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OMB No 1545-0047

nspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
tntemal Revenue Service

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applhcable
oange | CABRINI UNIVERSITY
X gf?:r:ze Doing business as 23-1526668

:3'13?-'1 Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
fma | §10 KING OF PRUSSIA ROAD (610) 902-8415
taetggm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 170 .9 99 ’ 598.
rnenced] RADNOR, PA 19087 H(a) Is this a group return

[_1%88"*" | F Name and address of principal officer DR. DONALD TAYLOR for subordinates?  L_lYes No
Pendnd | SAME AS C ABOVE H(b) Ace all subordinates nciudea?l__1¥es [ No

| Tax-exempt status: m01(c)(3)j;_l 501(c) (

) (nsertno.) LI 4947(a)(1jor {527

J Website: p WWW.CABRINI . EDU

If “No," attach a list (see instructions)
H(c) Group exemption number P 0928

K Form of organization: | X | Corporation  Trust | Association Other >

| L Year of formation: 1 95 7] m State of legal domicile: PA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of Independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)
6 Total number of volunteers (estimate If necessary)
7 a Total unrelated business revenue from Part VI, column (C), line 12
b Net unrelated business taxable income from Form 990-T, ine 34

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

3 28
4 27
5 1203
6 138
7a 70,991.
7b -162,068.

ExpehlsleU&:2 g I vaevgééNN‘fagvities & Governance

8 Contributions and grants (Part VIil, ine 1h)

9 Program service revenue (Part VIII, ine 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A}, line 12)

Prior Year

Current Year

2,326,934.

2,191,640.

57,261,548.

58,527,667.

2,941,402.

10,670,876.

765,769.

847,865,

63,295,653.

72,238,048.

13 Grants and similar amounts paid (Part iX, column (A), ines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10})
16a Professional fundraising fees (Part IX, column (A), ine 11¢)

b Total fundraising expenses (Part X, column (D}, lne 25) P> 1,607,923.

20,303,776.

21,522,250.

0. 0.
25,725,410.] 28,009,636.
178,230. 179,171.

17 Othr expensft‘;s.f(Pa%X’ column (A), lnes 11a-11d, 11f:24¢)
18 Total expense; Add ines 13-17 (must equal Part IX, column (A), line 25)

24,409,427.

23,511, 306.

70,616,843.

73,222,363.

19 Revenue less e)kpenses Subtract line 18 from line 12 -7,321,1590. ~984,315.
gg i Y 3% pne Beginning of Current Year End of Year
== 20 Total assets (Part ¥, fine 16) 142,950,279.] 133,395,391.
%%4!51»’QITotthabllmes(PartXhne26) 40,939,915.] 41,215,038.
§u§. ?2;{Net‘assets or'fund balafices. Subtract ine 21 from line 20 102 ) 010 ) 364. 92,180 , 35 3.
Part Il | Sighnataré'Block -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it 1s
true, correct, and complgte. Declaration of greparer (gther than officer) 1 based on all information of which preparer has any knowledge. 4

/

/iL/AAM
L= e |

Sign ’ g%ﬁmc@

| R fiv ]/,
gy A A

Here ERIC OLS VP FINANCE
Type or print name and title

)

€ chek ||| PTIN
'3{/ j self-employed P00078514

Print/Type preparer's name rgparer's ]
Paid EN GRIES
Preparer |Frm's name ) CLIFTONLARSONALLENNLLP

Firm's EIN p

41-0746749

Use Only | Firm's address , 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L | No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll [X]
1 Bnefly describe the organization’s mission.

SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? I:] Yes No
If "Yes," describe these new services on Schedule O
3 D 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 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 39,364,508- including grants of $ 21,522,250. )} (Revenue $ 48,387,672. )
INSTRUCTION:

CABRINI UNIVERSITY OFFERS MORE THAN 34 ACADEMIC MAJORS,
PRE-PROFESSIONAL PROGRAMS, CONCENTRATIONS AND MINORS TO UNDERGRADUATE
STUDENTS. THE UNIVERSITY ALSO OFFERS THE MASTER OF EDUCATION AND
TEACHER CERTIFICATION ON ITS MAIN CAMPUS AND AT 13 OFF-SITE LOCATIONS
IN PENNSYLVANTA, AN INNOVATIVE MASTER OF SCIENCE IN LEADERSHIP DEGREE
AND A DOCTORATE PROGRAM IN ORGANIZATIONAL DEVELOPMENT. CABRINI
UNIVERSITY HAS BEEN A NATIONAL LEADER AMONG HIGHER EDUCATION
INSTITUTIONS IN INTEGRATING WORK FOR SOCIAL JUSTICE INTO A UNIVERSITY
EDUCATION.

4b (Code } (Expenses $ 8 , 502 , 900. including grants of $ 0. ) (Revenue $ 0. )
ACADEMIC SUPPORT AND STUDENT SERVICES:

CABRINI UNIVERSITY OFFERS MORE THAN 50 STUDENT CLUBS AND ORGANIZATIONS
IN ACADEMIC FIELDS, SPORTS, THE ARTS, INTERNATIONAL AND MULTICULTURAL
: ACTIVITIES, COMMUNITY SERVICE, STUDENT GOVERNMENT, PUBLICATIONS AND
MEDIA, AND OTHER AREAS. STUDY AWAY OPPORTUNITIES INCLUDE SHORT-TERM AND

SEMESTER ABROAD PROGRAMS IN ITALY, ENGLAND, AUSTRALIA, IRELAND, AND
GUATEMALA.

AN NCAA DIVISION III INSTITUTION, CABRINI UNIVERSITY SPONSORS 18
VARSITY ATHLETIC PROGRAMS AND IS IN THE COLONIAL STATES ATHLETIC
| CONFERENCE (CSAC). THE CAVALIERS HAVE CAPTURED THE CSAC PRESIDENT'S
i 4c  (Code ) (Expenses $ 8,536,028- including grants of $ 0. ) (Revenue $ 101750:896- )
| AUXILIARY ENTERPRISES:
|
|

AUXILIARY SERVICES INCLUDES A DIVERSE GROUP OF INTERNAL UNITS,
INCLUDING RESIDENCE LIFE, A PRE-SCHOOL FACILITY, FOOD SERVICES AND

1 FACILITIES RENTALS. THE UNIVERSITY HAD 862 FULL TIME UNDERGRADUATE
RESIDENTS IN THE FALL 2015.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
d4e Total program service expenses P> 56,403,436.

Form 990 (2015)
2ieas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes, " complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dnd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes,® complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10| X
11  if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Dd the organization report an amount for other liabilities n Part X, ine 252 If "Yes, * complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and Xi! 12a| X
b Was the organization included in consohdated, ndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No"* to line 12a, then completing Schedule D, Parts X/ and X/l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV ) 1| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part /Il 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f “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 D 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 12 /f “Yes, " complete Schedule I, Parts | and If 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), ine 2? If *Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to e 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? I/f "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 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? /f "Yes,*
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3% If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, ® complete Schedule R, Part V, line 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 I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38! X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 PpageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3230
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1203
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al| 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 a3 | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the orgamization 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? i | 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 durnng the year | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 890, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in leu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 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 If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 pageb
[ Part Vi ] Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

| 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 ia 28
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 27

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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

4 Dd the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X

3]

olola|w
>4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

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

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

bl B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy? 13

ol K e T kR

14 D the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b kgl

b Other officers or key employees of the organization 15b

If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a .
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure

i 17  List the states with which a copy of this Form 990 1s required to be filed »PA

| 18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website |:| Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

ERIC OLSON, TREASURER AND VP FINANCE - (610) 902-8275

610 KING OF PRUSSIA ROAD, RADNOR, PA 19087

532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

CABRINI UNIVERSITY

23-1526668

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

]

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

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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 organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () ()] (E) (F)
Name and Title Average | 4o ot C,'? eSks:'E\Lc:glh an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below Slel. 1228 organizations
I HEEHESE
(1) JOHN D, SCHANZ 1.00
CHAIR X X 0. 0. 0.
(2) FRANK EMMERICH 1.00
VICE CHAIR X X 0. 0. 0.
(3) CLAIRE ROTH 1.00
SECRETARY X X 0. 0. 0.
(4) DONALD TAYLOR 35.00
PRESIDENT X X 357,471. 0.] 128,237.
(5) ELIZABETH RILEY BELL 1.00
TRUSTEE X 0. 0. 0.
(6) MARY KAY BURKE 1.00
TRUSTEE X 0. 0. 0.
(7) ANNE MARIE BORNEMAN 1.00
TRUSTEE X 0. 0. 0.
(8) JOAN BUZZALLINO 1.00
TRUSTEE X 0. 0. 0.
(9) NANCY COSTELLO 1.00
TRUSTEE X 0. 0. 0.
(10) SISTER EILEEN CURRIE, MSC 1.00
TRUSTEE X 0. 0. 0.
(11) WILLIAM DESANTE 1.00
TRUSTEE X 0. 0. 0.
(12) SHIRLEY DIXON 1.00
TRUSTEE X 0. 0. 0.
(13) FRANK FOX 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT JARA 1.00
TRUSTEE X 0. 0. 0.
(15) JACQUELINE KIRBY 1.00
TRUSTEE X 0. 0. 0.
(16) AMY LAMBERT 1.00
TRUSTEE X 0. 0. 0.
(17) CHRISTOPHER MURRAY 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CABRINI UNIVERSITY 23-1526668 page8
artm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (8) (© (D) (E) (F)
Name and title Average (do ot cfegksm:?rgthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
betow |Z|5|.|S (28| organizations
ne) | E|Z|£|z[EE] 5
(18) SISTER DIANE OLMSTEAD, MSC 1.00
TRUSTEE X 0. 0. 0.
(19) CAROLE PANTALONE 1.00
TRUSTEE X 0. 0. 0.
(20) VINCE POWERS 1.00
TRUSTEE X 0. 0. 0.
(21) SISTER PIETRINA RACCUGLIA, MSC 1.00
TRUSTEE X 0. 0. 0.
(22) ROBERT REEVES, JR. 1.00
TRUSTEE X 0. 0. 0.
{23) DAVID REGN 1.00
TRUSTEE X 0. 0. 0.
(24) MARY BETH SENKEWICZ 1.00
TRUSTEE X 0. 0. 0.
(25) MYRNA SOTO 1.00
TRUSTEE X 0. 0. 0.
(26) WILLIAM STEMPER 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 357,471. 0.] 128,237.
¢ Total from continuation sheets to Part VII, Section A | 2 1, 340 , 17 9. 0.] 193 ’ 614.
d Total (add lines 1b and 1c) | 1,697,650. 0.] 321,851.
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 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? /f "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 receved 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) 8) (C)
Name and business address Description of services Compensation
WARFEL CONSTRUCTION COMPANY, 1110
ENTERPRISE RD, EAST PETERSBURG, PA 17520 GENERAL CONTRACTING | 10,127,555.
SODEXO INC AND AFFLIATES
500 ROSS STREET, PITTSBURGH, PA 15262 O0D SERVICES 2,750,655,

DREXEL UNIVERSITY
3141 CHESTNUT STREET, PHILADEPHIA, PA 19104

TNFORMATION
TECHNOLOGY

1,985,883,

CSI INTERNATIONAL, INC, 6700 N. ANDREWS

AVE. SUITE 400, FORT LAUDERDALE, FL 33309 [CLEANING SERVICES 1,062,914,
COLLEGIS, LLC, 1415 W 22ND ST, SUITE 400, MARKETING,
OAK BROOK, IL 60521 RECRUITMENT CONSULTI 524,761.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 16
32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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23-1526668

Form 990 CABRINI UNIVERSITY
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g '§ organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related é g . % and related
organizations ._E = 2 s organizations
below 2|lE€ls1E]lsls
ey [Z|Z[E|E|2|5
(27) PATRICK J. WARD 1.00
TRUSTEE 0. 0. 0.
(28) JOEL ZAZYCZNY 1.00
TRUSTEE X 0. 0. 0.
(29) ERIC OLSON 35.00
TREASURER AND VICE PRESIDENT X 181, 868. 0.] 33,290.
(30) ROBERT REESE 35.00
VICE PRESIDENT OF ENROLLMENT MGMT X 167,308. 0.l 16,888.
(31) JEFFREY GINGERICH 35.00
PROVOST AND VP, ACADEMIC AFFAIRS X 171,499. 0.f] 25,503.
(32) CHRISTINE LYSIONEK 35.00
VICE PRESIDENT, STUDENT DEVELOPMENT X 154,333. 0.] 21,898.
(33) BRIAN EURY 35.00
VICE PRESIDENT, COMM DEV/EX RELATION X 137,419. 0.] 24,218.
(34) MARGUERITE WEBER 35.00
VICE PRESIDENT, ADULT & PROF. PROGRA X 139,248. 0. 13,348.
(35) CELIA CAMERON 35.00
VICE PRESIDENT, MARKETING & COMM, X 134,092, 0.] 18,493.
(36) MARIA VIZCARRONDO 35.00
EXECUTIVE DIRECTOR, NERNEY LEADERSHI X 127,527. 0.] 19,326.
(37) MARY HARRIS VANBRUNT 35.00
DEAN FOR ACADEMIC AFFAIRS X 126,885. 0.] 20,650.
Total to Part VI, Section A, line 1c 1,340,179. 193,614.
532201
04-01-15
9
21200130 131844 097-05894400 2015.05030 CABRINI UNIVERSITY 097-3z271




Form 990 (2015) CABRINI UNIVERSITY 23-1526668 page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl L]
{A) — (8 (C) §(2)]
Total revenue Related or Unrelated R?y:r[r]]utgfﬁcrlggsd
exempt function business sections
revenue revenue 512 -514
2£| 1a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 99,069.
gﬁ d Related organizations 1d
g g e Government grants (contributions) 1e 628,476.
.g ~ £ All other contributions, gifts, grants, and
EE similar amounts not included above 1f 1,464,095,
25
"8" -g g Noncash contributions included tn lines 1a-1f $ 62 ’ 1717.
X h Total. Add lines 1a-1f | 2,191,640.
Business Cod
@ | 2.a TUITION AND FEES 611310 48,387,672, 48,387,672
Z o b ROOM AND BOARD 611310 9,739,542, 9,739,542,
#2| . CHILDREN'S SCHOOL TUITION 611310 400,453, 400453,
£3
50
o e
a f All other program service revenue
g Total. Add lines 2a-2f » 58,527,667,
3 Investment income (Including dividends, interest, and
other similar amounts) > 1,203,537, 1,203,537,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1)) Personal
6 a Gross rents 501,282,
b Less rental expenses 60,586,
¢ Rental Income or (loss) 440,696.
d Net rental ncome or (loss) > 440,696, 440,696,
7 a Gross amount from sales of (i} Securities (1i) Other
assets other than nventory [108,122,553.
b Less. cost or other basis
and sales expenses 98,655,214,
¢ Gan or (loss) 9,467,339,
d Net gain or (loss) » 9,467,339, 9,467,339,
o | 8 a Gross income from fundraising events (not
g including $ 99 ,069. of
E contnbutions reported on line 1c) See
= Part IV, ine 18 a 43,077.
g b Less: drrect expenses b 45,750,
¢ Net income or (loss) from fundraising events » -2,673, -2,673.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: drrect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a OTHER INCOME 900099 300,223, 8,953, 291,270,
b DIXON ATHLETIC CENTER MEMBERSHIPS | 713940 62,038, 62,038,
¢ BOOKSTORE COMMISSION 900099 47,581, 47,581,
d All other revenue
e Total. Add lines 11a-11d » 409,842,
12  Total revenue. See wstructions. » 72,238,048, 58,527,667, 70,991, 11,447,750,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

CABRINI UNIVERSITY

23-1526668 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra(n?)serwce Manage(:g)ent and Func(||r)a)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 21,522,250.] 21,522, 250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,331,843. 1,331,843.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 20,565,875.] 14,483,945, 5,317,541. 764,389.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,326,194. 925,843, 349,888. 50,463.
9 Other employee benefits 3,291,951. 2,062,269. 1,077,164. 152,518.
10 Payroll taxes 1,493,773, 1,080,057. 349,561. 54,155,
11 Fees for services (non-employees):
a Management
b Legal 206,435, 206,435.
¢ Accounting 76,000. 76,000.
d Lobbying 17,524. 17,524.
e Professional fundraising services. See Part IV, line 17 179,171. 179,171.
f Investment management fees 76,264. 75,355, 909.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 3,040,975, 1,621,811.] 1,383,226. 35,938.
12 Advertising and promotion 880,363. 2,017. 878,346.
13 Office expenses 2,050,117. 1,376,460. 566,181. 107,476.
14 Information technology 2,901,163. 1,557,391. 1,310,155- 33,617.
15 Royalties
16 Occupancy 1,757,136, 1,473,743. 267,106. 16,287.
17 Travel 932,237. 596,693. 319,039. 16,505.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 445 ’ 745. 188 ’ 633. 221,862. 35,250.
20 Interest 1,541,330.] 1,533,278. 7,664, 388.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,024,215, 4,574,736. 387,726. 61,753.
23 Insurance 592,961. 592,961.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOOD SERVICES 2,365,088.] 2,365,088.
b EVENTS AND PROGRAMS 503,941. 340,486. 77,145, 86,310.
< RESIDENT ASSISTANTS 423,032, 423,032.
d MEMBERSHIP DUES 263,229. 103,596. 155,503. 4,130.
e All other expenses 413,551- 162,108. 242,779. 8,664.
25 Total functional expenses. Add lines 1through24e | 73,222 ,363.] 56,403,436.] 15,211,004.] 1,607,923.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educatronal campaign and fundraising sohcitation.

Check here if following SOP 98-2 (ASC 958-720)
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Form 990 (2015)

CABRINI UNIVERSITY

23-1526668 page 11

| Part X | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 5,828,097.] 1 4,293,908.
2  Savings and temporary cash investments 29,649,714, 2 6,290,1098.
3 Pledges and grants recewvable, net 344,348.| 3 285,722.
4 Accounts receivable, net 2,626,546.] a4 3,021,632.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)}(9) voluntary
] employees' beneficiary organizations (see instr) Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 80,531.] 8 76,714.
9 Prepaid expenses and deferred charges 937,859.f o 537,452.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 116 ’ 244 ’ 300.
b Less accumulated depreciation 10b 54,269,786. 53,295,477.| 10c 61,974,514.
11 Investments - publicly traded securtties 43,675,585.] 11 48,782,658.
12 Investments - other securtties See Part IV, line 11 13,943.] 12 928,022.
13 Investments - program-elated See Part IV, ine 11 995,042.] 13 1,009,810.
14 Intangible assets 904,020.] 14 810,163.
15 Other assets See Part IV, ine 11 4,599,117.}] 15 5,384,598.
16 Total assets. Add Iines 1 through 15 {must equal ine 34) 142,950,279.] 6| 133,395,391.
17  Accounts payable and accrued expenses 5,351,334.] 17 6,379,838.
18 Grants payable 18
19 Deferred revenue 2,046,875.] 19 2,233,080.
20 Tax-exempt bond habilities 32,235,000.f 20 31,275,000.
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,306,706.] 25 1,327,120.
26 Total liabilities. Add lines 17 through 25 40,939,915.] 26 41,215,038.
Organizations that follow SFAS 117 (ASC 958), check here p- Il._] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 82,827,647.] 27 72,608,055.
S |28 Temporanly restricted net assets 10,637,288.] 28 10,713,180.
T |29 Permanently restricted net assets 8,545,429.] 29 8,859,118.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 102,010,364. a3 92,180,353.
34 Total habilities and net assets/fund balances 142,950,279.] 34| 133,395,391.
Form 990 (2015)
532011
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| Part Xi | Reconciliation of Net Assets

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

L]

72,238,048.

73,222,363,

-984, 315.

102,010, 364.

-8,845,696.

0.

1 Total revenue (must equal Part VIII, column (A), ine 12) 1
2 Total expenses (must equal Part X, column (A), line 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

92,180,353.

[ Part Xll[ Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990- I:I Cash Accrual |:’ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D 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,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organmization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c| X

3a| X

3b| X

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

aWN -

city, and state:

! The organization 1s not a prnivate foundation because it 1s: (For ines 1 through 11, check only one box )

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} )
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
C] A medical research organization operated in conjunction with a hospital descnibed in section 170{b){ 1)(A)(iii). Enter the hospital's name,

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

D A federal, state, or local government or govermmental unit described in section 170{b)(1}{(A){v).

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

section 170(b)(1)}(A)(vi). (Complete Part II )

8 E] A community trust described in section 170{b){ 1)(A)}{vi). (Complete Part Il }
D 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 i1l )
D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10

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 descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
w organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled 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 [:l Type lil 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.
Type lll 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 distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

{iii) Type of organization
(described on lines 1-9@
above (see instructions))

listed In your

governing document?

rv) Is the organization

Yes No

{v) Amount of monetary
support (see
instructions)

{w1) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 page2

[Part I Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1){A){(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part lll.)

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, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
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 tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activiies, whether or not the
business Is regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, iine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

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. If the organization did not check a box on line 13, 16a, or 16b, and ine 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. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CABRINI UNIVERSITY 23-1526668 pages
] Part ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Ii. If the organization fails to
gualify under the tests hsted 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, contnibutions, 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-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (syimctine 7¢fromjine6).
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 receved on
! securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and kne 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 i >

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 > l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 pagea
I Eart |! | 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 listed by name in the organization’s governing
documents? If *No"® describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? /f "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

c Did the organization support any foreign supported organization that does not have an IRS determination N
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} ndividuals that are part of the charitable class
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 organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | 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 line 7?
If "Yes,® complete Part | of Schedule L (Form 990 or 390-EZ2) 8
9a Was the organization controlled directly or indirectly at any time 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(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? /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
determine whether the organization had excess business holdings) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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art IV} Supporting Organizations ontneq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detatl in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year.

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll 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 (1i) 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 (i) 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 maintained 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 imes dunng the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a l:‘ The organization satisfied the Activities Test Complete line 2 below
b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *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 organization determined
that these activities constituted substantially all of its activities

b Did the activities descnibed 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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 VI _the role played by the organization in this regard

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 page6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

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) 8

Nlh|WIN |-

D|NjE|WN |-

(-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

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 line 3)

Muiltiply ine 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add hine 7 to line 6)

o a0 |o|w

N

w
w

H

N[O |0
@ {N|o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

aix N |=

Income tax mposed In prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
| check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

N|jn|h D[N |=

-~y
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Schedule A (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 page7
|Part V' I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /., sinueq)
Section D - Distributions Current Year
1 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

N

Other distnbutions (descnbe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xe Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015-

[t -

d From 2013

e From 2014

f Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Appled to 2015 distributable amount

i Carryover from 2010 not applied (see instructions})
i Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2015 from Section D,
ine 7: $

a_Applied to underdistnibutions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistrnibutions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o oo |o|e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 CABRINI UNIVERSITY 23-1526668 pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part 11, ine 17a or 17b, Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information.
(See nstructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ)

f:::,:gr‘;:::::g%gf::w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
Open to Public

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 II-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-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 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
CABRINI UNIVERSITY 23-1526668 |

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

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures . >3 0.
Volunteer hours 0.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0. |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0. \
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_InNo
4a Was a correction made? D Yes |:| No
b If “Yes," describe in Part |V
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filng organization file Form 1120-POL for this year? L ves L INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical
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 Is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions 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
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Schedule C (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 page2
] Eart !!-A | Complete if the organization is exempt under section 501 (c)B) and filed Form 5768 (election under
section 501(h}).
A Check P || ifthe filng organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limrted control" provisions apply

Lo . . (a) Filing (b) Affihated group
lelt_s on Lobbying Expendlture_s ) organization's totals
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d)

f _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:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-

i M there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:I No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expenditures|
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Schedule C (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY 23-1526668 page3
| Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

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

Volunteers?

Paud staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?
Mailings to members, legislators, or the public? X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 15, 341.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 913.
Other activities?
Total Add lines 1c through 1i 17,254.
Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X
If "Yes," enter the amount of any tax incurred under section 4912

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

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

]Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1,000.

D4 D] [

el

_— - T =0 O 0 O o

N
-]

o

(2]

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2

3 Dd the organization agree to carry over Iobbxlng and Eolmcal exgendrtures from the prior year? 3
IPart - B| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polfitical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV] Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5; Part II-A (affliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE UNIVERSITY ATTEMPTS TO INFLUENCE LEGISLATION BY THE FOLLOWING:

(1) TESTIMONY BEFORE CONGRESSIONAL COMMITTEES ON TOPICS INVOLVING

EDUCATION AND RELATED ISSUES AS REQUESTED BY MEMBERS OF CONGRESS.

(2) LETTER-WRITING AND EMAIL COMMUNICATION WITH FEDERAL AND STATE

REPRESENTATIVES TO REQUEST CONSIDERATION OF PENDING BILLS OF INTEREST
Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 CABRINT UNIVERSITY 23-1526668 pages
| Part IV | Supplemental Information (continued)

TO INSTITUTIONS OF HIGHER EDUCATION IN GENERAL, AND IN RELATION TO THE

INTEREST OF CABRINI UNIVERSITY.

(3) THE UNIVERSITY BELONGS TO HIGHER EDUCATION MEMBERSHIP ORGANIZATIONS

IN WHICH WE PAY DUES. PARTS OF THESE DUES ARE FOR EITHER DIRECT OR

INDIRECT LOBBYING ACTIVITIES. THE ESTIMATED COST FOR THESE SERVICES TO

THE UNIVERSITY IS $913.

IN CONNECTION WITH THESE EFFORTS, CABRINI UNIVERSITY HAS UTILIZED THE

PROFESSIONAL ADVICE AND SERVICES OF TWO FIRMS: MCALLISTER AND QUINN AND

ECON PARTNERS. THESE FIRMS PROVIDE A FULL RANGE OF STRATEGIC AND

TACTICAL COUNSELING, ISSUE MONITORING AND LEGISLATIVE SERVICES TO A

VARIETY OF NON-PROFIT INSTITUTIONS. THEY ALSO ASSIST CABRINI UNIVERSITY

REPRESENTATIVES IN MEETING WITH VARIOUS LEGISLATORS, DESCRIBING THE

ISSUE OF INTEREST TO MEMBERS, AND DESIGNING AND RECOMMENDING PRECISE

EXECUTIVE AND LEGISLATIVE STRATEGIES.

Schedule C (Form 990 or 990-EZ) 2015
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, lne 6.

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

Totat number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? D Yes I:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? i I:] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses Incurred In monitoning, Inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(h)@)(B)(1)? [ Jves [_Ino
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

I Part il | 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlil,
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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part Vill, iine 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VilI, ine 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2015
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CABRINI UNIVERSITY

23-1526668 Ppage2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d [:, Loan or exchange programs

e I:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[j Yes I:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginning balance 1c
d Addttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_J Yes E_J No
b _If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xill [:]
| Part V[ Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 43,744 344, 44,965,299, 39,200,125, 36,107,936, 13,598,131,
b Contributions 396,489, 356,652, 407,599, 297,105, 22,567,614,
¢ Net investment earnings, gains, and losses 1,399,694, 1,468,904, 6,744,514, 4,666,657, 64,495,
d Grants or scholarships 1,622,863, 3,046,511. 1,386,939, 1,871,573, 122,304,
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 43,917,664, 43,744,344, 44,965,299, 39,200,125, 36,107,936,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 61.00 %
b Permanent endowment p 20.00 %
¢ Temporarly restricted endowment P> 19.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations 3al(ii) X
b If "Yes” on line 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basts (other) depreciation
1a Land 4,228,853, 4,228,853,
b Buidings 107,418,916.] 51,515,629.] 55,903, 287.
¢ Leasehold improvements
d Equipment 4,596,531, 2,754,157.] 1,842,374.
e Other
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) 61,974,514.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CABRINI UNIVERSITY 23-1526668 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category gnctuding 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)

(E)

()

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
[ Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Descniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(4]
(8}
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) Iine 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) Description (b) Book value

(1)
2 :
(3
(d]
(5)

{6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
lPart X | Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes T
() CONDITIONAL ASSET RETIREMENT
(3 OBLIGATION 515,487.
(4) REFUNDABLE GOVERNMENT LOAN FUNDS 811,633.
)]
(6)
(4]
8
)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,327,120.

2. Liabiity for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 CABRINI UNIVERSITY 23-1526668 paged
]Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 45,088,18 6.
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a| -8.,845,696.

b Donated services and use of facilities 2b 2, 886 4 31.

c Recoveries of pnor year grants 2c

d Other (Describe in Part XIIl.) 2d 106 ’ 336.

e Add lines 2a through 2d 2e -5 ’ 852 ’ 929.
3 Subtract line 2e from line 1 3150,941,115.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 76,2 64.

b Other (Describe n Part XIf ab]| 21,220,6689.

¢ Add lines 4a and 4b ac | 21,296,933.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12) s | 72,238,048.

I Part Xi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 | 55,124,151.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a 2,886,431.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil.) 2d 106,336.

e Add lines 2a through 2d 2e 2,992,767.
3 Subtract ine 2e from lne 1 3| 52,131, 384.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 76,2 64.

b Other (Describe in Part X!l } ap| 21,014,715,

¢ Addlines 4a and 4b 4c 21,090,979.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 13,222,363,

| Part Xlli] Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part ll{, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also compilete this part to provide any addrtional information

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENT FUND IS TO PROVIDE A PREDICTABLE STREAM OF

FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT AND FOR LONG-TERM FINANCIAL

STABILITY.

PART X, LINE 2:

THE UNIVERSITY HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE INDICATING IT IS A TAX EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS SUBJECT TO FEDERAL AND STATE

INCOME TAX ONLY ON NET UNRELATED BUSINESS INCOME. THE UNIVERSITY ENGAGES

IN ACTIVITIES THAT ARE CONSIDERED UNRELATED TO ITS EXEMPT PURPOSE. THESE

ACTIVITIES ARE SUBJECT TO FEDERAL AND STATE INCOME TAX. HOWEVER, SUCH

092115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CABRINI UNIVERSITY 23-1526668 pages
|Part X} Supplemental Information (continued)

ACTIVITIES GENERATED A LOSS IN FISCAL 2016 AND 2015. FURTHER, THE

UNIVERSITY HAS A NET OPERATING LOSS CARRY FORWARD OF $1,719,479 AVAILABLE

TO OFFSET ANY TAXABLE INCOME FROM THESE UNRELATED ACTIVITIES. ACCORDINGLY,

NO FEDERAL OR STATE TAX PROVISION IS REQUIRED. THE NET OPERATING LOSSES

BEGIN TO EXPIRE IN 2024.

THE UNIVERSITY IS REQUIRED TO DETERMINE WHETHER A TRANSACTION OR EVENT

MUST BE REPORTED IN A TAX RETURN AND TO EVALUATE WHETHER A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

NO ADJUSTMENTS TO THE FINANCIAL STATEMENTS WERE REQUIRED AS A RESULT OF

THIS REVIEW.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 60,586.
SPECIAL EVENT EXPENSES 45,750.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 106,336.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 21,014,715.
NON-OPERATING ACTIVITIES 205,954.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 21,220,669.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 45,750.
RENTAL EXPENSES 60,586.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 106,336.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CABRINI UNIVERSITY 23-1526668 Pages
[Part XIll] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 21,014,715.

Schedule D (Form 990) 2015
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668
[Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? if “Yes," please describe If “No," please explain.
If you need more space, use Part Il 31X
THE UNIVERSITY'S WEBSITE CONTAINS OUR NON-DISCRIMINATORY
POLICY, WHICH IS AVAILABLE TO ALL PUBLIC INDIVIDUALS. OUR
WEBSITE IS OUR MAIN POINT OF CONTACT WITH THE PUBLIC AND THE
VISITS TO THIS SITE FAR EXCEED PRINT PUBLICATION REACH.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a 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? i 4 | X
d Copies of all matenal used by the organization or on its behalf to solictt contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part 1l
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? S5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurnicular activities? 5h X
If you answered “Yes" to any of the above, please explan. If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on etther line 6a or ine 6b, explain on Part 1I.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, coverng racial nondiscrimination? {f "No," explamn on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-EZ) (2015)
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Schedule E (Form 990 or 990-E2) (2015 CABRINI UNIVERSITY 23-1526668 Page2
I Part Ii | Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applcable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

CABRINI UNIVERSITY RECEIVES FUNDS FROM VARIOUS FEDERAL AND STATE

GOVERNMENT AGENCIES UNDER THEIR RESPECTIVE STUDENT FINANCIAL AID

ASSISTANCE PROGRAMS. FEDERAL PROGRAMS INCLUDE THE PELL GRANT PROGRAM,

SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT PROGRAM, COLLEGE WORK STUDY

PROGRAM, TEACH GRANT PROGAM, AND THE PERKINS LOAN PROGRAM. THE STATE

PROGRAM IS THE PENNSYLVANIA HIGHER EDUCATION ASSISTANCE PROGRAM FOR

STUDENTS. IN ADDITION, THE UNIVERSITY IS AWARDED SPONSORED RESEARCH AND

OTHER PROJECT GRANTS BY FEDERAL AND STATE GOVERNMENTAL AGENCIES. GENERAL

SUPPORT IS PROVIDED TO THE UNIVERSITY FROM THE STATE OF PENNSYLVANIA UNDER

ITS INSTITUTIONAL ASSISTANCE GRANT PROGRAM TO PRIVATE COLLEGES AND

UNIVERSITIES IN THE STATE.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

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

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

[:I Yes

[___lNo

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if addrtional space is needed )

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |y type) (e.g., fundraisng, program 1S a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region in regton
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 QENVESTMENTS N/A 10,176,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES DTHER PROGRAMS 89,
EUROPE 0 0 [PROGRAM SERVICES DTHER PROGRAMS 25,791,
EUROPE 0 0 [PROGRAM SERVICES STUDY ABROAD 95,544.
EAST ASIA AND THE L
PACIFIC 0 0 [PROGRAM SERVICES THER PROGRAMS 8,558,
MIDDLE EAST & NORTH
AFRICA 0 0 PROGRAM SERVICES PTHER PROGRAMS 66.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES DTHER PROGRAMS 256,
SOUTH AMERTICA 0 PROGRAM SERVICES DTHER PROGRAMS 5,398,
3a Sub-total 0 145,878,
b Total from continuation
sheets to Part | 0 0 15,017,
¢ Totals (add lines 3a
and 3b) 0 0 160,895,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) CABRINI UNIVERSITY 23-1526668 page1
[Part] |  Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1. , fundraising, IS @ program service, expenditures
in the region agents In program services, grants to descnibe specific type for region
region recipients located in the region) of service(s) In region

SOUTH AMERICA 0 0 [PROGRAM SERVICES ISTUDY ABROAD 11,325.
NORTH AMERICA 0 0 [PROGRAM SERVICES [PTHER PROGRAMS 3,692,
Totals > B 15,017,
532181

04-01-15
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Schedule F (Form 990) 2015 CABRINI UNIVERSITY 23-1526668

art

Page 4

Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization ray be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countnes durnng the tax year? If
*Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

|:| Yes

|___| Yes

|__—| Yes

l:l Yes

D Yes

l:l Yes

No

No

@No

No

No

@No

532074
10-01-15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015  CABRINI UNIVERSITY

23-1526668 pages

[Part V [ Supplemental Information

Provide the information required by Part |, line 2 (monrtorning of funds), Part |, ine 3, column (f} (accounting method; amounts of
investments vs expenditures per region), Part li, ine 1 (accounting method); Part 1li (accounting method); and Part {ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

PART I, LINE 3:

ACCRUAL METHOD

532075 10-01-15

21200130 131844 097-05894400
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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.
» Attach to Form 990 or Form 990-EZ.

CABRINI UNIVERSITY

] P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number

23-1526668

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 following activities. Check all that apply
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

Mail solicitations

a
b @ Internet and email solictations
c

Phone solicitations
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 hsted n Form 930, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

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.

(i) Name and address of individual » h(nll:'racl)s'gr (iv) Gross receipts tf,vzo’i":;?:{r’,t.a‘éa@) (vi) Amount paid
or entity (fundraiser) (i) Activity h;vgoiféfg from activity fundraiser to (oorr retaned by)
contributions? Iisted in col. (i) ganization
RUFFALO NOEL LEVITZ - PO BOX Yes | No
3018, CEDAR RAPIDS, IA 52406 [SOLICITATION X 30,382, 37,719, -7,337.
MCALLISTER QUINN - 1368 N [GRANT DEVELOPMENT
WASHINGTON AVE, SCRANTON, PA [CONSULTANT X 22,053, 110,150, -88,097.
GONSER GERBER - 1776 LEGACY
CIRCLE, STE 100, NAPERVILLE, SENERAL CONSULTING X 0. 28,023, -28,023,
ECON PARTNERS - 201 KING OF [GRANT DEVELOPMENT
PRUSSIA ROAD, RADNOR, PA [CONSULTANT X 0. 3,279, -3,279.
Total > 52,435, 179,171, -126,736.
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or icensing.

PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
09-14-15

21200130 131844 097-05894400
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Schedule G (Form 990 or 990-E7) 2015 CABRINI UNIVERSITY

23-1526668 page2

IPart Ll

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (acfld)col (a) through
TOURNAMENT col (c))
® (event type) {event type) (total number)
3
c
[
E:a 1 Gross receipts 142,146. 142,146.
2 Less: Contributions 99,069. 99,069.
3 Gross income (line 4 minus line 2) 43,077. 43,077.
4 Cash prnizes
5 Noncash prizes
w
[1]
(2]
cle Rent/facility costs 37,010. 37,010.
&
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 8,740. 8,740.
10 Direct expense summary Add lines 4 through 9 in column (d) > 45,750.
Net income summary Subtract line 10 from line 3, column (d) | -2,673.

11
| Part il | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

@
g (a) Bingo bingo/progressive bingo | (61 Othergaming | " ) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
@
&
213 Noncash prizes
w
B
g 4 Rent/facility costs
5 Other direct expenses
L_TvYes % [L_1 Yes % [L_I ves %
6 Volunteer labor D No l___.| No [:] No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a |s the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L_JNo

b If "Yes," explain

532082 09-

21200130 131844 097-05894400

14-15
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Schedule G (Form 990 or 990-E2) 2015 CABRINI UNIVERSITY 23-~1526668 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ] Yes [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 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 writh a third party from whom the organization recerves gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization 9 $ 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 > $

Descnption of services provided p>

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? [:l Yes |___—| No

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

IPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v}, and Part lil, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as appiicable. 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

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

(I) NAME OF FUNDRAISER: GONSER GERBER

(I) ADDRESS OF FUNDRAISER:

1776 LEGACY CIRCLE, STE 100, NAPERVILLE, IL 60563

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
53
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Schedule G (Form 890 or 990-E2) CABRINI UNIVERSITY 23-1526668 pagea
[Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: ECON PARTNERS

(I) ADDRESS OF FUNDRAISER: 201 KING OF PRUSSIA ROAD, RADNOR, PA 19087

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

54
21200130 131844 097-05894400 2015.05030 CABRINI UNIVERSITY 097-3z2z21



(s1oz) (066 W.od) | 2Inpayag

GS

SL-82-0L
1012€s

"066 WJ04 10} SUOIONIISU| Y} 938 ‘9O1ION 19y UonoNpay yomiaded Jo4  YH1

|
<

8]ge} | eul| 8} Ul Pajsi| SUCIJEZIUEDIO Jay10 JO Jequinu [ejo} 18U ©
e|ge) | aull 8y} ul paysi| suoijeziueBlio Juswuisaob pue (g)(0)|0G UOIJ08s JO Jagquinu B0} JoJug g

aJue)sIsSe J0
welb jo asodingd {y)

QJUE)SISSE YSeo-uou

Jo uonduosaq (8)

(ayro aoue
‘ ' 1sIsse
_kﬂmwmwa%%“b,_\_% USEO-UOU juesb yseo s|qeoydde y
Jounowy (8) | Jo junowy (p} uono3s Dyl (9) N3 (a)

0 poyiey (1)

wswuienob uo
uoneziuebio Jo ssaippe pue awep (e) |

papaau si aoeds [euolppe Jt paiedidnp aq UED || Hed 000'S$ UBYl 910W PaAiadal ey juaidioas
Aue 1oy 1.2 aull ‘Al Hed ‘066 WIO4 UO S8 A, Palamsue UoieziueBio ayy yl 818|dWO)) "SJUSUILIBAOY) J1}S8WO( PUE SUOEZIUEBBIQ J1}SaWO(] 0} 9IUR)SISSY JaYl( puUe sjueln _ Il 1ed _

ON _H_ SAA _M_

SOJeIS Peu[) 8us Ui Spuny Juelb JO 8sNn oy} DULIOHUOW 10} $8iNpaooid §,UCIEZIUEDIO 8U} Al MBd Ul 8quoseq g
2@oue)sISSE J0 SjuelB 8y} pieme 0} pasn elLopo
UOI108j9S BY} PuUE ‘Boue)sIsse 10 sjuesB sy} 4o} ANqiBye seejuelb ey} ‘9oueISISSE JO SjURID BU} JO JUNOWE 3L} S1BNUERISQNS O} SPI0JaS UlBIUIBW uoieziuebio 8y} se0d |

99UE}SISSY PUB SJURIE) UO UOIIRULIOMN| [BI8UIE) ﬁ_ tm”_

899924T-¢C

Jaquinu uonieaiyuaps ohojduig

ALISYIAINN INI¥YIYO

uonjeziuebio ey Jo sweN

uojoedsu|
a11qnd o3 uado

GLO¢

L¥00-9vSL ON BANO

‘066W10}/A00 S mmM JB S) SUOIIONIISUI S)I pue {066 WI0J) | 8jNPaYag noge Uoiew o] «
"066 w404 0} yseny «
22 10 Lg auj) ‘A) Med ‘066 W04 Uo ,SIA, palemsue uopeziuebio ayy )1 e13jdwo)
S93e1S PajuN 9y} Ul SjenpiAlpu] pue ‘SJusWwuidA0Y)
‘suoneziuebiQ o0} asuelsISSY 1910 pue sjueln

BIIAIOS 6NUBASY JBWS)U]
Ainses)| 8y} jo yueupredeq

(066 w.og)
| 3INA3IHIS




{5102) (066 Wi04) | 3INpayag

w m S1-82-01 2OL2ES

ATINVA NI SHONVHO ‘ALITIEVIIVAY NO QISVd NOISIAHY OL LOIFLdAS SI dIV

IYIONYNIA TIY °'SHEEd ANV NOILINL OL dIIT4dV ANV INNOJOV ALISYHAINN INIVUHEVOD

S,INZAALS ¥ O& AILDHAYIA QHITddY HYV SINIAALS Y04 SINVID ANV SJdIHSYVTOHOS

*dSN JIAIDE4S

¥ ¥0d dHYOLINOW ILON H¥VY AEHIL ‘'SNOILYNOd H¥VY HSHHL FONIS °SNOILVZINVDYO

IIJO¥d-NON HTIVLIYVYHD ¥YHHLIO OL IAVH HYV SNOILYNOQ NOISYODO NO

YIATEMOH 'SNOILVZINVOVO ¥HHLO OL SINVYD HAIAOYd ION SHOQ ALISYHAIN( INIVEYD

i ENIT ‘I IL¥vd

UOITEWLIO}UI [BUOINIPPE JeYi0 AUB PUE '(q) UWNOD 1| HEd ‘g dull || HEd Ul palinbal UOITEULIOJUI 38U} SPIACId "uojew.op| [ejudwalddng _ Al Hed _

/N /N0 *052'225° 12 9761 SATHSYV'TIOHOS
(soy10 ‘|lesieadde ‘ANS ‘Yooq) | 8JuEBlSISSE YSED juesb yseo sjuaidioal
90UR)SISSE YSEO-UOU Jo uoiiduossg (3) uonenea Jo poyisiA (e) -uou jo Junowy (p)| Jo unowy (9) | Jo JequinN (q) 90UE]SISSE 10 Jueld Jo edA] (e)

papasu s| oeds [BUOIPPE I pajedidnp aq ued ||| Yed
222Ul ‘Al UBd '066 WO U0 ,S8A, PaIomsue uoiyeziuebio sy jt 818|dwo) "S|enpIAIpU] 913S8WoQ 0} d2UR}SISSY JAYIQ PUE Sjuely _ 1 ved ~

¢ 3bed 8999ZGT-€2

ALISHAAINN INIJSAYD (G102} {066 wuod) | sINPayos




Schedule | (Form 990) CABRINI UNIVERSITY 23-1526668 page2
] Part IV| Supplemental Information

CONTRIBUTION AND/OR CREDIT LOAD. SATISFACTORY ACADEMIC PROGRESS MUST BE

MAINTAINED ACCORDING TO STANDARDS PRESCRIBED BY CABRINI UNIVERSITY. ANNUAL

RENEWAL OF FINANCIAL AID IS CONTINUOUS IF INSTITUTIONAL FINANCIAL NEED

REMAINS, ALL REQUIRED DOCUMENTS ARE COMPLETED BY THE PUBLISHED DEADLINE AND

SATISFACTORY ACADEMIC PROGRESS IS MAINTAINED CONSISTENT WITH THE CABRINI

UNIVERSITY POLICY.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668
[Tfart I | Questions ﬁegarding 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,
Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inthation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee l:] Written employment contract
|:| Independent compensation consultant [ZI Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 6| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3}), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part llI
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organizatton pay or accrue any compensation
contingent on the net earnings of R
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lI1. )
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments .
not described on lines 5 and 6? If "Yes," descnbe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 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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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB Na 1545-0047

2015

Open To Public
Inspection

Name of the organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

|Part 1| Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
tems contributed} Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities - Publicly traded X 4 44,914 .[STOCK MARKET VALUE
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18  Collectibles X 8 1,180.SELLING PRICE
19 Food inventory
20 Drugs and medical supphes
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ENTERTAINMENT ) X 47 9,244 .SELLING PRICE
26 Other » ( SUNDRY ITEMS ) X 20 3,374.SELLING PRICE
27 oOther » ( TRAVEL AND VA) X 4 3,100.[SELLING PRICE
28 Other » ( SERVICE ) X 3 365.SELLING PRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes,” describe in Part Ii
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) CABRINI UNIVERSITY 23-1526668 Page 2

| Part il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items recewved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE UNIVERSITY REPORTS THE NUMBER OF ITEMS RECEIVED FOR ALL ITEMS

EXCEPT FOR SECURITIES, WHICH ARE THE NUMBER OF CONTRIBUTORS.

532142 08-21-15 Schedule M (Form 990) (2015)

66
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(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 to Public

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668

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

CABRINI UNIVERSITY IS CATHOLIC INSTITUTION OF HIGHER EDUCATION

DEDICATED TO ACADEMIC EXCELLENCE, LEADERSHIP DEVELOPMENT AND A

COMMITMENT TO SOCIAL JUSTICE. THE UNIVERSITY WELCOMES LEARNERS OF ALL

FAITHS, CULTURES AND BACKGROUNDS AND PREPARES THEM TO BECOME ENGAGED

CITIZENS OF THE WORLD.

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

EDUCATION OF THE HEART: CABRINI UNIVERSITY IS CATHOLIC INSTITUTION OF

HIGHER EDUCATION DEDICATED TQO ACADEMIC EXCELLENCE, LEADERSHIP

DEVELOPMENT AND A COMMITMENT TO SOCIAL JUSTICE. THE UNIVERSITY WELCOMES

LEARNERS OF ALL FAITHS, CULTURES AND BACKGROUNDS AND PREPARES THEM TO

BECOME ENGAGED CITIZENS OF THE WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING THE 2015-2016 ACADEMIC YEAR, CABRINI UNIVERSITY ENROLLED 1,402

UNDERGRADUATE STUDENTS AND 851 GRADUATE STUDENTS. THE STUDENT

POPULATION HAILED FROM 15 STATES AND SEVERAL DIFFERENT COUNTRIES. THE

UNIVERSITY MAINTAINS AN UNDERGRADUATE STUDENT-TO-FACULTY RATIO OF 11 TO

1; THE AVERAGE UNDERGRADUATE CLASS SIZE IS BETWEEN 10 TO 19 STUDENTS.

MORE THAN 580 STUDENTS EARNED BACHELORS AND MASTER'S DEGREES IN 2016.

THE UNIVERSITY COUNTS MORE THAN 14,000 ALUMNI OF RECORD.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CUP, AWARDED TO THE PROGRAM WITH THE BEST OVERALL PERFORMANCE OF THE

!5_;-2191 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668

YEAR, IN TEN OF THE FIFTEEN YEARS THE CUP HAS BEEN AWARDED. IN 2016,

THE UNIVERSITY WON CSAC TITLES IN WOMEN'S BASKETBALL, FIELD HOCKEY,

MEN'S AND WOMEN'S LACROSSE, MEN'S AND WOMEN'S SOCCER, AND VOLLEYBALL.

CABRINI UNIVERSITY STUDENTS SECURE INTERNSHIP EXPERIENCES LOCALLY AND

THROUGHOUT THE UNITED STATES AT MANY LEADING ORGANIZATIONS, INCLUDING

CATHOLIC RELIEF SERVICES, COMCAST, CBS3, FOX29, NBC10, ING FINANCIAL,

KRAMER DRIVE, SUNGARD, UNITED STATES LIABILITY INSURANCE, AND WITH

PHILADELPHIA PROFESSIONAL SPORTS TEAMS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE PRESIDENT, THE CHAIRPERSON OF THE

BOARD, THE VICE CHAIRPERSON, THE CHAIRS OF THE STANDING COMMITTEES AND SUCH

OTHER TRUSTEES AS THE BOARD MAY DESIGNATE BY RESOLUTION. THE CHAIRPERSON OF

THE BOARD SHALIL BE THE CHAIRPERSON OF THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE SHALL HAVE AND EXERCISE ALL OF THE POWERS AND

AUTHORITY OF THE BOARD, EXCEPT THAT IT SHALL NOT HAVE ANY POWER OR

AUTHORITY AS TO THE FOLLOWING:

1) THE GRANTING OF DEGREES,

2) THE AUTHORIZATION OF THE UNIVERSITY TO INCUR INDEBTEDNESS OR TO MAKE

EXTRAORDINARY AND UNBUDGETED EXPENDITURES IN EXCESS OF SUCH AMOUNT AS IS

SET FROM TIME TO TIME BY THE BOARD OF TRUSTEES.

3) THE ENTERING INTO OF ANY MATERIAL COMMITMENT AFFECTING THE CAPITAL

ASSETS OF THE UNIVERSITY, UNLESS SPECIFICALLY AUTHORIZED TO DO SO BY

RESOLUTION OF THE BOARD OF TRUSTEES.

4) THE SUBMISSION TO THE MEMBERS OF ANY ACTION REQUIRING APPROVAL OF

MEMBERS UNDER NON PROFIT CORPORATION LAWS.
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5) THE CREATION OR FILLING OF VACANCIES IN THE BOARD OF TRUSTEES

6) THE ADOPTION, AMENDMENT OR REPEAL OF THE BYLAWS

7) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD THAT BY ITS TERMS

IS AMENDABLE OR REPEALABLE ONLY BY THE BOARD.

8) ACTION ON MATTERS COMMITTED BY THE BYLAWS OR A RESOLUTION OF THE BOARD

EXCLUSIVELY TO ANOTHER COMMITTEE OF THE BOARD.

FORM 9390, PART VI, SECTION A, LINE 4:

THE UNIVERSITY AMENDED THE ARTICLES OF INCORPORATION TO CHANGE ITS NAME

FROM CABRINI COLLEGE TO CABRINI UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 6:

THE PROVINCIAL AND PROVINCIAL COUNCILORS OF THE MISSIONARY SISTERS OF

SACRED HEART (MSC'S), STELLA MARIS PROVINCE SERVE AS MEMBERS.

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

THE MEMBERS (MISSIONARY SISTERS OF THE SACRED HEART) MUST APPROVE THE

FOLLOWING:

(A) ANY CHANGES RECOMMENDED BY THE BOARD OF TRUSTEES IN THE PHILOSOPHY,

OBJECTIVES AND PURPOSE OF THE UNIVERSITY;

(B) THE SALE OR OTHER DISPOSITION OF ASSETS OR THE CREATION OF ANY LIEN ON

ASSETS;

(C) THE MERGER OR CONSOLIDATION OF THE UNIVERSITY;

(D) THE DISSOLUTION OF THE UNIVERSITY;

(E) ANY CHANGES TO THE ARTICLES OF INCORPORATION OR THE BYLAWS; AND

(F) THE FINALISTS FOR THE OFFICE OF PRESIDENT
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FORM 9590, PART VI, SECTION B, LINE 11:

THE FORM 930 WAS REVIEWED IN ITS ENTIRETY BY THE AUDIT, RISK, LEGAL AND

COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO THE JANUARY TRUSTEE

MEETING, AT WHICH TIME THE COMMITTEE RECOMMENDED FULL BOARD APPROVAL.

FOLLOWING COMMITTEE APPROVAL, THE PUBLIC INSPECTION COPY OF THE FORM 990

WAS PRESENTED IN WRITTEN FORM TO THE ENTIRE BOARD OF TRUSTEES AT ITS

JANUARY PLENARY SESSION WHERE IT WAS DISCUSSED AND APPROVED FOR FILING.

AFTER THIS, THE FORM 990 WAS FORMALLY FILED WITH THE FEDERAL GOVERNMENT.

IN ORDER TO MAINTAIN THE CONFIDENTIALITY OF OUR DONOR BASE, THE BOARD OF

TRUSTEES WAS PROVIDED A PUBLIC INSPECTION COPY OF THE FORM 990 FOR REVIEW.

THE AUDIT, RISK, LEGAL AND COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES

WAS PROVIDED WITH THE COMPLETE COPY AND ANY OTHER BOARD MEMBER MAY REVIEW

SCHEDULE B UPON REQUEST.

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

THE AUDIT, RISK, LEGAL AND COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES

REVIEWS THE ANNUAL DISCLOSURE STATEMENTS TO DETERMINE WHETHER A CONFLICT OF

INTEREST HAS BEEN DISCLOSED. IF THE COMMITTEE DETERMINES A CONFLICT EXISTS,

THERE WILL BE A FINAL REVIEW AND DECISION BY THE BOARD OF TRUSTEES.

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

COMPENSATION FOR CABRINI UNIVERSITY'S PRESIDENT AND OTHER INSTITUTIONAL

ADMINISTRATORS IS DETERMINED AFTER A THOROQUGH COMPENSATION COMPARATIVE

ANALYSIS OF THE SPECIFIED JOB SCOPE IS CONDUCTED. THE DATA SOURCES USED FOR

COMPILATION OF SALARY STRUCTURES ARE CUPA ADMINISTRATIVE SALARY SURVEYS,

CHRONICLE OF HIGHER EDUCATION SALARY SURVEYS, BUREAU OF LABOR STATISTICS,

AND OTHER INDEPENDENT COMPENSATION CONSULTANTS IF NEEDED. IN ADDITION,
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
70
21200130 131844 097-05894400 2015.05030 CABRINI UNIVERSITY 097-32z1




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668

COMPENSATION FOR THESE EMPLOYEES IS BASED ON HOW THEIR PERFORMANCE MEASURES

AGAINST THEIR ANNUAL OBJECTIVES. ONCE THE SALARY SURVEY DATA IS PRESENTED,

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE

DATA AND APPROVES THE FINAL PAY STRUCTURE OF THE SPECIFIED POSITION. THE

PRESIDENT'S SALARY AND OTHER COMPENSATION REQUIRES FURTHER APPROVAL BY THE

FULL BOARD OF TRUSTEES. COMPENSATION DECISIONS FOR THE PRESIDENT AND TOP

MANAGEMENT OFFICIALS ARE DOCUMENTED IN THE MINUTES OF THE EXECUTIVE

COMPENSATION COMMITTEE AND/OR BOARD OF TRUSTEES' MINUTES. THIS PROCESS LAST

OCCURRED IN SEPTEMBER OF 2015. °

FORM 930, PART VI, SECTION C, LINE 18:

THE UNIVERSITY'S FORMS 990 AND 990-T ARE AVAILABLE AT WWW.CABRINI.EDU.

FORM 9590, PART VI, SECTION C, LINE 19:

THE UNIVERSITY'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT MADE

AVATLABLE TO THE PUBLIC. HOWEVER, THE CONFLICT OF INTEREST POLICY IS ON THE

UNIVERSITY WEBSITE VIA THE UNIVERSITY HANDBOOK.

FORM 990, PART XII, LINE 2C:

THE UNIVERSITY HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE FILING YEAR.
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