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OMB No 1545-0047

Open to Public
Inspection
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2017

B Check it C Name of organization D Employer identification number
applicable
cange. | Clarke University of Dubuque, Iowa
ohinge | _Doing business as 42-0680408
ration Number and street (or P.0 box ff mail 1s not delvered to street address) Room/sute | E Telephone number
ey 1550 Clarke Drive 563-588-6315
taeirergm. City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 40 . 856 ‘ 046.
raence?l  Dubuque, IA 52001 H(a) Is this a group return
[_lAgetea | £ Name and address of principal officer Elizabeth McGrath for subordinates? [ lves [XINo
pending same as C above H(b) Are all subordinates |ncluded7|:|Yes [:] No
| Tax exempt status m 501(c)(3) [:] 501(c) ( )< {insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: p» www.clarke.edu

H(c) Group exemption number p» 0928

K_Form of organization [ X | Corporaion [ ] Trust [ | Association [ ] Other B>

| L Year of formation; 1 8 4 3[ m State of legal domicile TA

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites Catholic, co-educational,
g liberal arts university educating at post-secondary & graduate level
QE, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
g 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) ‘ 5 741
‘S | 6 Total number of volunteers (estimate If necessary) 6 27
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990 4 7b 0.
RECE] VED Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) O 3,041,379. 5,344,102.
g 9 Program service revenue (Part VI, line 2g) ‘8 JAN 8 32,339,040. 31,484,768.
é 10 Investment income (Part VIII, column (A), ines 3, 4, ahth]d) o 18 2013 & <207,928.> 1,532,349.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S, gg) o @ 201,360. 224,399,
12 Total revenue - add lines 8 through 11 (must equal Pirt VIII@@@E)Nnebﬁr 35,373,851, 38,585,618.
13 Grants and similar amounts paid (Part IX, column (A), nes T -3) 11,085,627. 11,127,657.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,978,874, 15,447,714.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 21,262. 22,946.
g b Total fundraising expenses (Part 1X, column (D), ine 25) P 1,209,989.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 8,891,364. 9,130,541.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,977,127.4 35,728,858.
19 Revenue less expenses Subtract line 18 from line 12 <603,276.> 2,856,760.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 69,155,154, 71,384,023.
<5| 21 Total labilttes (Part X, e 26) 14,195,611.] 12,126,516.
2| 22 Net assets or fund balances Subtract line 21 from line 20 54,959,543.] 59,257,507.

& Part Il [Signature Block

-

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

(other thag officer) is based on all information of which preparer has any knowledge

C\Yrue correct, and compJ;te Declargtion of pyeparey
W7 ¥t A

e

l //u//

} Signatu

%.gn Date” 7

(Biere EliZabeth McGrath, Treasurer/VP for Business & Finance

L_l’J Type or print name and title

‘- Prini/Type preparer's name Preparer's signature Date ﬁ"”" [_If PN

<ﬁa|d Carmen Krantz Carmen Krantz 12/28/18|stempoes PO0031958
eparer [Frmsname _p EIDE BAILLY LLP Frm'sENp  45-0250958
Use Only |Frm'saddressy, 1545 ASSOCIATES DR., STE. 101

DUBUQUE, IA 52002 Phoneno 563-556-1790

May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes |:| No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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meémuz éﬁ Clarke University of Dubugue, Iowa 4JYU§JS£8§E[2me2

Patt lll | Statement of Program Service Accomplishments

.___ Check if Schedule O contains a response or note to any line in this Part |l| @

Briefly describe the organization's mission

We are a Catholic, co-educational, liberal arts university founded in
1843 by the Sisters of Charity of the Blessed Virgin Mary in Dubuque,
Iowa. Clarke educates students at the post-secondary level in the
liberal arts and sciences, the fine arts, selected professional

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

prior Form 990 or 990 EZ? " [ lves (XINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 17,776J 525. including grants of $ 9,460,835- ) (Revenue $ 27,072,735. )
Clarke University is a 4-year non-profit liberal arts and sciences
university focused on progressing with the times. Humble beginnings
have developed into over 30 undergraduate and 7 graduate programs,
including a best-in-class adult education program.

We are an institution guided by steadfast principles. We believe
one-on-one learning is the ratio for future scholars and laureates. We
understand that without proper connections, a quality education is
moot. We recognize that easy access to our educators is what sets us
apart. It is more than a pledge. It is a progressive framework that
has guided us for more than one-and-a-half centuries.

4b

(Code ) (Expenses $ 6,767,998- including grants of $ 1,666,822. ) (Revenue 3 4,117,021- )
Auxiliary Enterprises: Programs available to all 1,043 students
including the residence halls, board plans, athletics, and the
bookstore. Residence Hall capacity is 571 with occupancy of 430, or
75.0%. In the fall of 2016, all 430 resident students also had board
plans with food service.

(Code ) (Expenses $ 2 7 6 0 8 7 7 9 7 s ncluding grants of $ ) (Revenue $ 2 9 5 7 0 1 2 . )
Student services: Resources provided to all 1,043 students by student
activities, health services, counseling center, career center,
admissions and financial aid.

4d

Other program services (Describe in Schedule O)
(Expenses $ 1 7 8 4 5 7 8 2 9 « _including grants of $ ) (Revenue $ )

4e

Total program service expenses ’ 2 849 9 9 z 1 4 9 .

Form 990 (2016)

632002 13-11-16 See Schedule O for Continuation(s)
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' AS AMEN
Form990(201.6‘L Clarke University of Dubuque, Iowa S é - RED’age3

| Patt IV [ Checklist of Required Schedules

. Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distribution 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 historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 | X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
:amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as apphcable )
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ' 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIi 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 13 | X
14a Did the orgamization .mamtaln 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 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hines 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, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2016)

632003 11-11-16



Form ;)90 (2015') Clarke University of Dubuque, Iowa A@-&ME&! ég

| Patt IV | Checklist of Required Schedules (continued)

. Yes | No
20a Dud the organization operate one or more hospital 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 /f "Yes," complete Schedule |, Parts | and il 22 | X

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

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

Schedule K If "No", go to line 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an “on behalf of" issuer for bonds 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor'Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Ii 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? If "Yes," complete Schedule L, Part Il 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 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 hne 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-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
, Form 990 (2016)
632004 11-11-18 1




AS AMENDED

Page 5

Form 990 (2016) Clarke University of Dubugue, Iowa . 42-0680408

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

[]

Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -O- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a Enter -O- 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 | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 741
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | 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 during the year | 7d | g
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the n R _
sponsoring organization have excess business holdings at any time during 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 Initiation fees and capital contributions included on Part VI, ine 12 10a l
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faciities 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 R R 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualifted health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the %
organization i1s licensed to issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13c f
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
' Form 990 (2016)

632005 11-11-16



: AS AMENDED

Form 990 (2016) Clarke University of Dubuque, Iowa 42-0680408 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, 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 IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

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

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

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4}

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section 8 requests information about policies not required by the internal Revenue Code )
- Yes [ No

10a Did the organization have local chapters, branches, or affiliates? i c 10a X
b If "Yes," did the organization have written policies and procedures governing the actwities of such chapters, affilates,

oo |s |w
CO TR o Pl o o |

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 B
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consns;ently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done - % 12¢

13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

b Pl B o R

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i '

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 156b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o »
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 N

bt

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s )

- - R

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avadable
for public inspection Indicate how you made these available Check all that apply
|:| Own website E] Another's website E Upon request |:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the publlp during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Joanne M. Burrows, SC, Ph.D. - 563-588-6385
1550 Clarke Drive, Dubuque, IA 52001 )

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Clarke University of Dubuque, Iowa A%2@g£8%5\gDEpa e 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil |:] !

O

Section A.” Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complote this table for all porsons required to boe listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe ‘C’f';'g: ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(st any % the organtzations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g . %_; (W-2/1099-MISC) : organization
organizations é = ) gu . and related
below 2 § 5 g §§ s organizations
line) E|E|5 |8 |8 s
(1) Robert C, Wahlert 1.00
Chair X X 0. 0. 0.
(2) Mary Rose Corrigan-Psihoyos 1.00
Vice Chair X X 0. 0. 0.
(3) Ann McDonough 1.00
Secretary \ X X 0. 0. 0.
(4) Karen Chiappetta 1.00
Trustee X 0. 0. 0.
(5) Bernadette McManigal, BVM 1.00
Trustee X 0. 0. 0.
(6) John Stavnes 1.00
Trustee X 0. 0. 0.
(7) Carolyn Fitzgerald Gantz 1.00
Trustee X 0. 0. 0.
(8) Margaret Geraghty, BVM, Ph.D. 1.00
Trustee X 0. 0. 0.
(9) Teri Hawks Goodman 1.00
Trustee X 0. 0. 0.
(10) Richard Gregory 1.00
Trustee X 0. 0. 0.
(11) Suzanne McGovern Juergens 1. 00
Trustee . X 0. 0. . 0.
(12) Nancy Swift Klauer 1.00
Trustee X 0. 0. 0.
(13) Teri Hadro, BVM 1.00
Trustee X 0. 0. 0.
(14) Pr, Mark Ressler 1.00
Trustee X 0. 0 . 0.
(15) Ann Harrington, BVM, Ph.D. 1.00 *
Trustee ) X 0. 0. 0.
(16) Maureen Quann 1.00
Trustee X 0. 0. 0.
(17) Matthew Zelle 1.00
Trustee X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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AS AMENDED

Form 990 (2016) Clarke University of Dubuque, Iowa 42-0680408 Page8
Waﬁ Vil ];ectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (»)] (E) (F)
Name and title Average (do not cf’e cc)ks:ggglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ § = g e and related
below g gl ég zE = organizations
ne) 122|255 |85| s
(18) Regina Qualls, BVM 1.00
Trustee X 0. 0. 0.
(19) James H. Thompson 1.00
Trustee X 0. 0. 0.
(20) Jane Daly Séaberg 1.00
Trustee X 0. 0. 0.
(21) Cathy Schulze 1.00
Trustee X 0. 0. 0.
(22) Thomas P. Williams, DDS, MD 1.00
Trustee X 0. 0. 0.
(23) Ronald C, Wilgenbusch 1.00 -
Trustee X 0. 0. 0.
(24) Mary Ann Zollmann, BVM, Ph.D. 1.00
Trustee X 0. 0. 0.
(25) Jenifer Collins Westphal 1.00
Trustee X 0 . 0 . 0 .
(26) Carolyn Farrell, BVM 1.00
Trustee X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 726 ‘ 998. 0.] 143 ‘ 974.
d Total (add lines 1b and 1c) > 726,998. 0.] 143,974.
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 5
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual _ 3 X
4  For any individual listed on hne 1a, 1s 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 indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
Conlon Construction Company Construction
PO Box 3400, Dubuque, IA 52004 services 610,975,
Klauer Construction Company ‘Construction
2755 Dodge St, Dubuque, IA 52003 services ’ 424,340,
Tri-State Travel
PO Box 307, Galena, IL 61036 Travel services 213,889.
NewCity, Inc. Website development
PO Box 989, Blacksburg, VA 24063 services 201,044,
Experienced Roofinhg, LLC Construction
PO Box 1687, Dubugque, IA 52004 services 168,605.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16

10



Clarke University of Dubuque, Iowa

AS AMENDED

42-0680408

Form990
[Paﬁ V||] Sec_tlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) . (B) T (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per [ from from related other
week _ ’;; the organizations compensation
- (st any 2 ;: organization (W-2/1 099-M'ISC) from the
hoursfor | S| _ ] (W-2/1099-MISC) organization
related § 2 . g and related
organizations g § é £ organizations
below 51215 |E |28
line) ElZ|5|&E|2|3
(27) Dennis Powers 1-. 00
Trustee X 0. . 0. 0.
(28) Joanne M, Burrows, SC, Ph,D, 40.00
President and Trustee X X 208,210. 0. 55,207.
(29) Daisy Halvorson 40.00
Treasurer/VP Business/Finance 11X 140,502, 0. 24,648.
(30) Susan R. Burns, Ph.D. 40.00
Provost/VP of Academic Affairs X 124, 839. 0. 24, 058.
(31) wWilliam Biebuyck 40.00
VP-Institutional Advancement X 151 ‘ 722, 0. 25 7 681.
(32) Jan Lee 40.00
Faculty Chair_  Nursing Dept:, X 101 ; 725. 0. 14 L 380.
f
»
Total to Part VII, Section A, line 1¢ 726,998. 143,974.

632201
04-01-186

11
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Form 990 (2016) _ Clarke University of Dubuque, Iowa: 42—068 140 8
Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoer%ut% f’lﬂggsd
exempt function business sections
revenue revenue 512 - 514
£ £| 1a Federated campaigns 1a
g é _ b Membership dues 1b
P ¢ Fundraising events ic 32,246,
g;f d Related organizations id
2’_§ e Government grants (contributions) 1e 1,356,077,
.gg f Al other contributions, gifts, grants, and -
as similar amounts not included above 1t 3,955 779. ‘
‘g% g Noncash contributions included in hnes 1a-1f $ 1,062,468,
o6 h_Total. Add lines ta-1f > 5,344 102,
Business Code|
8 2 a Tuition and fees 611310 27,072,735, 27,072,735,
gg b Auxiliary enterprises 611710 4,117,021, 4,117 021,
‘gg ¢ Conferences & events 611710 204,192, 204 192,
] e
o f All other program service revenue 900099 > 90,820, 90,820,
q_Total. Add lines 2a-2f » 31 484 768,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 614 975, 614_975.
4  .Income from investment of tax-exempt bond proceeds P :
5 Royalties »
(1) Real (1) Personal
6 a Gross rents 83,028, -
b Less rental expenses 620,
¢ Rental income or (loss) 82,408, .
d Net rental income or (loss) | 2 82,408, 82,408,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2,720,897,
b Less cost or other basis
and sales expenses 1,803,523,
¢ Gan or (loss) N 917 374. - .
d Net gain or (loss) - > 917 374, 917 374,
o | 8 a Grossincome from fundraising events (not
g including $ 32,246, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 36,201,
6“5 b Less direct expenses b 38,980, . i . }
Net income or (loss) from fundraising events | 4 <2,7179. <2,779.>
9 a Gross income from gaming activities See .
Part IV, ine 19 a
b Less direct expenses b . = ~ . . _ )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 572,075, ’ b
b Less cost of goods sold b 427,305, . . - - [ R S
¢ _Net income or (loss) from sales of inventory | 144 770, 144 770,
Miscellaneous Revenue BusinessCode| _ _ = _ | _ __. . [ [
11a
b
c
d All other revenue
e Total. Add Iines 11a 11d | 4
12 Total revenue See instructions. > 38,585 618, 31 484 768, 0 1,756,748,
632009 11-11-16 Form 990 (2016)
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AS AMENDED

42-0680408 Page 10

?

Clarke University of Dubuque,

Form 990 (2Q16) Towa

| Part IX [ Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note to any line in this Part D((B) . B) |:|
Do not include amounts reported on lines 6b, (C) .
7b, 8, 9, and 10b of Part Vil ' Total expenses P panses | qemera oxpeness F:x”ééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 11,127,657. 11,127,657.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 477,403. 68,201. 341,001. 68,201.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 61,731. 61,731.
7 Other salaries and wages 11,961,294. 9,610,573, 1,819,720. 531,001.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 483,542. 373,829. 88,754. 20,959.

9 Other employee benefits . 1,595,233. 394,789, 1,168,364. 32,080.
10  Payroll taxes 868,511. 650,949. 182,773, 34,789.
1 ' Fees for services (non-employees)

a Management

b Legal 24,862. 24,862.

¢ Accounting 121,615. 121,615,

d Lobbying

e Professional fundraising services See Part IV, ine 17 22,946. 22,946.

f Investment management fees 94,558. 94,558.

g Other (If ine 11g amount exceeds 10% of line 25, .

column (A) amount, hist ine 11g expenses on Sch 0.) 277,043, 167,706. 109,337.
12 Advertising and promotion 248,150. 248,150.
13 Office expenses 2,239,703, 1,735,900, 404,744. 99,059.
14  Information technology 411,170. 134,286. 138,442. 138,442.
15 Royalties
16 Occupancy 958,481. 958,481.
17 Travel 659,110. 591,653, 34,264. 33,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 3
19 Conferences, conventions, and meetings . 74,305, 70,361. 3,154. 790.
20 Interest 218,486. 194,406. 12,040. 12,040.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,242,708.| 2,003,066. 119,821. 119,821.
23 Insurance 219,902. 44,487. 175,415.
24  Other expenses. ltemize expenses not covered - )
above. (List miscellaneous expenses in line 24e. If line ‘
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) l

a Stipends and casual lab 283,868. 271,089, 12,779.

b Memberships 171,251, 53,079. 112,959. 5,213.

¢ Repairs and maintenance 151,063. 28,789. 119,245. 3,029.

d Bad debt expense 38,082, 38,082,

e All other expenses 696,184. 458,117. 162,420. 75,647.
25 Total functional expenses Add lines 1through24e | 35,728,858.| 28,999,149.] 5,519,720.] 1,209,989.
26 Joint costs Complete this line only if the organization )

reported in column (B) joint costs from a combined !
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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AS AMENDED

Form 990 (2016) Clarke University of Dubuque, Iowa 42-0680408 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearng 1,810.] 1 1,810.
2 Savings and temporary cash investments 4,216,251.] 2 3,847,516,
3 Pledges and grants recevable, net ® 436,803.] 3 428,5009.
4  Accounts recevable, net 701,073.] 4 695,113.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary '
B employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 195,234.] s 161,442.
9 Prepaid expenses and deferred charges 351 A 208.] 9 3 lL 578.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 71,957,454. ,
b Less accumulated depreciation 10b 37,774,277 34,725,308.] 10¢ 34,183,177,
11 Investments - publicly traded securities 21,896,418.] 11 15,999,412.
12  Investments - other securities See Part IV, line 11 3,251,972.] 12 12,034,595.
13 Investments - program-related See Part IV, line 11 1,477,497.] 13 1,705,222,
14  Intangible assets 14
15 Other assets See Part IV, line 11 1,901,580.] 15 2,016,649.
16 Total assets. Add lines 1 through 15 (must equal line 34) 69,155,154.] 16 71,384,023.
17 Accounts payable and accrued expenses 2,215,332.] 17 1,643,294.
18 Grants payable 18
19 Deferred revenue 758,946.] 19 819,934.
20 Tax-exempt bond liabilities 8,432,504.] 20 6,918,978.
21  Escrow or custodial account hiability Complete Part IV of Schedule D 46,732.| 21 55,091.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons L ) L B
K] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 672 ‘ 960.] 23 513 1 844.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 2,069,137, 25 2,175,375.
26 Total liabilities. Add lines 17 through 25 14,195,611.| 26 12,126,516,
Organizations that follow SFAS 117 (ASC 958), check here P> '.7(] and .
@ complete hines 27 through 29, and lines 33 and 34. L . _ . . o
g 27 Unrestricted net assets 38,675,359.| 27 41,085,173.
g 28 Temporarily restricted net assets 3 / 551 ; 071.| 28 4&3 L 954.
T |29 Permanently restricted net assets 12,733,113.] 29 14,134,380.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D '
5 and complete lines 30 through 34. N DO R
% 30 Caprital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 54 ,959,543.] a3 59,257,507.
34 Total iabilities and net assets/fund balances 69,155,154.| 34 71,384,023,
Form 990 (2016)

632011 11-11-18
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Form‘9'90 (201§‘L Clarke ‘University of Dubuque, Iowa AS &M&M@

Part X1 | Reconciliation of Net Assets N
. Check if Schedule O contains a response or note to any line in this Part XI IE
3
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 38 ) 85 1 618.
2 Totgl expenses (must equal Part IX, column (A), ine 25) 2 35 1 28 ,858.
3 Revenue less expenses Subtract ine 2 from line 1 3 2 . 856 . 760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 54,959,543.
5 Net unrealized gains (losses) on investments 5 1,441,787,
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 <583.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) - 10 59,257,507,
Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
LY_' Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a result 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 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3l X
) Form 990 (2016)

632012 11-11-18,
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.

SCHEDULE A
(Form 990 or 990-EZ)

.

Department of the Treasury

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

N4

AS AMENDED

OMB No 1545-0047

Public Charity Status and Public Support 2016

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 930-EZ) and its instructions 1s at www irs gov/form980. Inspection

Name of the organization Employer identification number
Clarke University of Dubuque, Iowa 42-0680408

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

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

N

city, and state

!X] A school described In section 170(b){1){(A)(n). (Attach Schedule E (Form 990 or $90-EZ) )
‘:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

[¢)]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(v1). (Complete Part Il )

A community trust described in section 170(b){1)(A){vi). (Complete Part II}
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

00 00 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1l )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). - :
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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
organization You must complete Part IV, Sections A and B.

Type II. 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
T TS ThE arganization Tisted
(1) Name of supported (n) EIN (ncn;) Typs c;f orgianlza:u:)[r; 11 your goverhing document? (v) Amount of monetary (w1} Amount of other
organization (descnbed on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 0e-21-16  Schedule A (Form 990 or 990-EZ) 2016
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fails to qualify under the tests listed below, please complete Part IIl')

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the organization

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3
The portion of total contributions
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)

Public support. Subtract ine 5 from line 4

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

3818924.

2495359.

2900244.

3041379.

5344102.

17600008.

3818924.

2495359.

2900244.

3041379.

5344102.

17600008.

1743584.

15856424.

Section B. Total Support

Cal
7
8

10

1"
12
13

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmess is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

{c} 2014

(d) 2015

(e) 2016

(f) Total

3818924.

2495359.

2900244.

3041378.

5344102.

17600008.

909,026.

884,621.

1021805.

806,824.

698,003.

4320279.

21920287.

Gross receipts from related activities, etc (see instructions)
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

12 |

161,595,767.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

72.34 %

15

73.49 %

» [X]

b 33 1/3% support test - 2015. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 163, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization

» (]

]

[ ]
»[ |

832022 09-21-16
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Schedt.JIeA(qu:'n 990 or 990-E2) 2016 Clarke University of Dubuque, Iowa AS MEN@E&

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualfy under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross recetpts 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 either pard to
or expended on its behalf

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

6 Total. Add hines 1 through §
7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtract ine 7c from hing 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b
11 Net income from unrelated business
actvittes not included in line 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 VI) -
13 Total support (add iines 9, 10c, 11, and 12} [N
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,

chec-k this box and stop here > D
Section C. Computation of Public Support Percentage
15 Publhc support percentage for 2016 (line 8, column (f) divided by hne 13, column (f)) 15 / %
16__Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 (:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < l:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990€2) 2016 Clarke University of Dubuque, Iowa 42-0680408 Pages
Part IV | Supporting Organizations
' {Complete only If you checked a box in line 12 on Part | If you checked 12a of Part 1, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d 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 hustoric and continuing relationship, explain 1

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

' organization was 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 quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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 3c

4a Was any supported organization not organized Iin the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b 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? If "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
under sections 501(c)(3) and 509(a)(1) or (2)? If "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? If "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,

() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in .
Part V. 6
7 Did 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described o U
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgémzatlon had an interest? If "Yes, " provide detail in Part VI. 9b

c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit [ T
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated R I
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 DR R I
determine whether the organization had excess business holdings ) 10b
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016

19 .




AS AMENDED

42-0680408 Pages

Schedule A (Ferm 990 or 990-E7) 2016 Clarke University of Dubuque, Iowa

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from an|y of the following persons?
a A person who directly or indirectly controls, either 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?
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud 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 times during the
tax year? If "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, appled to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majornity of the organization’s directors or trustees during the tax year also a majonity 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 Illl Supporting Organizations

1 Dud 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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organization maintamned 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee mstructions).

a l:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization Is the parent of each of its supported organizations Complete ine 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 involvement

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

a Did the organization have the power to regularly appoint or elect a majonty 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," describe in Part VI_the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part V

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

1

E] Check here if the organization Satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs W IN =

OO |d WD N (=

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

A Prior Y (B) Current Year
(A) Prior Year (optional)

1

Aggregate farr 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 1a, 1b, and 1¢)

1d

o a0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by 035 '

Recovenes of prior-year distributions

0 N (O [

Minimum Asset Amount (add line 7 to line 6)

0 N (O [ |

Section C - Distributable Amount

Current Year

1™~ AdJusted‘ net income for prior year (from Section A, line 8, Column A)

2

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year -

a(HjWIN (=

o | b W

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions) !

~

632028 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



AS AMENDED
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{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to suppbrted organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN |0 (> |

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{n} (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdustnbutléns of prior years

T e |a|o|T|e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years pror to 2018, if
any Subtract ines 3g and 4a from line 2 Fpr result greater t
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4c
8 _Breakdown of line 7
a_l
b _Excess from 2013 - {
¢ _Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part Iii, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Secuon B, ines 1 and 2, Part |V, Section C,
line 1, Part 1V, Section D, hnes 2 and 3, Part IV, Section E, ines 1c, 23, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, Iine 1e, Part V,
Sectlon D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addmonal information
(See instructions )

L

N

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCH'EDULIE D Supplemental Financial Statements AS A

(Form 990) P Complete if the organization answered "Yes" on Form 990,

. Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publ
Department of the Treasury . P> Attach to Form 990. pen to. ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Clarke University of Dubuque, Iowa 42-0680408

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

organization answered "Yes" on Form 990, Part IV, line 6

N b WN -

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

Total number at end of year

Aggregate value of contributions to (during 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? I:] Yes El No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? - D Yes |:| No

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

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

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

year P

Number of states where property subject to consérvation easement Is located p

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

violations, and enforcement of the conservation easements it holds? |—__—] Yes l___] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunné the year

» __ 0000

Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

»$

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)? L lves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part Ill | 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public.service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIIi, ine 1 > $
(n) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part Vill, ine 1 |

b_Assets included in Form 990, Part X |_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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| Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 'Using the organization's acquisition, accession, and other records, check any of the following that are a signiftcant use of its collection items
(check all that apply)
a @ Public exhibition d |:] Loan or exchange programs
b [E Scholarly research e D Other
c @ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ‘:] Yes I_Y_] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? R D Yes [-)_ﬂ No
b If “Yes,"” explain the arrangement in Part Xlll and complete the following tabie :

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year ' 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LY_] Yes D No
b _If "Yes," explain the arrangement in Part XllIl_Check here if the explanation has been provided on Part Xill_:
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,259 677, 31,302,936, 32,895,989, 31,436,877, 29,994 218,
b Contributions 1,668,915, 403,082, 305,448, 265,841, 197,596,
¢ Net investment earnings, gains, and losses 2,606,295, <1,977,642.pb <304,693.p 4,182 442, 4,345,265,
d Grants or scholarships 665,977, 572,137, 511,408, 478,236, 177,397,
e Other expenditures for facilities
and programs 863,963, 4,832, 415, 997 655, 2,406 345, 2,855 837,
f Administrative expenses 94 ,414. 64,147, 84,745, 104,590, 66,968,
g End of year balance 26,910,533, 24,259,677, 31,302,936. 32,895,989, 31,436,877,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 51.69 %
b Permanent endowment P> 47.34 %
¢ Temporanly restricted endowment p> .97 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations : 3a() X
(ii) related organizations 3a(i} X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10 ’
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 390,119. 390,119.
b Buildings 57,195,596.] 27,422,496.[ 25,773,100.
¢ Leasehold improvements
d Equipment 10,071,085, 7,492,800.] 2,578,285..
e Other 4,300,654.] 2,858,981.] 1,441,673.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B), line 10¢ ) > | 34,183,177.

Schedule D (Form 990) 2016
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Schedule D+(Ferm 990) 2016 Clarke University of Dubugque, Iowa 42-0680408 Page3
Part VIl| Investments - Other Securities. . .
i Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(@) Description of secunity or category (nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(3) Other
() Cash value of life

__ (B} insurance . 375,017.i End-of-Year Market Value
(¢) Dubugque Foundation Trust 10,817.] End-of-Year Market Value
() Real estate )} 15,200.[ Cost
(6 Hedge fund 2,451,723.| End-of-Year Market Value
(/) Common trust funds 9,181,838.| End-of-Year Market Value
(©) '

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 12,034,595.
Part Vill| Investments - Program Related.

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

(1)
{2}
{3)
(4)
(5)
(6)
£7)
{8}
< (9
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX | Other Assets. ~
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1)
(2)
— (3
(4)
(5}
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

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

1. (a) Description of hability {b) Book value T .
(1) _Federal iIncome taxes l
2 Due to US Government - loan
(3) programs 1,206,847. ,
(4) Conditional asset retirement :
(5) obligation 940,367. !
6) Annuities payable 28,161, L
) Z
(8) ‘
(9) ’ ' :

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,175,375. )

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII IX'
= Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D{Form 990) 2016

Clarke University of Dubuque,

Towa

A AMENDED

Part XI

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

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

1 Total revenue, gains, and other support per audited financial statements 1.1 30,231,595,
2 Amounts included on ine 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 1 ‘ 441 ‘ 787.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d k10,262,715.p |,

e Add lines 2a through 2d 2e |><8,820,928.>
3 Subtract ne 2e from line 1 3| 39,052,523.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe In Part Xlil ) 4b <466,905.p

¢ Add Iines 4a and 4b 4c <466,905.>

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 38,585 " 618.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a
1 Total expenses and losses per audited financial statements 1 25 ‘ 933 . 631.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d 467,488. .

e Add lines 2a through 2d 2e 467,488.
3 Subtract hne 2e from line 1 3 | 25,466,143.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl ) 4ab| 10,262,715,

¢ Add lines 4a and 4b ac | 10,262,715,

Total expenses: Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 35,728,858.

i Part Xil

Supplemental Information.

Provide the descriptions required for Part 1I, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part TIII,

line 4:

Tbe collection consists of a limited heritage edition of world-renowned

Saint John's Bible.

The heritage edition is a completely handwritten and

illustrated re-creation of the original Saint John's Bible.

The Saint

John's Bible is a significant rgpresentation of the Word of God and a

compelling work of art.

This rare gift to Clarke will serve as a

testament to our Catholic heritage and it will be a source of pride for

the University and community.

The University plans to exhibit the Bible

as volumes are received and is planning a speaker series to accompany each

volume's arrival.

Part IV, line 2b:

632054 08-28-16
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A A N
S _ _ A AMENDED
Schedule D (Form 990) 2016 Clarke University of Dubuque, Iowa 42-0680408 Pages
|Part XIll | Supplemental Information (continued) ~

S8

Student deposit accounts are held by the University for wvarious student

\
groups on campus. !

Part V, line 4:

The endowment funds are invested to provide for totgl return. Spending

from the endowment supports scholarship and other educational activities.

~

Part X, Line 2:‘

The University is recognized as exempt from federal income taxes under

. ) ,
Section 501(c)(3) of the Internal Revenue Code. The University is subject

to federal and state income taxes on any net income from unrelated

business activities.

The University files a Form 990 (Return of Organization Exempt from Income

Tax) annually. When these returns are filed, it is highly certain that

some positions taken would be sustained upon examination by the taxing

authorities, while others are subject to uncertainty about the merits of

the tax position taken or the amount of the position that would ultimately

be sustained. Examples of tax positions common to universities include

such matters as the following: the tax exempt status of each entity and

various positions relative to potential sources of unrelated business

taxable income (UBIT). The benefit of tax position is recognized in the

financial statements in the period during which, based on all available

evidence, management believes that it is more likely than not that the

position will be sustained upon examination, including the resolution of

appeals or litigation processes, if any.

Tax positions are not offset or aggregated with other positions. Tax
Schedule D (Form 990) 2016
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C A5 AMENDED
Schedule D' (Form 990) 2016 Clarke University of Dubuque, Iowa 42-0680408 Pages
|Part Xlll| Supplemental Information (continued)

positions that meet the "more likely than not" recognition threshold are

measured as the largest amount of tax benefit that is more than 50% likely

to be realized on settlement with the applicable taxing authority. The

portion of the benefits associated with tax positions taken that exceeds

the amount measured as described above is reflected as a liability for

uncertain tax benefits in the accompanying statements of financial

position along with any associated interest and penalties that would be

payable to the taxing authorities upon examination. As of May 31, 2016 and

2015, there were no uncertain tax benefits identified and recorded as a

liability.

Part XI, Line 2d - Other Adjustments:

Scholarships and grants included in expenses for Form 990 -10,168,157.

Investment management fees included in expenses for Form

990 ' _94,558.

Total to Schedule D, Part XI, Line 2d -10,262,715.

Part XI, Line 4b - Other Adjustments:

Book store cost of goods sold included in revenue for Form

9390 -427,305.
Fundraising expenses included in revenue for Form 990 \ -38,980.
Rent expenses included in revenue for Form 990 -620.
Total to Schedule D, Part XI, Line 4b = -466,905.

Part XII, Line 2d - Other Adjustments:

Book store cost of goods so0ld included in revenue for Form

990 427,305,

~

Fundraising expenses included in revenue for Form 990 ~38,980.
Schedule D (Form 990) 2016

632055 08-28-16

33



| AN .

e AS AMENDED

Schedule D (Farm 990) 2016 Clarke University of Dubugue, Iowa 42-0 4 5
[Part XIIl | Supplemental Information (continued) :

"Adjustment on annuity obligation included in expenses for

financial stmts 583.
Rent expenses included in revenue for Form 990 620.
Total to Schedule D, Part XII, Line 2d ) 467,488.

Part XII, Line 4b - Other Adjustments:

Scholarships and grants included in expenses for Form 990 10,168,157.

Investment management fees included in expenses for form

990 94,558.

Total to Schedule D, Part XII, Line 4b 10,262,715.

~ -~

Schedule D (Form 990) 2016
632055 08-29-18
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SCHEDULE E Schools
(Form 990 or 990-E2) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury
Internal Revenue Service

' ‘ AS AME

MSER,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule E (Form 990 or 990-EZ ) and its instructions 1s at www.irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Clarke University of Dubuque, Iowa 42-0680408
| Part | | .
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, i
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 wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 alt parts of the general community it serves? If “Yes," please descnbe If "No," please explain
If you need more space, use Part Il 3 X
See Part II
4 Does the organization maintain the following? ..
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discnminate by race in any way with respect to L. _
a Students’ nghts or privileges? 5a 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 faciliies? - . 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
. 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 erther line 6a or line 6b, explain on Part || ‘
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of I ___J
Rev Proc_75-50, 1975-2 C B 587, coverning racial nondiscnimination? If "No," explain on Part il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
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Schedule E'(Form 990 or 990-E2) 2016 Clarke Universit

N\ €Y A
of Dubuque, Iowa AS A 14 O
Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional informatton

Line 3 - Explanation of Nondiscrimination Policy:

Clarke does not make any public disclosures in the media

regarding its nondiscrimination policy when recruiting

students. However, Clarke does include a statement in the

Magazine of Clarke, the website and other printed materials

such as brochures and applications. All public job postings

include a statement that Clarke is an equal opportunity emplover.

Line 6 - Explanation of Government Financial Aid:

Financial aid or assistance from a governmental agency is distributed to

students using federally approved financial need analysis criteria.

g

832062 10-10-16 ) Schedule E (Form 990 or 990-EZ) 2016
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SCHEDULE F Statement of Activities Outside the United States - —a 2R
(For_m 990) P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Clarke University of Dubuque, Iowa 42-0680408
Part | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ne 14b
1 For grantmakers. Does the organization maintain reéords to substantiate the amount of its grants and other assistance, .
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? ' El Yes El No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed }

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices . Séneﬂ&)f?nsd (by type) (such as, fundraising, pro IS a program service, exeg?gggfes
in the region | jndependent |gram services, investments, grants to describe specific type Investments
|ﬁ0t?|terar(e:g% Sn recipients located in the region) of service(s) In the regton in the region
Central America and - Investments reported “on’ '
the Caribbean 0 0 kost basis 14,245,851,
\
<
‘
3 a Sub-total 0 0 14,245,851,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0] 0 ! 14 245 851,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

<
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Schedule F (Form 990) 2016 Clarke University of Dubuque, Iowa 42-0680408 Pagea
|Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during 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) . IE Yes D No

2 Did the organization have an In/terest in a foreign trust during 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 With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [:I Yes D_Ll No

3 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) ’ I:] Yes IX! No

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

(see Instructions for Form 8621) I D Yes ‘E No
5 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) D Yes [X‘ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"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) [:I Yes @ No

Schedule F (Form 990) 2016

632074 09-21-16

40



: AS AMENDED

Schedule F (Farm 990)2016  Clarke University of Dubuque, Iowa 42-0680408 Pages

Part V

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, line 1 (accounting method), Part |1l (accounting method), and Part |ll, column (c)
(estimated number of recipients), as apphcable Also complete this part to provide any additional information See instructions

832075 09-21-16

Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Name of the organization

Clarke University of Dubuque,

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

organmization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

" P Information about Schedute G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

AS

AMENDED

OMB No 1545-0047

2016

Open to Public
Inspection

Towa

Employer identification number

42-0680408

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

1 indicate whether the orgamzation raised funds through any of the following activities Check all that apply
e IE Solicitation of non-government grants

[X] Mail solicitations

Phone solicitations
d m In-person solicitations

o O o

m Internet and email solicitations

f @ Solicitation of government grants

g IK] Special fundraising events

.

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

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

[X] Yes

[ INo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

¢
(1) Name and address of individual h(Jlr:lra?slder (v) Gross receipts tgv%oénot:;tegag) (v1) Amount paid
or entity (fundraiser) (n) Activity hcj'vgo‘l:'\l:rscilogfy from activity fundraiser to E)O,r retained by)
contributions? listed in co! (1) ganization
The Stelter Company - 10435 Planned giving website and | Yes | No
New York Avenue, Des Moines newsletter X 0. 6,442, <6,442.>
Crescendo Interactive, Inc, - Planned giving website and
110 Camino Ruiz,k Camarillo newsletter X 0. 5,500, <5,500.>
+« Ruffalo Noel Levitz, LLC -
1025 Kirkwood Parkway SW Phone-a-thon X 0, 11 004, <11 004.>
Total > 22 946. <22,946.>
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing

IA

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

632081 09-12-16

42
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AS AMENDED

Schedule G (Form 990 or 990€2) 2016 Clarke University of Dubuque, Iowa 42-0680408 Page2
Patt Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Eve.nt #1 (b) Event #2 (c) Other events (d) Total events
Celebrity None (add col (a) through
Golf Classic col ()
® (event type) (event type) (total number)
2
S .
é 1 Gross receipts 68,447. 68,447.
2 Less Contributions 32,246. 32,246.
I
3 Gross income (line 1 minus line 2) 36,201. 36,201.
4 Cash prizes
5 Noncash prizes
g
& | 6 Rent/facility costs 20,317. 20,317.
&
| 7 Food and beverages 18,503. 18,503.
a
8 Entertainment
9 Other direct expenses - 160. 160.
10 Drirect expense summary Add lines 4 through 9 in column (d) » 38,980.
Net income summary Subtract line 10 from line 3, column (d) » <2,779.>
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
[:}}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1__Gross revenue
o | 2 Cash prizes
&
o
2|3 Noncash prizes )
W
o
2 [ 4 Rent/facility costs
a]
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer iabor |:] No D No D No
7 Direct expense summary Add hnes 2 through 5 in column (d)
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? |:| Yes E No
b If "Yes," explain

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016

43




\ AS AMENDED

Schedule G (Form 990 or 990€2) 2016 Clarke University of Dubugque, Iowa 42-0680408 Page3
11 Does the organization conduct gaming activities with nonmembers? . ) D Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
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 orgamization’s gaming/special events books and records ¢
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount )
of gaming revenue retained by the third party P> $ e

c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P> !

»  Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatton’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part {il, ines S, 9b, 10b, 15b,
15¢, 16, and 17b, as apphcable Also provide any additional information See instructions

¥

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: The Stelter Company

(i) Address of Fundraiser: 10435 New York Avenue, Des Moines, IA 50322

(i) Name of Fundraiser: Crescendo Interactive, Inc.

(i) Address of Fundraiser: 110 Camino Ruiz, Camarillo, CA 93012

(i) Name of Fundraiser: Ruffalo Noel Levitz, LLC

632083 09-12-18 R Schedule G (Form 990 or 990-EZ) 2016
44




AS AMENDED

Schedule G (Ferm 990 or 990-E2) Clarke University of Dubuque, Iowa 42-0680408 prages
| Part IV | Supplemental Information (continueq) ’

(i) Address of Fundraiser:

1025 Kirkwood Parkway SW, Cedar Rapids, IA 52404

Schedule G (Form 990 or 990-EZ)
632084 °
04-01-18
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SCHEDULE J . Compensation Information AS

(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.

AMENDED

2016

.Open to l;ublic

Department of the Treasury P> Attach to Form 990. A
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Clarke University of Dubugue, JIowa 42-0680408
{Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments m Health or social club dues or initiation fees '
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No,” complete Part Ill to explamn 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to estabhsh 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 111
Compensation committee l_—il Wnitten employment contract
|:| Independent compensation consultant LY_‘ Compensatton survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee '
r
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fiing ‘
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? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? Y 4c X
If "Yes" to any of lines 4a ¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. s
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .y
contingent on the revenues of . I R ___'
a The organization? 5a X
b Any related organization? ' 5b X
If “Yes" on line 5a or 5b, describe in Part Il| )
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of , N D
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill i
7 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any nonfixed payments I P
not described on ines 5 and 67 If "Yes," describe in Part |l| 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the I P _____‘
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R R _____;
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 098-09-16
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SCHEDULE'L Transactions With Interested Persons AS /

(Form 990 or 990-EZ) | p» Complete if the ‘organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
i 28b, or 28c, or Form 990-EZ, Part V, hne 38a or 40b:*

Department of the Treasury > Attach to Form 990 or Eorm QQOTEZ. Open To Public

internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Clarke University of Dubuque, Iowa 42-0680408

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990 EZ, Part V, line 40b

(b) Relationship between disqualified {d) Corrected?

person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
» 3

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d) Loantaor (e) Onginal (f) Balance due (g) In (h) Approved (i) Written
terested th t £l from tne ! t default> | DY B OFf ot eement?
interested person with organization of loan organizaton? | PMNCIPal amoun efau committee? | 39
To |From Yes | No |Yes | No | Yes | No
Total __ | 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, Iine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of . (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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. AS AMENDED
Schedule'L (Form 990 or 990-E7) 2016 Clarke University of Dubuque, Iowa 42-0680408 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c‘,%;:g;'ﬂgn?;
- person and the orgamzatlon transaction transaction revenues?
Yes No
Cottingham & Butler Owned by substantia 251,679.Insurance s X
Julie Cirks Family relationship 61,731.Compensatio X

Part V| Supplemental Information

Provide additional information for responses to questions or'1 Schedule L {see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Cottingham & Butler

(b) Relationship Between Interested Person and Organization:

Owned by substantial contributor

(c) Amount of Transaction §$ 251,679.

(d) Description of Transaction: Insurance services

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Julje Cirks

(b) Relationship Between Interested Person and Organization:

Family relationship to substantial contributor

(c) Amount of Transaction $ 61,731.

(d) Description of Transaction: Compensation and benefits as a employee

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P> information about Schedule M (Form 990) and its instructions is at www irs.gov/form990.

Department of the Treasury
Internal Revenue,Service

Noncash Contributions

AS AMENDED

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Clarke University of Dubuque,

Iowa

Employer identification number

42-0680408

[Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, Iine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 3,815.Thrift store wvalue
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 1,033,562.[Selling price
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Quabfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies )
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (Gift certific) X 51 19,410.Face value
26 Other P ( Tickets ) X 4 1,810.Face value
27 other » (Gift baskets ) X 4 1,088.Selling price
28 Other B ( Jewelry ) X 2 919.8elling 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 0
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 initial contnbution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 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 Il
33 If the organization dldn"t report an amount in column (c) for a type of property for which colum'n (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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. ’ ,;;\ ARATZRIT
Schedule’M (Form 990) (2016) Clarke University of Dubuque, Iowa “G% 0680408JE§g%e2

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

Part I, Other Types of Property:

Alumni travel

(a) Check if applicable = X .

(b) Number of Contributions = 3

(c) Revenue Reported on Form 990, Part VIII § 754.

"(d) Method of determining revenue: Selling price

Bud bus

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 750.

(d) Method of determining revenue: Selling price

Prints

(a) Check if applicable = X

(b) Number of Contributions = 2

{c) Revenue Reported on Form 990, Part VIII $§ 360.

.

(d) Method of determining revenue: Selling price

. . §

632142 08-23-16 ' Schedule M (Form 990) (2016)
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AS AMENDED

- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
* 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 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Clarke University of Dubuque, Iowa 42-0680408 .

Form 990, Section B, Amended return:

The 2016 990 was amended to complete required information on foreign

investments.

- Part IV, line 14 b is marked yes with the appropriate Schedule F

sections completed.

Form 990, Part III, Line 1, Description of Organization Mission:

programs, and graduate programs.

We, the faculty, students, staff and administration are a caring,

learning community committed to excellence in education. We provide a

supportive environment that encourages personal and intellectual

growth,” promotes global awareness and social responsibility, and

deepens spiritual values.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Clarke confers the Associate of Arts (AA), Bachelor of Arts (BA),

Bachelor of Science (BS), Bachelors of Applied Studies (BAS), Bachelors

of Social Work (BSW), Bachelor of Science in Nursing (BSN), Bachelor of

Fine Arts (BFA), Master of Arts in Education (MAE), Master of Business

Administration (MBA), Master of Organizational Leadership (MQOL), Master

of Social Work (MSW), Doctor of Nursing Practice (DNP) and Doctor of

Physical Therapy (DPT).

)
f

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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AS AMENDED

Slchedule‘O {Form 990 or 980-EZ) (2016) Page 2

Namel of the organization Employer identification number
Clarke University of Dubuque, Iowa 42-0680408

Over 1,043 students come from 29 states and five countries.. The

average ACT score of the 2016 freshman class was 22 and the average

high school grade-point-average was 3.4. In the last five years, an

average of 97 percent of survey respondents reported being employed in

their field or continuing their education. The student/faculty ratio

is B8:1.

During the 2016-2017 academic year, 100 percent of Clarke's full-time,

day-time students (who were eligible, and applied) received financial
»

aid in the form of scholarships, grants, loans, and work-study.

Students are encouraged to apply for financial aid. Renewable,

merit-based scholarships include Presidential scholarships, Clarke

grants, alumni/sibling discounts, and competitive fine arts and

departmental awards.

~

Clarke University does not discriminate on the basis of gender, sex,

race, color, national or ethnic origin, sexual orientation, age or

disability in the educational programs which it conducts or in its

employment policies, practices and procedures. Clarke University

complies with all pertinent state and federal regulations concerning

affirmative. action, nondiscrimination and equal employment opportunity.

Form 990, Part III, Line 4d, Other Program Services:

Academic support programs

Expenses $§ 1,845,829. including grants of $ 0. Revenue §$ 0.

Form 990, Part VI, Sectioﬂ A, line 1:

The Chair of the Board of Trustees at each annual meeting appoints an

~ 632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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AS AMENDED

Schedule*O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number
Clarke University of Dubuque, Iowa 42-0680408

Executive Committee which consists of the Chair of the Board of Trustees,

the President of the University, the President of the Sisters of Charity of

the Blessed Virgin Mary and not less than five nor more than eleven members

selected from the Board of Trustees.

-

The Executive Committee has full charge of the affairs of the corporation

between reqular meetings of the Board of Trustees, subject to the

conditions or limitations hereinafter imposed. Excluded from the powers

and authority of this Committee are the following:

1. Power to adopt, amend or repeal the Articles of Incorporation or

-

Bylaws;

2. Election of officers of or filling vacancies on the Board of Trustees;

3. Election of or removal of officers of the corporation;

3

4. Power to act on mergers or consolidations:
>

5. Appointment of or discharge of standing committees of the Board of

Trustees;

6. Undertaking or authorization of major financing, as defined by the Debt

Policy, unless specifically authorized to undertake and to negotiate

financing in excess of such amount by the Board of Trustees;

7. Authority to fix officers' compensation unless specially authorized by

the Board of Trustees;

8. Power to fix student fees, room and board charges, or tuition, except

after presentation to the Board.,of Trustees and then only within the

parameters as are set by the Board of Trustees;

9. Sale, lease or disposition of real estate;

10. Such other aspects of the corporation's business as the Board of

Trustees may from time to time by resolution specifically restrict;

1l. Confer degrees, earned or honorarv.
632212 08-25-16 . Schedule O (Form 990 or 990-EZ) (2016)
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AS AMENDED

Schedulé O (Form 930 or 990-E2) (2016) Page 2

Na,me‘of the organization Employer identification number
Clarke University of Dubuque, Iowa 42-0680408

\

Form 990, Part VI, Section A, line 7b:

The Board of Trustees has general powers: duties, and responsibilities with

regard to governance of the organization. In addition, pursuant to the

Bylaws of the Organization, a Board of Corporators consisting of nine (9)

-

specific individuals from the Board of Trustees, has authority to:

A. adopt, alter, amend or repeal the Bylaws of the Corporation;

B. exercise, in its discretion, the power of disaffirmation with regard to .

Board of Trustee decisions/actions. Disaffirmation requires a majority

vote of the Board of Corporators and must be exercised within five (5) days

of the ﬁbard of Trustee decision/action being disaffirmed;

C. exercise such other powers as it may, from time to time, reserve to

itself.

Each member of the Board of Corporators is entitled to one (1) vote.

”, -

Form 990, Part VI, Section B, line 11b:

“\
The review of the Form 990 is delegated by the Board of Trustees of Clarke

University to the Audit Committee comprised of members of management of

Clarke and several Trustees who serve on the Board. The Audit Committee

meets to review the completed Form 990 with the paid tax preparer. Any

revisions are made and subsequently approved by the committee prior to the

full board meeting. All Trustees receive a final copy of the Form 990

after it is approved by the Audit Committee and before it is filed with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (For;11 990 or 990 EZ) (2016) - AS AF A E N D EPQLz

Na,me‘ of the organization Employer identification number

Clarke University of Dubuque, Iowa 42-0680408

Any duality of interest or possible conflict of interest on the part of any

Board of Trustee member shall be disclosed to the other members of the

board of Trusteegs and made a matter of record through an annual procedure

and also when the conflict of interest becomes a matter of action by the

Board of Trustees. Any Board of Trustee member having a duality of
J

interest or possible conflict of interest on any matter shall not vote or

use his or her personal influence on the matter, and he or shé shall not be

counted in determining the guorum situation. The foregoing requirements

shall not be construed as preventing the Board of Trustee member from
\

briefly stating his or her position in the matter, nor from answering the

pertinent gquestions of other Board of Trustee members since his or her

.

knowledge may be of great assistance. Any new member of the Board will be

advised of this policy upon entering upon the duties of his and her office.

Form 990, Part VI, Section B, Line 15:

The Board has a conversation during an executive session meeting each

January regarding the President's compensation and the contract terms. A

small ad hoc group composed of the Chair, Vice Chair, and Trustee/legal

] [ 1] ’ .
counsel meet to discuss the President's compensation. They review

comparative salaries and benefits for other presidents in the Iowa

Association of Independent College & Universities (IAICU), and prepare a

recommendation for the full Board to approve. The recommendation is

approved or rejected by the Board at the April meeting.

The Audit Committee reviews the compensation for the other officers of the

Organization and uses comparability data from the IAICU for similar

positions. The other officers receive the same compensation increase as

other salaried and faculty emplovees on an annual basis. .

632212 08-25-16 ) Schedule O (Form 990 or 990-EZ) (2016)
65



Sched_ul‘e O (Form 990 or 990 EZ) (2016) ' ﬁ\ @; ARAENITNES m Page 2
Name of the organization ”Er;i)\ljc:yledrldenlt’fj ‘_ﬁon number
Clarke University of Dubugque, Iowa 42-0680408

)

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and audited financial

statements of Clarke University are available upon request. In addition,

our university-wide conflict of interest policy is available on our website

in the employment manual. Our financial statements are also posted on the

National Association of College and University Business bfficers' website.

-

Form 990, Part XI, line 9, Changes in Net Assets:

Adjustment on annuity obligation -583.

632212 08-25-16 i Schedule O (Form 990 or 990-EZ) (2016)
66
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