | 17 | X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl hnes
1c and 8a? if "Yes, " complete Schedule G, Part Ii . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf = Yes
—Complete Scheduyle G Pat JIL_ 19 X
Form 990 (2015)
532003
12-16-15
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Férm 990 12015) ' FELICIAN UNIVERSITY 22-1912028 page 4
art Checkiist of Required Schedules (,ntnueq)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? |f “Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? (f *Yes," complete Schedule |, Parts f and il 2| X

23 Did the organization answer "Yes" to Part VIi, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
Schedule J 2 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? Jf *Yes, " answer lines 24b through 24d and complete

Schedule K If "No", o to line 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? (f “Yes, " complete Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i "Yes," complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, hine 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? Jf "Yes,"
complete Schedule L, Part li 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf *Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - ;3& J ¥
instructions for applicable filing thresholds, conditions, and exceptions). - £
a A current or former officer, director, trustee, or key employee? ff “Yes, " complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV . 128b 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? Jf *Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,* complete Schedule M . 129 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? jf "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lll, or IV, and
PartV, ine 1 34 ] X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controiled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38l X
Form 990 (2015)
532004
12-16-15
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Form 990 {2015) ' FELICIAN UNIVERSITY 22-1912028 Page5
- 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 1a 3071
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements & ) s
filed for the calendar year ending with or within the year covered by this return i |_2a 687| © - “
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax retums? o | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file (see Instructions) o A 3 J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O s [ X
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country P> > %
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR). oL
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). g S J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i I 7d | £1 N l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g RN J
sponsonng organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. B J
a Did the sponsonng organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ’\i ‘5
a Initiation fees and capital contributions included on Part VIll, ine 12 10a i;i”) v
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b : R
11 Section 501(c)(12) organizations. Enter: ; 9?5
a Gross income from members or shareholders 11a wt ¢
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst L
amounts due or received from them.) 11b ~
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue quallfied health plans | i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b_lIf “Yes. " has it filed a Form 720 to report these payments? Jf *No " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) ' FELICIAN UNIVERSITY 22-1912028 page6
-P art VI | Governance, Management, and Disclosure ror each "Yes* response to ines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

N

Check if Schedule O contains a response or note to any hine in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 o ’
If there are material differences in voting nghts among members of the governing body, or If the governing ¢
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. 5 5 . i
b Enter the number of voting members included in ine 1a, above, who are iIndependent | 1b 19}~ - .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i >
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or 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 goveming body? | X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: < | J
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? lf XEE leéldﬁ the names and addcassas ) Scbﬁdl e 9 X
Section B. Policies 115

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wnttien policies and procedures governing the actlvmes of such chapters, affihates,
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 Forr 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 i B Q’]
12a Did the organization have a wntten confiict of interest policy? Jf “No,“ go to fine 13 1224 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes, " descnibe
in Schedule O how this was done . . 12c| X
13  Did the organization have a wntten whistleblower policy? R 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent o f‘ £ .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : W
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) 5\’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a s o
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a wnitten policy or procedure requiring the organlzatlon to evaluate its part|0|pat|on . ’ é"\
n 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 P> 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.
[_] own webstte D Another’'s website lX_\ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

TOM TRUCHAN - (201)559-6094
262 SOUTH MAIN ST, LODI, NJ 07644
532006 12-16-15 Form 990 (2015)
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Form 990 {2015) __FELICIAN UNIVERSITY _ 22-1912028 page?
ompensation 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 VI (]

[N

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 orgamzation’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 definitton of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 orgamzations.

® 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.

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

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

l:l Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | ..., cfegks::"cg:‘han one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(st any g the organizations compensation
hours for | 3 - B organization (W-2/1099-MISC) from the
related § e B (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below Elel.|El2Y & organizations
ERHEHEHEHSE
(1) ANTHONY LEE 1.00
TRUSTEE X 0. 0. 0.
(2) CHRISTOPHER SWENSON 1.00
TRUSTEE X 0. 0. 0.
(3) CURT MELTZER 1.00
TRUSTEE X 0. 0. 0.
(4) DR. ANNE PRISCO 35.00
PRESIDENT X X 259,473. 0.] 55,493.
(5) DR. LUCILLE A. JOEL 1.00
TRUSTEE X 0. 0. 0.
(6) GARY WALSH, ESQ 1.00
TRUSTEE X 0. 0. 0.
(7) HON, ANTHONY SCIUTO 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN MAZUR 1.00
TRUSTEE X 0. 0. 0.
(9) JOHN P. POTTER 1.00
TRUSTEE X 0. 0. 0.
(10) LEEANN CARLSON 1.00
TRUSTEE X 0. 0. 0.
{11) LELAND MCGEE 1.00
TRUSTEE X 0. 0. 0.
(12) RAYMOND BRAMUCCI 1.00
OUTGOING TRUSTEE X 0. 0. 0.
(13) REGINA T, COYLE 1.00
TRUSTEE X 0. 0. 0.
(14) RICHARD ARTMAN, PH,D. 1.00
TRUSTEE X 0. 0. 0.
(15) SAM DELGADO 1.00
TRUSTEE X 0. 0. 0.
(16) SISTER MARY AQUINAS SZOTT 1.00
CHAIRPERSON X X 0. 0. 0.
(17) SISTER MARY BRIDGET BECKER 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) '  FELICIAN UNIVERSITY 22-1912028 Page 8
[Part V]

Section A. Officers, Directors, Truitgg, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) ) () )
Name and title Average (do not cfgf::‘gg‘han one Reportable Reportable Estimated
hours Per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 g g {(W-2/1099-MISC) organmization
organizations g § g E and related
below el 12188 s organizations
(18) SISTER MARY CHARLES WIENCKOSKI 1.00
TRUSTEE X 0. 0. 0.
(19) SISTER MARY FELICIA BRODOWSKI 1.00
TRUSTEE X 0. 0. 0.
(20) STEPHEN LOIACONO 1.00
TRUSTEE X 0. 0. 0.
(21) TERRY SCHWEIZER 1.00
TRUSTEE X 0. 0. 0.
{22) JAMES GALBALLY 35.00
INTERIM CFO X 0. 0. 0.
(23) MICHAEL FESCOE 35.00
OUTGOING VP FINANCE/ CFO X 153,749. 0. 6,265.
(24) SISTER MARY JUANITA ARNISTER 35.00
VP MISSION, SECRETARY X 0. 0. 0.
(25) SISTER MARY ROSITA BRENNAN 35.00
PROVOST X 0. 0. 0.
(26) DR, ROSE RUDNITSKI 35.00
DEAN TEACHER EDUCATION X 138,982, 0. 4,033,
1b Sub-total ) > 552,204. 0.] 65,791.
¢ Total from continuation sheets to Part Vii, Section A > 624,937. 0. 96,5 41.
d_Total (add lines 1b and 1c) » | 1,177,141. 0.1162,332.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on & "~ J
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization g%? ¥ %J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g s VJ
rendered to the organization? jr "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 business address Descnption of services Compensation
CHARTWELLS DINING SERVICES
2 INTERNATIONAL DR, PORT CHESTER, NY 10573 E‘ATERING 2,452,751.
THE CONGREGATION OF THE SISTERS OF ST. FELI
871 MERCER RD, BEAVER FALLS, PA 15010 EDUCATION 1,032,611.
IN-LINE AIR CONDITIONING CO
85 E 21ST ST, BAYONNE, NJ 07002 MAINTENANCE 775,275.
ASSET PROTECTION GROUP, LLC
116 NORTH BROADWAY, SOUTH AMBOY, NJ 08879 SECURITY 683,964.
MCGOWAN BUILDERS, INC
160 E UNION AVE, E RUTHERFORD, NJ 07073 ONSTRUCTION 625,847.
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 > 31
sa2000 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 (2015)

FELICIAN UNIVERSITY

22-1912028

Page9

PartVIII| Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part VI

[

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Reve

512-514

D
nug e)xcluded

from tax under

sections

1 a Federated campaigns 1a

o

Membership dues 1b

Fundraising events ic

33,492,

Related organizations 1id

Government grants (contnbutions) 1e

528,894,

All other contributions, gifts, grants, and

similar amounts not included above 1f

944 ,619.

Noncash contributions included in lines 1a-1f $

e

onfributions, Gifts, Grants

Total. Add lines 1a-1f

| 2

1,507,005,

TUITION & FEES

Business Code)

611710

50,261,979.

50,261,979,

AUXILARY ENTERPRISE

611710

3,711,685,

3,711,685,

am Service

evenue

a
b
c
d
e
f

Pro?{

All other program service revenue
g_Total. Add lines 2a-2f

53,973,664,

223,
s

3
other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

411,164,

411,164,

| 2
>
>

| _d

(i) Real

(i) Personal

6 a Gross rents

573,923,

b Less' rental expenses

0,

¢ Rental income or (loss)

573,923,

3

i

i

%

W

2/
o
¢
3

S

5
.
%
%
y

IS

d Net rental iIncome or (loss)

|

573,923,

,

157,816.

7 a Gross amount from sales of

(i) Secunties

(n) Other

assets other than inventory

7,057,246,

11,424.|

b Less’ cost or other basis
and sales expenses

7,081,557,

0.

¢ Gain or (loss)

<24,311,

>

11,424,

;
N

frac

&
&

391,650,

i} 3

s
¢
S

d Net gain or (loss) .

8 a Gross income from fundrarsing events (not
including $ 33,492, of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses
¢ Net income or (joss) from fundraising events

Other Revenue

9 a Gross income from gaming activities See
Part IV, ine 19
b Less- direct expenses B
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances

c

10 a

o

Less cost of goods sold .
Net income or (losg) from sales of inventory

(s]

a
b

a
b

»

<12,887,>

<12,887,>

13,878.

19,267,

#

T

P f
o

&

3

B g
% B o

o

oo

o
H

e

i,

P

v e

-

LI

.

4

>;\-
S
~
s

o

<5,389.>

<5,389.>

‘//z>
-

M.

£

i

£

| 4

Miscellaneous Revenue

Business Cod

11 STUDY ABROAD REVENUE

900099

115,278,

115,278,

VARIOUS ADMIN FEES

900099

55,234.

55,234,

WELLNESS CENTER INCOME

900099

45,300,

45,300,

All other revenue
Total. Add hines 11a-11d
12 Total revenue See instructions.

o a0 oo

900099

316,934,

316,934,

532,746,

|

>
>

56,980,226

54 898,060,

24,457,

550,704.

532009 12-16-15
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Form 990 (2015) . FELICIAN UNIVERSITY 22-1912028 Page 10
WStatement of Functional Expenses
) Check if Schedule O contains a response or note to any line in this Part IX 5 B D
Do not include amounts reported on lines 6b (A) (B)
7o, 8, 96, and 106 of Pl Total expenses P aanscs | _gani xpanses Fexpnses.
1 Grants and other assistance to domestic organizations % &, . SR T ow au B
and domestic governments. See Part IV, line 21 . %y oy g;\g
2 Grants and other assistance to domestic PR 5 @ ;ge% g ¢
individuals See Part IV, line 22 16,265,233.{ 16,265,233.| %, R N
3 Grants and other assistance to foreign R 4} % P.%, TH %';2;&"
organizations, foreign governments, and foreign R A R N S
individuals See Part IV, lines 15 and 16 SR RN P & %
4 Benefits paid to or for members SoD s o % %
5 Compensation of current officers, directors,
trustees, and key employees 305,975. 251,316. 42,165. 12,494.
6 Compensation not included above, to drsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 18,952,798.] 15,567,088.] 2,611,817. 773,893.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 436,841. 358,804, 60,200. 17,837.
9  Other employee benefits 1,712,177. 1,406,315, 235,949, 69,913.
10 Payroll taxes 1,600,793. 1,314,828. 220,600. 65,365.
11 Fees for services {non-employees).
a Management 1,368,808. 280,450. 1,041,291. 47,067.
b Legal 219,232. 219,232.
¢ Accounting 103,416. 103,416.
d Lobbying
e Professional fundraising services. See Part IV, fine 17 89,496.|." « = $1F x 2 89,496.
f Investment management fees 424,084. 424,084.
g Other (If ine 11g amount exceeds 10% of ||ne 25,
column (A) amount, list line 11g expenses on Sch 0.) 117,886. 15,659. 97,670. 4,557.
12 Advertising and promotion 910,780. 902,614. 8,166.
13 Office expenses 2,730,386. 1,872,756. 751,104. 106,526.
14  Information technology 958,696. 610,641. 302,605. 45,450.
15 Royalties
16 Occupancy 2,778,864.| 1,676,639.1 1,000,426. 101,799.
17 Travel 398,352, 350,100. 45,207. 3,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,292. 80,861. 11,854. 3,577.
20 Interest 573,380. 573,380.
21 Payments to affilates 214,651. 214,651.
22 Depreciation, depletion, and amortization 3,344,757. 3,344,757.
23 Insurance 442 ,288. 106,088. 336,200.
24 Other expenses. Itemize expenses not covered N I N B N T PR A | g .
above. (List miscellangous expenses in ling 24e. Iflne | o< ™ 5. 7 1 I S 3 L R ¥
24e amount exceeds 10% of line 25, column (A) o A % e é ” g T PO T g 7
amount, list ine 24e expenses on Schedule 0.) Ly R . B : I L T
a FOOD SERVICES 2,508,500.1 2,420,213. 48 649. 39, 638.
b OTHER 515,965. 301,533. 158,664. 55,768.
¢ STUDENT HEALTH INSURANC 276,114. 276,114.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 57 ,345,764.) 44,271,903.) 11,637,436. 1,436,425.
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 B> [ ] ¢ following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015) FELICIAN UNIVERSITY 22-1912028 pPage 11
Part X | Balance Sheet —
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - nonunterest-bearing 486,507.] 1 94,024.
2 Savings and temporary cash investments 2,244,516.f 2 5,297,049.
3 Pledges and grants receivable, net 278,100.] 3 209,897.
4  Accounts receivable, net 1,052,762.) 4 719,668.
5 Loans and other receivables from current and former officers, directors, «5> ;g" & ‘; ’: R % g}a %fv %3%% %% i
trustees, key employees, and highest compensated employees. Complete 2 e [N RN i S ! é&x ¢
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under  [*% & .. o A J§ % %p ¥R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f:\’ ‘;% . % i‘% : £ b A
employers and sponsoring organizations of section 501(c)(9) voluntary P e{v;:, A ’C‘s\;‘ 3 ¥
e employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7  Notes and loans receivable, net 40,353.] 7 10,102,237,
< | 8 Inventones for sale or use 11,789.| 8 9,822.
9 Prepaid expenses and deferred charges 805,133.( o 629,075.
10a Land, buildings, and equipment cost or other g% 6 :§Q % o 3‘%; \% \%% 8@ ?;;z egf
basis. Complete Part VI of Schedule D 10a| 86,413,771. . € = Pl ala * o o &
b Less: accumulated depreciation 10b 29,027,791. 57,373,311.] 10c 57,385,980.
11 Investments - publicly traded secunties 12,149,291.( 14 12,341,280.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, iine 11 893,464.] 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 130,782.| 15 300,858.
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 75,466,008.] 16 87,089,890.
17  Accounts payable and accrued expenses 4,494,649.| 17 2,508,031.
18 Grants payable 18
19 Deferred revenue 687,877.| 19 704,629.
20 Tax-exempt bond liabilties 6,580,517.| 20 537,278.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, % § {% L 1| % ’%& & &
:é, key employees, highest compensated employees, and disqualified persons R Y I s F 1
£ Complete Part Il of Schedule L. 2
~ | 23 Secured mortgages and notes payable to unrelated third parties 23 30,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X of
Schedule D 10,186,617.| 25 555,598.
___| 26 Total liabilities. Add lines 17 through 25 21,949,660.1 26 34,305,536.
Organizations that follow SFAS 117 (ASC 958), check here P> and F 2 03 Y f{ o % &
2 complete lines 27 through 29, and lines 33 and 34. L ;gvg% | %a & %& R,
@ | 27 Unrestncted net assets B 44 ,671,907.| 27 43,593,586.
2 |28 Temporanily restncted net assets 2,930,138.{ 28 2,990,432.
% 29  Permanently restricted net assets 5,914,303.] 2 6,200,336.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> ] ji \ \;{,ﬁ . ﬁ? {2‘;3 o é o ‘,” ag\\ xsgy %z/’
5 and complete lines 30 through 34. &y A2 A L
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 131 Pad-n or capttal surplus, or land, buillding, or equipment fund 31
;- 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 53,516,348.| 33 52,784,354,
___134 Total iabities and net assets/fund balances 75,466,008.] 34| 87,089,890.
Form 990 (2015)
532011
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Form 990 (2015) " __FELICIAN UNIVERSITY 22-1912028 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part VIll, column (A), ne 12) 1 56 ,980,226.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 57,345,764.
3 Revenue less expenses. Subtract line 2 from line 1 3 <365,538.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 53,5 16,348.
5 Net unrealized gains (losses) on investments 5 <366 ’ 456.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 52,784,354.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part XII
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D Other ks %
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 5 7 S
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: g b

D Separate basis [:] Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

> é%}i,&

":"‘%m;w .

review, or compiiation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O % %} ’ \‘%
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit % ) dig*
Act and OMB Circular A-133? 3a|l X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2015)
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SCHEDULE A ' OMB No 1545-0047

(Form 990 or 990-E2)

.

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. " Opento P_ublic

intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/forrn990. Inspection

Name of the organization Employer identification number
FELICIAN UNIVERSITY 22-1912028

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s {For lines 1 through 11, check only one box )

1

b WN

3]

L]
L]
L]

[]

0o od

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

A school described In section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ} )

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

A medical research organization operated in conjunction with a hospital descnbed In section 170{b)(1){A)iii). Enter the hospttal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental urit described In

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Iil)

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

11 L—_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lnes 11e, 11f, and 11g

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controiled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [___] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization
f Enter the number of supported organizations . r J
g Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (iii) Type of organization [{iv) Ish;?:doll;?;ggratlon (v) Amount of monetary {vi) Amount of
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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15 FELICIAN UNIVERSITY

Schedule A {Form 990 or 990- 20
upport Schedule for Organizations Descri

bed in Sections 1

22-1912028 page2
TOBYT)ANIV) and 170(B) (1) {AYVI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on i1ts 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 ne 5 from line 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

W

%g§§;

i

gy

s

L

4
S

e, §§§§§
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,§<
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P

R od S

4
y
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;Zf@;‘v ’\'g‘?f

P

D
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Flen

-
2.
#& §§%

wl g g
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Section B. Total Support

Calendar year (or fiscal year beginning in) > |

7 Amounts from ine 4
8 Gross income from interest,
dividends, payments recewved on
securtties loans, rents, royalties
and income from stmilar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly cammed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

{b} 2012

{c) 2013

{d) 2014

(e} 2015

(f) Total

¥

3 gz

o

el

F S

5

12 Gross receipts from related activities, etc. (see instructions) X
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 Pu 5|||c Support Percentage

12 |

]

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 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 - 2015.

14

%

15

%

»[ ]
N I

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014.

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

532022
09-23-15
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If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]
| !
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Schedule A {Form 990 or 990-£7) 2015 FELICIAN UNIVERSITY 22-1912028 Pages
] Ean upport Schedule for Organizations Described in Section a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract time 7¢ from ing 6} s e & . L e
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

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 pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (kne 8, column (f) divided by line 13, column (f)) o 15 %
16__Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (ine 10c, column (f) divided by line 13, cotumn (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, tine 17 18 %
19a 33 1/3% support tests - 2015. If the orgamzation did not check the box on line 14, and line 15 1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 4 D
§32023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.E7) 2015 FELICIAN UNIVERSITY 22-1912028 pages

| Eart IY | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations histed by name in the orgarization's governing
documents? Jf “No" describe in Part VI how the supported organizations are designated If designated by .

class or purpose, descnbe the designation. If histonc and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status %

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer J
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)2)? f “Yes," descnbe in Part VI when and how the

organization made the deterrmination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B} e J

purposes? Jf "Yes, " explam in Part VI what controls the orgamization put in place to ensure such use . 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf - % J

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? j "Yes, " describe in Part Vi how the organization had such control and discretion .

despite being controlled or supervised by or in connection with its supported organizations 4b\
¢ Did the organization support any foreign supported organization that does not have an IRS determination % . $

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used P 3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N < L%

purposes.
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"

4c
%
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN ®
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, N
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action ¢
was accomplished (such as by amendment to the organizing document). Sa
%
5b
5¢

£
o ag e
EaaRt" 4

e

«
e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class PR
benefited by one or more of its supported organizations, or (i) other supporting organizations that also )
support or benefit one or more of the filing organtzation’s supported organizations? ff "Yes, " provide detaif in %
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 'y
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with L
regard to a substantial contnbutor? if "Yes," complete Part I of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In ine 7? ) 1 - ]
If "Yes," complete Part | of Schedule L. (Form 990 or 990-£2) _ 8

9a Was the organization controlled directly or indirectly at any ttme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(@)(1) or (2))? Jf “Yes,* provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? ff "yes,® provide detarl in Part V. Sb

Did a disqualified person (as defined 1n Iine 9a) have an ownership interest in, or denve any personal benefit l

from, assets in which the supporting organization also had an interest? /f "Yes,® provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rutes of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting orgamzations)? /f “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
——dtemune whether the oroanization had excess busigess holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

ant V| Supporting Organizations continyeq)

1‘1 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

c A 35% controlled entity of a person descnbed In (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part Vi

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durnng the
tax year? ff “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

Schedule A (Form 990 or 990-E7) 2015 FELICIAN UNIVERSITY 22-1912028
|
|
|
|

organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jjf "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
ization,

L
E

e

Yes | No

e

__supervised, or controlled the supporting organizats
Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," descnbe m Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

¥

g |

Fy

g "

o

—the supported organ,
Section D. All Type ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes | No

w

" B

-
B e

i

y

-

-

__ supported organizations played in this regard.
Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a |:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete ne 3 below

¢ [__] The organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actiities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes " descnbe in_Part V| the rale plaved by the organzation in this regard

Yes | No

PPty

s

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

18
15110510 147227 0105562-0105562.0990 2015.05070 FELICIAN UNIVERSITY

01055621



Sthedule A (Form 990 or 990-62) 2015 FELICIAN UNIVERSITY

22-1912028 Page 6

{PartV

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

1 [

other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Iinstructions)

Add lines 1 through 3

Depreciation and depletion

[P (A | VI P

DA [WIN |

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

-]

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

e o
\%
W

S
i E

(optional)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o jajo |o|w

Discount claimed for blockage or other
factors (explain in detail In Part Vi)

s

2 _Acguisition indebtedness applicable to non-exempt-use assets

(A]

Subtract line 2 from line 1d

(A

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

o N |® ¢

Minimum Asset Amount (add hne 7 to line 6)

® N o |0 |a

Section C - Distributable Amount

s
ég@z
s
i

&

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

3

&%

ExS

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

N .

B4

Enter greater of line 2 or line 3

&

Income tax imposed In prior year

G bW N =

o : o
A el

2

DA DN [

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

6

£

A

<¢§§§Q‘

7 |___| Check here if the current year s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

lnstructlons!
Schedule A (Form 990 or 990-EZ) 2015
532026
09-23-15
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Schedule A (Form 990 or 990-€2) 2015 FELICIAN UNIVERSITY

22-1912028 pagez

artV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Cumrent Year

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe in_Part VI). See instructions

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 6

(i)

Line 8 amount divided by Line 9 amount
@®

. . . . . Excess Distributions

Section E - Distribution Allocations (see instructions)

(i)

Underdistributions
Pre-2015

Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6

2  Underdistributions, if any, for years prior to 2015

b

3 m?;g‘,

(reasonable cause required-see instructions)

HES

] g
[

3 Excess distnbutions carryover, if any, to 2015
= -

; s

ol | 4

g

a # e
%

&
&
&

bsﬁg\ i

k3

2,

% | %

d From 2013

e From 2014
f Total of lines 3a through e

g Applied to underdistributions of prior years

kA

h Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions)

2

j Remainder Subtract hnes 3g, 3h, and 31 from 3f.
4 Distributions for 2015 from Section D,
ne 7. $

a Applied to underdistributions of prior years

b Applied to 2015 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4

& Remaining underdistnibutions for years prior to 2015, if
any Subtract lines 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

)

3

W ar 5

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions)

e

- ¥

&

<.,

2 N
i

7 Excess distributions carryover to 2016. Add lines 3

¥

Z

and 4c.
8 Breakdown of ine 7:

I 4@ s
) “5@4 £

e,

Nd

FE

a s,g? s I 53
27 “x

5
RS

ER

e

b [% k)
¢ Excess from 2013

Ly

R

d Excess from 2014

Schedule A (Form 990 or 990-EZ) 2015

e Excess from 2015
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Schedule A (Form 990 or 990-E7) 2015 FELICIAN UNIVERSITY 22-1912028 pages

art Supplemental Information. Provide the explanations required by Part II, ine 10, Part 1l, ine 17a or 17b; Part il, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c¢, 2a, 2b, 3a and 3b, Part V, Ine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C ' Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) o ) )
For Organizations Exempt From Income Tax Under section 501(c) and section 527

* P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. g
Department of the Treasury ) . i . - Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 ‘<;zg Inspection

e

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part lil

Name of organization Employer identification number

FELICIAN UNIVERSITY 22-1912028
|PartI:A] Complete if the organization is exempt under section 501(c) or is a section 52/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures >3
3 Volunteer hours

Eart I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ vYes l:] No

b If “Yes," descnbe in Part IV
| Eart mlﬁ E, | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . . | 2
4 Dd the filing organization file Form 1120-POL for this year? [ 1ves [ INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contrnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedule C (Form 990 or 990-E2) 2015 FELICIAN UNIVERSITY 22-1912028 page2

| Eart H-E Complete |f| t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filng organization belongs to an affilliated group (and Iist in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> I:’ if the fillng organization checked box A and "limited control” provisions apply

Filin b) Affiliated grol
Limits on Lobbying Expenditures org(:r)nzlaltlgn's () totalsg up

(The term “"expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: R
Not over $500,000 20% of the amount on line 1e v
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 M
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '
Over $17,000,000 $1,000,000.

- 0 O O T 0

S
%W@
-

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No
N 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

|
(or fiscal yoar bognming i) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount § 2k % >§§ %%%%;?gjg
(150% of line 2a, column(e)) s T 3 S L ey »

¢ _Totatl lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceihng amount
(150% of line 2d, column (¢))

. % . B

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 FELICIAN UNIVERSITY 22-1912028 page3
| Eart E—E 'Complete |f| t%e organization is exempt under section SUﬂcHﬁ) and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (@) (b)
of the lobbying activity Yes

z
o
z
]
€
3
L

T
o

1 Dunng the year, dd the filng organization attempt to influence foreign, national, state or £3
local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of.

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

- aky

WX)N
S,

2
.,
-
&
i
S
&

Publications, or published or broadcast statements?

Grants to other organizations for fobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 1,884.
j Total Add hines 1c through i o : 1,884.
2a Did the activities in tine 1 cause the organization to be not descnbed In section 501(c)(3)? \% % B ]
b If "Yes," enter the amount of any tax incurred under section 4912 S VI
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ﬁgg
. d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B R ]
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TQ -~ 0 0 O T 0
ba [ | e B [ 5 [ bz,

i

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and

political expenditures from the prior year?

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

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

]Part;jV | Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, hne 5; Part |I-A (affilated group kist); Part Il-A, lines 1 and 2 (see

instructions), and Part I1-B, line 1. Also, complete this part for any additional information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE UNIVERSITY PAYS DUES TO ICFNJ, A PORTION OF WHICH ARE USED FOR

LOBBYING.

Schedule C (Form 990 or 990-EZ) 2015
532043
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. . . - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 9% Upen to_ Fublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_wwiw s gov/form990 - Inspection

Name of the organization Employer identification number
FELICIAN UNIVERSITY 22-1912028

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" on Form 990, Part iV, ine 6.

{(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

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

Did the organization inform all donors and donor advisors in wrrting 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 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

N b WN -

impermissible private benefit? D Yes D No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check ail that apply)
|:] Preservation of land for public use (e g, recreation or education) ’:] Preservation of a historically important land area
|:l Protection of natural habitat |:| Preservation of a certified historic structure

D 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 X 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 not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization dunng 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 monstoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes r__] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

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

and section 170(n)(8)(B)(i)? . ) L Ives [_INo

9 InPart XIll, describe how the organization reports conservation easements In |ts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, lne 1~ _ . > s
(ii) Assets included in Form 990, Part X > s

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

a Revenue ncluded on Form 990, Part Vil line 1 B . >
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule b (Form 990) 2015 FELICIAN UNIVERSITY 22-1912028 page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition
b |:| Scholarly research
c D 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 XIiI
5 Durning 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? D Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or

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

d D Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part X!l and complete the following table:

I:, Yes [:l No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes [INo
b_lIf "Yes," explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part Xil| [ ]

I Part.V |Endowment Funds. complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beg|nn|ngofyearba|ance 11,387,960. 5,4031569. 5,222,645. 4,763,653. 4,762,353.
b Contnbutions 286,033, 6,376,967, 15,195, 68,775, 31,300,
¢ Net investment earnings, gains, and losses <65,895.> <152,364.> 370,786, 560,256. 97,014,
d Grants or scholarships
e Other expendrtures for facilities
and programs 253,265, 240,212, 205,057, 170,039, 97,014,
f Administrative expenses 30,000,
g End of year balance 11,354,834, 11,387,960, 5,403,569, 5,222,645, 4,763,653,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 45.00 %
b Permanent endowment p> 55.00 %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | a(i) X
(ii) related orgamizations . 3afii) X
b If "Yes" on line 3a(u), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 1,361,945. 1,361,945.
b Buldings 63,362,733.]16,677,022.| 46,685,711.
¢ Leasehold improvements
d Equipment 13,487,899.f 9,658,459. 3,829,440.
e Other 8,201,194.] 2,692,310. 5,508,884.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8) line 10c) » | 57,385,980.
Schedule D (Form 990) 2015
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22-1912028 page3

Schedule D (Form 990) 2015 FELICIAN UNIVERSITY
_Par,t Vil] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, ine 12

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

(b) Book value

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

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

A

(B)

()]

D)

{H)

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

Part Viiij Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descrniption of investment

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

{8}

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
[ Part IX| Other Assets.

——

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1)

(2)

{3}

(4)

(5)

(6)

(1)

(8)

(9)

Total.

Other Liabilities.

>

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value ) % 53 . M%ﬁ J
{1) Federal income taxes 3 7 ey ’EN
) STATE AID PAYABLE 335,676- 5% I
(3) VEHICLE LOAN PAYABLE 219,922. o Ly
@) . / % (v> 556 ;yﬂfﬁ?
(5) " ke L
©) . T .
4] o
8 ”
©

Total. (Colump (b) must equal Form 990, Part X. col. (B) line 25.) > 555,598.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2015
532053
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FELICIAN UNIVERSITY

22-1912028

Page 4

Schedule D (Form 990) 2015 IN I R & _
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

.1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12-
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIII )
¢ Add hines 4a and 4b
Total revenue Add lines 3 and 4c¢. (T4

o a0 oo

40,367,804.

<366,456.>

16,265,233,

%

<16,631,689.

56,999,493.

<19,267.>s

<19,267.>

56,980,226.

Reconciliation of Expenses per Audited Fmancnal Statements With Ex Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 890, Part IX, line 25

a Donated services and use of faciliies
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

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, iine 7b
b Other (Describe in Part XIii.)
¢ Add lines 4a and 4b

41,099,798.

B

2c

2d

19,267,

| 4a

19,267.

41,080,531.

a0

16,265,233,

16,265,233.

3

P
3
A
4c

5

57,345,764.

5 Total expenses. Add lines 3 and 4c. e 18)
IﬂPar\t XIII| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part Xll, hnes 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENTS ARE USED TO FUTHER THE ORGANIZATIONS EXEMPT PURPOSE.

PART X, LINE 2:

THE UNIVERSITY HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30,

2016 AND 2015.

THE UNIVERSITY'S FEDERAL AND STATE TAX FILINGS PRIOR TO FISCAL YEAR 2013

ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

THE UNIVERSITY RECOGNIZES INTEREST AND PENALTIES ASSOCIATED WITH TAX

MATTERS AS OPERATING EXPENSES AND INCLUDES ACCRUED INTEREST AND PENALTIES

532054
09-21-15
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Schedule D (Form 990) 2015 FELICIAN UNIVERSITY 22-1912028 Ppages
art Xllt| Supplemental Information ontnued)

WITH ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION. THERE WERE

NO INTEREST AND PENALTIES PAID FOR THE YEARS ENDED JUNE 30, 2016 AND 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE -16,265,233.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -19,267.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 19,267.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE 16,265,233.

Schedule D (Form 990) 2015
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SCHEDULEE ' Schools OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 20 1 5
De;;anment of the Treasury > Attach to Form 990 or Form 930-EZ. Open to Public
internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at _wwiw irs.gov/foqn990, Inspection
Name of the organization Employer identification number
FELICIAN UNIVERSITY 22-1912028
| Partl |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its ractally nondiscnminatory policy toward students in all its brochures, I
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or duning the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain.

If you need more space, use Part Il 3 X

SEE PART II

.

4 Does the organization maintain the following? 4
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? X

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

2

el
o

i,

aer

5 Does the organization discnminate by race in any way with respect to:
Students’ nights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilties?

Athletic programs?

T - 0 a o6 T o

Other extracumcular activities?

Nl bl bl el baltad bl e

if you answered "Yes" to any of the above, please explain. If you need more space, use Part ||

alglalel2ls e le

6a Does the organization recetve any financial aid or assistance from a governmental agency? 6a
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on erther line 6a or Iine 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. 7550, 19752 C B 587, covenng racial nondiscnmination? if "No." explain on Part Il 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule £ (Form 990 or 990-EZ) (2015)
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Schedule E (Form 890 or 990-E7) 2015) FELICIAN UNIVERSITY 22-1912028 page2
Part Il | Supplemental Information. pProvide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE UNIVERSITY DOES NOT MAKE A DIRECT STATEMENT REGARDING

RACIAL DISCRIMINATION. THE UNIVERSITY'S STUDENT HANDBOOK

CONTAINS THE FOLLOWING STATEMENT ON PAGE 2: "FELICIAN

UNIVERSITY IS COMMITTED TO POLICIES AND PRACTICES THAT WILL

ASSURE THAT THERE SHALL BE NO DISCRIMINATION AGAINST ANY

PERSON ON THE GROQUNDS OF RACE, COLOR, AGE, RELIGION, SEX, MARITAL STATUS,

HANDICAP OR NATIONAL ORIGIN, WHICH PROVIDE EQUAL OPPORTUNITY FOR ALL

QUALIFIED INDIVIDUALS." THE UNIVERSITY DOES NOT MAKE A DIRECT STATEMENT

REGARDING RACIAL NONDISCRIMINATION IN NEWSPRINT.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FELICIAN UNIVERSITY RECEIVES FEDERAL AND STATE AID TO ASSIST OUR STUDENTS.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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OMB No 1545-0047

2015

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. - -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public y
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at_wwiw irs gov/form990, Inspection .
Name of the organization Employer identification number

FELICIAN UNIVERSITY 22-1912028

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
< required to complete this part
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply
a Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vii) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

l___]No

iii) oid {v) Amount paid "
(i) Name and address of individual - i raser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from actiity fundraiser to {or retained by)
conimbutions? listed in col (i) organization
MCALLISTER & QUINN, LLC - Yes | No
1368 N WASHINGTON AVE,, GRANT WRITTER X 0. 89,496, <B89,496.>
Total > 89,496, <89,496.>
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2015 FELICIAN UNIVERSITY 22-1912028 Page2

|Part l||

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

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

h t
(a) Event #1 (b) Event #2 (c) O;I g;;éen S (d) Total events
(add col. (a) through
GOLF QUTING col (c))
(event type) (event type) (total number)
2
[}
2| 1 Gross receipts 47,370. 47,370.
lvd
2 Less' Contributions 33,492. 33,492.
3 _Gross income (line 1 minus hne 2) 13,878. 13,878.
4 Cash pnzes
5 Noncash prizes
w
&
S| 6 Rent/facility costs
I
[E1]
‘g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 19,267. 19,267.
10 Direct expense summary Add lines 4 through 9 in column (d) > 19,267.
11_Net income summary Subtract line 10 from line 3, column (d) » <5,389.>
art 11, Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col (c))

(c) Other gaming

Direct Expenses

2 Cash pnzes
3 Noncash pnzes
4 Rent/facility costs

5 Other direct expenses

8 _Net gaming income summary Subtract ine 7 from fine 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:

6 Volunteer labor

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

[ vYes % |1 Yes % |—_—]Yes %ly - = (gﬁ %“
%

I:‘No |:|No [:lNo K .

a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes l:] No

b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? r_—] Yes l:] No

b If "Yes," explain

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990.E7) 2015 FELICIAN UNIVERSITY 22-1912028

Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility X 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer I:J Employee |:| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:| Yes |:| No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MCALLISTER & QUINN, LLC

(I) ADDRESS OF FUNDRAISER: 1368 N WASHINGTON AVE., SCRANTON, PA 18509

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule ‘G (Form 990 or 990-E2) FELICIAN UNIVERSITY 22-1912028 pages
] Part 1V | Supplemental Information (,nsnued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15

43
15110510 147227 0105562-0105562.0990 2015.05070 FELICIAN UNIVERSITY 01055621




/A7

SL-82-0L
LoLees
(51L02) (066 w.i04) | o|INpayss 066 W10 0} SUOIIONIISU] 8y} 893S ‘@OI10N 10V uolonpay dJomiaded Jod  vH

| S|GE} | 8Ul| 84} Ul pa}S!| SUONEZIUEDIO JOLJO JO Jequinu (10} 103U €

< 8|qe} | 8ul| 8y} ul paysl) suoleziuebio uetulenob pue (€)(0) LOS Uoioes Jo Jequinu [ejolieug g

(eylo aoue
‘ p isisse
BOUE]SISSE 10 9oUR)SISSE USBO-UoU __Mmmm_va%% m>:_>N_, yses-uou juesb yseo e|qeoidde ji juswuienob io
jueib jo asoding (y) Jo uonduosaq (B) v_,,o MOEwY p_c 0 Junowy (a) 0 unowy (p) uoijoes DHji (9) N3 (@) uoneziuebio Jo sseippe pue ewep (e) L
popesu si 9oeds [eUOIPPE JI P81eDIIdND 8q Ued || Wed '000'S$ UeU} 810w peAiedel 1ey) ueidioed

Aue 1o} 'Lz 8ull ‘A] LBd ‘066 W04 UO ,SOA, PaIGMSUR uoneziuebio ayl i 816|dwion 'SIUSWUISACD 2NISaW0g pue suoneziuebiQ o1sawoQg 0} aOUB)SISSY JaYIQ PUE SJueln -E
SBJEIS PAYIL() By) Ul Spuny JUEID JO 65N 8y} DUIIOJIUOW 10} SeInPao0ia S,UONEZIUEDIO 6L} Al MEd Ul 80110Seq . &

ON[] s°A[X] £B0UB)SISSE 10 SJURID BY) PIEME O} PEsn BUSYIO
uoI0BIeS Y} PUB ‘@oue)sISSE Jo siuelh su) oy ANiqiBlje sesueib sy} ‘@ourSISSE JO SIUELD 8U} JO JUNOWE 8y} B1BNUEISQNS 0} SPI0oe) UlBIUIBW uoieziuebio eyl seoq |
90UEB}SISSY PUE SJUBJD UO UoREWIO) jeseuen | | Hed |
820CT61-C¢ ALISYIAINN NVIOITHA
Jaquinu uonesynuap! Jokojdwy uoneziuebio ey} Jo eweN
" juonoadsu| DBGULIO]/ 0D S 16 51 SUOTONASUI S11 PUE (066 W10 | 8INPayJS INOGE UONEWIoIu]| PV —
sz,\yo__n-o& 0} uadQ" ‘066 W04 0} yoehy Ainsee.) ey} jo Juewiredeq
| -22 40 12 aul| ‘Al Led ‘066 W04 Uo ,SaA, Palamsue uoneziuebio sy} ji 839|dwon

i m F QN ww.umuw pajun ay: ul S|enNPIAIpU| PUE ‘SJUaWUIBA0D (066 wuog)
RTPTSE S— suoneziuebiQ 0} aoue)sSISSY J9Y}0 pue sjuelr 131Na3HOS




(5102) (066 W0J) | 3NPaYOS

Sy

GL-82-0L 2012ES

“Q9YMY HHI 40 NOIIOINILSHTY ¥O/ANY '#504¥Nd ‘HdAL HHL NO QISVE TINIWJILAA

ST ALITILEIODHTH ANV VIYILI¥ND NOILDATHS °*SANNJ JdIHSYVTIOHOS ANV SINVIED

OIJIDAdS JA0 ONIQYVMY HHI ONIQYVYOIY SHIDITOd NIALLIYM SVH ALISYHAINA HHL

17 ENIT ‘I L¥ud

UOTELLIO)U [BUONIPPE JOLUI0 AUB PUE () ULIN|OD T[i] HEd 'g 9ul| || HEd Ul palinbai uoneuLiojul 8} epiadld ‘Uonellioju] [ejuawajddng _ Al ved _

dIHSYVTIOHOS /AIV TYIDNVNI AR 057 €0y ‘0 Lt SJTHSYVIOHDS a3LOI¥ISHY

dTHSYYTIOHDS /AIY TTYIDNVNIA AR €58 6T9 0 98¢ SQYVYMY LI¥AR

dIHSYVTOHDS/AIV TVIDNVNI AR 0LT €6E ‘0 LoT SINVYD aqasve gaaN

dIHSYVTIOHDS/AIV TVYIONYNIL AR 95T 9TE T ‘0 0€T SdIHSYYIOHOS DILITHIV
i dTHSHYTOHOS /AIV TYIDNUNIA AR v09 Loz €T "0 9€€T SdIHSUYTIOHOS SNOISSIHAY
. (1euy0 ‘lesieidde ‘AN Nooq) | @JuelsISSE YSeD uesb yseo sjuaidioa)

aoue)sISSe Useo-uou jo uonduossaq (J)

uoliyenea jo poyiel (d)

-uou Jo unowy (p)

4O Junowy (9)

jo tequunn ()

souessisse 1o Juelb jo edA] (e)

*22 OUl] ‘Al UBd ‘066 W04 UD ,$8A, pasamsue uoijeziuebio ayy Ji sje|dwo) *SIENPIAIPUf ORSaWo( O} 3oUeLSISSY 9410 Pue sjuesn E

"pepasu si eoeds [RUOIIPPE I peleddnp eq ued ||| Hed

Zabed

) 820C216T-¢C

ALISHYIAINN NVIDITHA

(G102} (066 Wiod) | 8|INPeyds



v

SL-10-v0
2v2zes
(066 WwJod) | anpayog
dIHSYYIOHOS /AIVY q<Huz<z£ ARG 870 €12 ‘0 ‘LT SINVYD IJdd
dIHSYYTIOHDS/AIV TVIONVYNIY AR *000°6 ‘0 6 SdIHSYVTIOHDS LYOHOD
dIHSYVYIOHDS /AIV TYIDNYNIJ AW ZSL V0T ‘0 ‘61 SAYVYMY NOELI¥ MOTIIX
(4ay3o ‘lesreidde
‘AINS H00Qq) uonenjea 90UR)SISSE YSEeD jue.b yseo sjuaidioa)

. @oue)sIssSe ysed-uou Jo uonduasaq (§)

Jo pouia (9)

-uou Jo unouwly (p)

40 Junowyy (9)

10 JequinN (a)

aouejsisse 10 yuelb jo edAy (e)

Clll Wed (066 Wi0J) | 8iNPaydS) SSIels Paiun oL Ul S[ENPIAIPU| 0} 30UBSSISSY JaUiQ PUE SJuBJD jo uonenunuod [ jii Hed

¢ ebed :

8C0CT6T-CC

ALISYIAINN NVIDITHEA

{066 Wiod) | 8INpey2s



SCHEDULE J° : Compensation Iinformation OMB No 1545-0047

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. — -
Department of the Treasury P> Attach to Form 990. gé,sx‘stgo[:en fo P_utg\hc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www is.gov/forma90 ._Inspection
Name of the organization Employer identification number
FELICIAN UNIVERSITY 22-1912028
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, ‘3@ o X
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items. . #
l:' First-class or charter travel @ Housing allowance or residence for personal use i % .
lzl Travel for companions D Payments for business use of personal residence % ) /,9 &
D Tax indemnification and gross-up payments Health or social ciub dues or initiation fees R ® ‘;;g/
Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) %\ 1, ) .
#i Fa
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment or ¥ z %
reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to explain i | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incutred by all directors, Bl 4 %% 1
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 3;
- EN 7 B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s %%; \s’s% g
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to R
establish compensation of the CEO/Executive Director, but explain in Part {ll. /«% 5§” @\‘
[:| Compensation committee D Wntten employment contract -
[:, Independent compensation consultant Compensation survey or study ‘Xé \% >§¢
D{] Form 990 of other organizations Approval by the board or compensation committee g{ % %
4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ’%ﬁ% ré
organization or a related organization. i
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem in Part (il JH# ’
LIPAT
Only section 501(c)(3), 501(c)}4), and 501(c)(29) organizations must complete lines 5-9. ,?f ’ égy “
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation §? *%
contingent on the revenues of 3%% ¥
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |Il. i o B
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ' o e ) s§
contingent on the net earnings of- M =
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" on line 6a or 6b, descrnibe in Part Ili. . N “f %;;
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments EN RS
not described on lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the > > I
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ” ’ " J
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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. . - OMB No_1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. _

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 990 Inspection

Name of the organization Employer identification number

FELICIAN UNIVERSITY 22-1912028

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONGREGATION OF THE SISTERS OF ST. FELIX OF CANTALICE, OUR LADY OF HOPE

PROVINCE, (THE "CONGREGATION") WITH THE MISSION OF EDUCATING A DIVERSE

STUDENT POPULATION WITHIN A LIBERAL ARTS FRAMEWORK. THE UNIVERSITY

PROVIDES LEARNING EXPERIENCES THROUGH MULTIPLE MODALITIES, REINFORCED

WITH STRONG STUDENT DEVELOPMENT PROGRAMS TO OPTIMIZE STUDENT SUCCESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTS FRAMEWORK. THE UNIVERSITY PROVIDES LEARNING EXPERIENCES THROUGH

MULTIPLE MODALITIES, REINFORCED WITH STRONG STUDENT DEVELOPMENT

PROGRAMS TO OPTIMIZE STUDENT SUCCESS.

FORM 990, PART VI, SECTION A, LINE 3:

THE UNIVERSITY DELEGATED FINANCIAL DUTIES TYPICALLY ASSOCIATED WITH THE CFO

POSITION TO THE GALBALLY GROUP, LLC, AN OUTSIDE CONSTULTING FIRM THAT WAS

PATD ROUGHLY $258,642 FOR ITS SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE UNIVERSITY UPDATED ITS GOVERNING DOCUMENTS AND BY-LAWS DURING THE YEAR

TO REFLECT A NAME CHANGE FROM FELICIAN COLLEGE TO FELICIAN UNIVERSITY. IN

ADDITION, IN SEPTEMBER 2016 THE BY-LAWS WERE AMENDED TO REFLECT THE

ELIMINATION OF THE FACILITIES COMMITTEE AND THE COUNCIL OF REGENTS AS BOARD

COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE UNIVERSITY'S BOARD OF TRUSTEES IS COMPRISED OF 20 TRUSTEES OF WHICH 4
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or QQO-EZ) (2015) Page 2
Name of the organization Employer identification number

FELICIAN UNIVERSITY 22-1912028

-t

ARE REPRESENTATIVES OF THE CONGREGATION OF THE SISTERS OF ST. FELIX OF

CANTALICE, OUR LADY OF HOPE PROVINCE, (THE "CONGREGATION"). RESERVE POWERS

TO OVERRIDE BOARD DECISIONS RESIDES WITH THE CORPORATION'S SOLE MEMBER,

FELICIAN SERVICES, INC.

FORM 990, PART VI, SECTION A, LINE 7B:

THE UNIVERSITY'S BOARD OF TRUSTEES IS COMPRISED OF 20 TRUSTEES OF WHICH 4

ARE REPRESENTATIVES OF THE CONGREGATION OF THE SISTERS OF ST. FELIX OF

CANTALICE, OUR LADY OF HOPE PROVINCE, (THE "CONGREGATION"). RESERVE POWERS

TO OVERRIDE BOARD DECISIONS RESIDES WITH THE CORPORATION'S SOLE MEMBER,

FELICIAN SERVICES, INC.

FORM 990, PART VI, SECTION B, LINE 11:

THE UNIVERSITY PROVIDES A COMPLETED FORM 990 TO ALL TRUSTEES WITH A

SUFFICIENT AMOUNT OF TIME TO REVIEW PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH TRUSTEE ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS THAT SUCH PERSON HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, READ AND UNDERSTANDS

THE POLICY AND HAS AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR TOP MANAGEMENT IS DETERMINED BASED ON SALARY SURVEYS.

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BASED UPON

SURVEYS AND RECOMMENDATIONS OF THE UNIVERSITY'S CEO AND TOP MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE UNIVERSITY MAINTAINS A PROCEDURE WHERE ANY PERSON REQUESTING

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule' O (Form'980 or 980-E7) (2015) Page 2
Name of the organization Employer identification number

FELICIAN UNIVERSITY 22-1912028

INFORMATION ON THE UNIVERSITY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR _FINANCIAL STATEMENTS WILL BE REFERRED TO THE OFFICE OF THE VICE

PRESIDENT FOR ADMINISTRATION, ENROLLMENT AND PLANNING. THE VICE PRESIDENT

FOR ADMINISTRATION, ENROLLMENT AND PLANNING WILL DOCUMENT THE REQUEST AND

WITHIN A REASONABLE AMOUNT OF TIME, MAKE COPIES AVAILABLE TO THE REQUESTOR

IF APPROPRIATE.

FORM 990, PART XII, LINE 2C:

THE ORGANTZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AS WELL AS SELECTION OF THE INDEPENDENT ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule'R (Form 990) 2015 FELICIAN UNIVERSITY 22-1912028 Pages
art VI [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

SCHEDULE R, PART II:

THE REPORTING ORGANIZATION AND ITS RELATED ORGANIZATION ARE SPONSORED

BY THE SISTERS OF ST. FELIX OF CANTALICE, OUR LADY OF HOPE PROVINCE, A

RELIGIOUS INSTITUTE OF THE ROMAN CATHOLIC CHURCH.

532165 09-08-15 Schedule R (Form 990) 2015
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