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Return of Organization Exempt From Income Tax

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

294931670

D

> Do not enter Social Security numbers on this form as it may be made public.

Department! of the Treasury

Internal Revenue Semce

» Information about Form 990 and its instructions is at www irs.gov/form990

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

U15‘8

Open to Public

Inspection

06/30,20 17

B check i appicable

C Name of organization
ELMHURST COLLEGE

identifi ion

b,

D Employ

I Tax-exempt status TX’501(c)(3) I

[ 501¢)

) o (|nsertno)| T4947(a)(1)°f rU-‘}Z"J

J Website p WAW ELMHURST EDU

A

:::r';? Doing Business As 36-2169145
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Iruhial retum 190 PROSPECT AVENUE (630) 617-3012
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ELMHURST, IL 60126-329¢ G Gross receipts $ 161,691,035,
Apphicaton [ F Name and address of pnincipal officer KAREN KISSEL H(a) Is this a group return for Yes | X | No
pending subordinates?
190 PROSPECT AVENUE ELMHURST, IL 60126-3296 P H(b) Are all suborcmates mcnded?| | Yes | | No

I "No," attach a hst {see nstructions)

H(c) Group exemption number P

K Form of organizaton | X [ corporaton |~ [ Trust] [ Associaton | [ other » [ L Year of formation 1942] M State of tegal domicte  IL
m Summary i
1 Briefly describe the organization's mission or most significant activities _ELE@%U_%S_T_ COLLEGE WORKS WITH PASSION AND
] COMMITMENT TO FOSTER LEARNING, BROADEN KNOWLEDGE, AND ENRICH CULTURE
8 THROUGH PEDAGOGICAL INNOVATION, SCHOLARSHIP AND CREATIVE EXPRESSION.
E 2 Check this box P (:l if the organization discontinued its operations or disposed of moare than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl.lneta) , _ ., . . . ... ... e e e e e . 3 34
: 4 Number of independent voting members of the governingbody (Part VI, line1b), . , . . . . . ... .. .... 4 33
3 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a), _ . ., ., .. .. .. .. ...... 5 1,729
% 6 Total number of volunteers (estimate f NECESSaNY) | | . . . . . . . . vt e s e e e e e e e e 6 798
< | 7a Total unrelated business revenue from Part VIll, column (C),ine 12 | _ . . . . . ..., 7a 323,427.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . v v v v v v u b e e e e a e e 7b 0
Prior Year Current Year
| 8 Contnibutonsandgrants (Part VIt hne th), | , , , | .. 2,276,727 4,460,695.
E 9 Program service revenue (Part VIll, hine 2g), . . .. ... .. , . PUBL(I:((:)':NYS’:;?:TION 104,013,911 109,088,410.
E 10 Investment income (Part VI, column (A), ines 3,4, and 7d) , . , . . 3,849,146 8,919,837
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e)_ . . _ . . . . . . .. 2,063,366 1,680,179
12 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 112,203,150 124,149,121.
13  Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ _ . . . . ... .. .. 146,630, 341 47,890,920
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . .. . ... .. ... 0 0
|15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . _ . , 43,529,433 40,961,213
g 16a Professional fundraising fees (Part IX, column (A), line 11e) |, , . . .. . . .. .. .. ... 0 w _ ,9
E b Total fundraising expenses (Part IX, column (D), ine 25) p _H_E2@£;5gx\_8!_l‘_§g_l R LI LA
17  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . o =V VY =) 24,994,035, 24,756,895
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iln@)ZEj @:’;@ _______ 115,153,808 113,609,028
19 Revenue less expenses Subtract line 18 fromhne 12, . . . . T A A T -2,950, 659 10,540,093
'6'§ U b Z 1 ZUTH Beginning of Current Year End of Year
82120 ot sss et =W T66, €45, 709 | T7%,351,297.
<3121 Total habilites (Part X, ne 26), . . . . . . . . . ENTERNA’L.IF?EVENUE SERVIEE— 24,121, 664 84,588,495.
é’é 22 Net assets or fund balances Subiract line 21 from ine 20, [{ ANS.AS. @rsras. con :N\N@l - 72,527,045 91,762,802

Under penalties of perury, | decla
true, correct, and cqmplete Declar]

Signature Block

R P (VT

tion of pre|

e that | hapa examined this retum, including accompanying schedules and statements, and to the best of
Qer {other than officer) 1s based on all information of which preparer has any knowledge ]

[ny kjowledge and belief, 1t 1s

SigMatdre of otcej
KAREN K1 L

418 12

Sign Date
Here VP FINANCE/CFO
Type or print name and title
Print/Type preparer's name Pigparer's signature Date Check I__] if
:::’parer BRIDGET T ROCHE gt ok 4/3/2018 |sellemployed | P00666837
Use Only Firm's name B GRANT THORNTON LLP 43 Frm's EIN p 36-6055558
Fim'saddress » 171 N CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no 312-856~0200

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

m Yes

|__|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I, . . . . . ... .. ... .. ... .....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SEIVICES?. & i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes No
If "Yes," describe these changes on Schedule O

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

DYes No

4a (Code ) (Expenses $ 73,601,503 Including grants of $ 47,890,920 ){(Revenue $ 108,789,705 )
ATTACHMENT 2

4b (Code. ) (Expenses $ 9,618,357 Including grants of $ ) (Revenue $ 298,705 )
STUDENT SERVICES - INCLUDES STUDENT AFFAIRS, ADMISSIONS,
REGISTRAR, FINANCIAL AID COUNSELING, SOCIAL AND CULTURAL
DEVELOPMENT, WELLNESS CENTER, AND ATHLETICS. STUDENT LIFE AT
ELMHURST IS ACTIVE AND CREATIVE ALLOWING STUDENTS TO GET INVOLVED
IN DIVERSE AREAS INCLUDING STUDENT GOVERNMENT, 'THE LEADER'
STUDENT NEWSPAPER, BLACK STUDENT UNION, HABITAT FOR HUMANITY, SAGE
(STRAIGHTS AND GAYS FOR EQUALITY), H.A.B.L.A.M.0.S. (A LATINO
STUDENT ORGANIZATION), MODEL UN, WRSE RADIO STATION, AND MANY
OTHER GROUPS AS WELL AS INTERCOLLEGIATE SPORTS AND INTRAMURAL
ACTIVITIES.

4c (Code ) (Expenses $ 6,413,506 Including grants of $ ) {Revenue $ )
ACADEMIC SUPPORT - ACADEMIC DEAN, LIBRARY SERVICES, ACADEMIC
ADVISING AND ACADEMIC COMPUTING ARE INCLUDED IN ACADEMIC
SUPPORT. THE A.C. BUEHLER LIBRARY PROVIDES MANY TECHNOLOGICALLY ‘
ADVANCED SERVICES FOR INSTRUCTIONAL AND INFORMATIONAL RESEARCH,
OR FOR PERSONAL ENJOYMENT WITH WIRELESS ACCESS THROUGHOUT.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 89,633,366. L ‘
321020 1000 Fom 990 (2016)
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Form 990 (2016)

10

11

ROl BCDECGTT

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A. . . . . . . . . L e e e,
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, . . . . . . . . .
Did the orgamization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . v v v i v i e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . v v v v v v v v v o
Is the organization a sectron 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 . o e e e e e e e e e
Did the organizatton mamtain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1. . . . . . . . . .. . e e e e e e e e e e e
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, Partil. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . i i e e e e e e e e e e e e e e e
Did the organization report an amount 1n 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . v i i i i e e e
Did the orgamzation, diectly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . . . . .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . @ . e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. .. ... ..
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . . ... .. ...
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 X

e Did the organization report an amount for other habiiities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . .

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . @ . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consoldated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(AY1)? If "Yes,"” complete Schedule E. . . . . . ... ..
Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ...
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, Partsland V. . . . .. .. ...
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? /f "Yes," complete Schedule F, Parts lfand IV . . . . . . . . i,
Diud the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign mdwviduals? If "Yes,” complete Schedule F, Partsfiland IV . . . . .. . .. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)., . . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . .. it ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . o i i v i i i i e e i e i e e e e e e e e e e e

Page 3
Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
FEEN
N ié, g% i
11a| X
11b| X
11c X
11d X
11e| X
11f X
12a(| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2016)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland 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? If "Yes," complete Schedule I, Parts land {ll. . . . . . . . . i i v v i i i 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 . . . . . . . . . . e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne25a. . . . . . . . .  c v i i i i i it e s et e it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L. L L L L e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ., . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . e e e e e e e e e 25b %
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part il . . . . . . . . . . 0 i i i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll. . . .. . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . o o it i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 mn 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 contnibutions? If "Yes,"complete Schedule M . . . . . . . . . ... . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. v o o e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il
oriV,and Part V, line 1. . . . o i i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, ine 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . v v v v v it e e et e e 36 %
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . .. ... ... ...

2a

3a

4a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . ... ... 1a 220[%&; S oo
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . . . 1b 0. %ﬁ f o
Did the orgamization comply with backup withholding rules for reportable payments to vendors and | . Swalo
reportable gaming (gambling) winnings to prize Winners? ., . . . . . . . . . it h e e e e e e e e e e e e 10’ X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; %‘i CE §
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa ‘ 1,729 %) @ 4k
if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X _
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . L & dh =
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. ... 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O, . . . .. .. 3b X
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
ACCOUND? o L o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a | X
If “Yes,” enter the name of the foreign country p ; ‘% % i g@s
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1 % “%\ H, ¥
(FBAR) L 1 )
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . & i i i it it et et e Sc
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 contributions? . . ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. L L e e e e e 6b |
Organizations that may receive deductible contributions under section 170(c). %g % SE 2
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [~ % L é’?
and services provided to the Payor? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e

X
d If "Yes," indicate the number of Forms 8282 fled durngtheyear . . . .. .. .. .. ..... L7d | s &
e Did 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 organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7;Ul~\
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - %5. { £
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .. ... .... 8 i
9 Sponsoring organizations maintaining donor advised funds. * W N B
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill,L ine 12 . . . . . .. .. .. ... 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders. « . . v v v v v vt i v e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . ot i Ll e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... —
Note. See the instructions for additional information the organization must report on Schedule O §od ] §%§x
b Enter the amount of reserves the organization ts required to maintain by the states in which } i A %%%
the organization is licensed to 1ssue qualified healthplans . . . . . .. ... .......... 13b W ; 2,’%" :
c Enterthe amount of reserves onhand . « . . v v v v vt i v e e e e e e e e e 13c Pl Y
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b
421040 1 000 Form 990 (2016)
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Form 990 (2016) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contamns a response or notetoany line mthis Part VI . . . . . . .. .o oo L.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 34 ﬂ % %% g”
If there are matenal differences in voting rights among members of the governing body, or If the governing ‘ % %g % z), i@
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ? ) 1 % % §
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 33? ;% ‘2; % N ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N }i; %
any other officer, director, trustee, or key employee?. . . . . . . . . . . . .. e e e e 2 l
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 S
6 D the organization have members or stockholders? . . . . . . . . . . . .. L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . L L. L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. . . . . ... 0 0. §7b . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | % & %, & ’%1
the year by the following oaly s A
a The governing body?. « v o v v i i e i e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O, , . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . .. . .. .. . ..o o .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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 afl members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . ¥ % % P ?‘
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. . .. ... 12a( X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 0 CONMICES? &« & v i i i it et et e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiISWaS @ONE « . < v« o v i v i e it s e s e e e s e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . 0 o i i e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . « . . . . o o oo v o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |3 g %‘%&* % %?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? { .% %@s\ 3;‘ W
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... ... 15a| X
b Other officers or key employees of the Organization « . « . « o v v v v v v e i e e e e e e e e e 15b X s
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) g‘ % g& é*@@ ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement [t .&.f0  Sls .
with ataxable entity during the Year? . . . . . . . v i i it e e e e e e e e e 16a X i
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its §*§ %‘5‘: F gsg%?
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Falt 3ud
organization's exempt status with respect to sucharrangements? , . . . . .. .. ... ... .. ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website - Upon request [_—_] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name address, and tele V%hone number of the erson who possesses the or%amza;lon‘s books and records »
N KISSEL 190 PROSPECT AVENUE ELMHURST, 1L 60126- 30-617-3012
JSA Form 990 (2016)
6E1042 1 000
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Eorm 990 (2016) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylnenthisPartVIl. . . ... .. ... . ... .. ..... D

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

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

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee ™

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation'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

e List all of the orgamization'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

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

(C)
(A) (8) Position (D) € )
Name and Title Average (do not check mere than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation  [compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor o sl 5T ol x[ex] ™ the organizations compensation
related | 2 2| 2| % 243 organization (W-2/1099-MISC) from the
organizatons| 321 S 1 8} 512 G| &) (W-2/1099-MISC) organization
below dotted| 8 = § ET 8 8 and related
Iine) Sl = 2 % organizations
g8 2
Q.
(1)BARBARA J. LUCKS 3.10
CHAIR 0.} ¥ 0. Q. 0.
{2)EDWARD J. MOMKUS 1.00
VICE CHAIR 0.1 X 0. 0. 0.
(3)THE HONORABLE WILLIAM J. BAUER .30
TRUSTEE 0. X 0. 0. 0.
(4)JULIUS WESLEY BECTON, III .60
TRUSTEE 0.] X 0. 0. 0.
(5)DAVID R. BERTRAN .80
TRUSTEE 0.1 X 0. 0. 0.
(6)SERGIO E. ACOSTA .30
TRUSTEE 0.] X 0. 0. 0.
(7)SUSAN BOWERS .50
TRUSTEE 0. X 0. 0. 0.
(8)KENT T. DAHLGREN .60
TRUSTEE 0.] X 0. 0. 0.
(9)ALAN J. BRINKMEIER .60
TRUSTEE 0.] X 0. 0. 0.
(10)KENNE P. BRISTOL 1.00
TRUSTEE 0.1 X 0. 0. 0.
(11)WILLIAM A. CASTELLANO .50
TRUSTEE 0.1 X 0. 0. 0.
(12)JULIE CURRAN .90
TRUSTEE 0.1 X 0. 0. 0.
(13)SHARON REESE DALENBERG .30
TRUSTEE 0.] X 0. 0. g.
(14)DR. CATHY DOUCETTE .50
TRUSTEE 0.1 X 0. 0. Q.

JSA Form 990 (2016)
6E1041 1 000
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Form 990 (2016)
Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (C) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘g 21212 §% g organization (W-2/1099-MISC) from the
organizations | = 3 E g s 2—5 g (W-2/1099-MISC) organization
beiow dotted | & § 3 313 ~1° and related
€@ o |°® 8 organizations
IHEHE
3|2 g
8 2
[=%
152) JOEL G. HERTER L L .60
TTTROSTEE TR 0.1 x 0. 0. 0.
16) THOMAS A. KLOET | ___ -80)
TRUSTEE 0. X 0. 0. 0.
17) ALFRED N. KOPLIN .10
~ " TRUSTEE T [« 0.] x 0. 0. 0.
18) RAJEEV KHANNA 20
TRUSTEE 0. X 0. 0. 0.
19) HUGH H. MCLEAN .80
" TUTTRGSTEE T 0.1 % 0. 0. 0.
20) SARAH CLARIN | __ 40
TRUSTEE 0. X 0. 0. 0.
21) RONALD L. LUKEN .00
- TRUSTEE T T 0.] x 0. 0. 0.
22) BILL NELSON .40
"TUTTRUSTEE T T 0.] X 0. 0. 0.
23) PAULA PFORZHEIMER i .60
"7 UUTRUSTEE TN 0.1 x 0. 0. 0.
24) VIRGINIA PROCHASKA .60
"7 TRUSTEE T T 0.1 x 0. 0. 0.
25) JEAN E. SANDER - 80|
TRUSTEE 7 [T 0. x 0. 0. 0.
1b Sub-total > 0- 0. 0.
c Total from continuation sheets to Part Vli, SectionA _ . . . . . .. ... .. » 1,709,641. 0. 284,796.
d Total(add linestband1c) . . . . . . . . .. i it i i .. »| 1,709,641. 0. 284,796.
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 » 26
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 8 £.i &mé - %3
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . . . .. . ... ..uei... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ggg} ;ég‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such kS M LN
INAIVIJUAE . . . . e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual éﬁﬁg\%‘ ¥ 3
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 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) (8) (C)
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not himited to those isted above) who recewved [3 & 7 %’ g,;;};;,tg; 5,
more than $100,000 1n compensation from the organization p 5 RS b)ef’ 7 , f%
ésél:oss 2000 Forms 990 (2016)
48780T 649R PAGE 8



Form 990 (2016)

Page 8

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

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the orgamzations compensaton
celaed |23 21218 |5& (S| organizaton | (W-2/1099-MISC) from the
organwzations | = £ —E:' 8 g §§ g (W-2/1099-MISC) organization
below dotted (2 § | § AR B and related
Ine) Sz |8 s|®g organizations
Slzl 18] 2
’ g
26) RUDOLF G. SCHADE, JR. ________ 20
TRUSTEE 0. X 0. 0. 0.
27) EVA W. TAMELING .40
" UTrRUSTEE T [T 0.] x 0. 0. 0.
28) L. BERNARD JAKES |20
TRUSTEE 0. X 0. 0. 0.
29) REV. ROBERT O. ULLMAN .90
TTUTTRUSTEE T TTTTTTTTTTT [T 0.] x 0. 0. 0.
30) RUSSELL G. WEIGAND .70
“TTTTRUSTEE T T T 0.] x 0. 0. 0.
31) JAMES S. YERBIC 1.10
T TTrRUSTEE T T 0.] x 0. 0. 0.
32) JUDITH A. PAICE .40
TTTTTROSTEE T 0.] x 0. 0. 0.
33) THE HONORABLE KEVIN L. YORK .90
TTTTTRUSTEE T 0.] x 0. 0. 0.
34) JOANN M. MCGUINNESS .80
TTUUTRUSTEE T T T 0.] % 0. 0. 0.
35) FRANK RUFOLO [ ___ 40
TRUSTEE 0. X 0. 0. 0.
36) TROY VANAKEN 50.00
TTTTBRESIDENT T 0.] % X 175,776. 0. 51,030.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA |, . .. . . ... .. » .
d Total{add lines 1band 1) - « . v « v v v vttt i e > T B !
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 » 26
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated é::? :Q EEEN
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . @ . i i i 3 X
2 ) %k
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the § ég 4 % %
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I Y §§i“
INAIVIAUE! . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I B A
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . .. .. ... .. ...... 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)

Name and business address

1G]

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved :@Z %5
more than $100,000 in compensation from the organization p S N 1&,}%% oY
2E1055 2 000 Form 990 (2016)
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. Form 990 (2016)

Page 8

. aA11] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Istany | bBOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retaed 1231 21218132 | 8| organizaton | (W-2/1099-MISC) from the
organzatons (S £ | 2 [ 2 1o |53 g (W-2/1099-MISC) organization
below dotted | 9 ?, s 13587 and related
Iine) Sz k3 ® 8 organizations
= R @ 3
g |g °l B
812 2
] S
[0
a
37) KAREN BROWN-KISSEL 50.00
VP FOR FINANCE & ADMIN/CFO 0. X 178, 006. 0. 42,131.
38_ ) JOSEPH R - _E‘._M_D/I_I _C_K_ _(_T_H_RU 2_/ 2_8/ 1_7 _50 _OO
VP FOR DEVELOPMENT/ALUMNI 0. X 155,032. 0. 31,7989.
3%) HEATHER H_A_L_L ______________ 50.00
INTERIM VP OF ACADEMIC AFFRS 0. X 115,860. 0. 11,000.
40) JAMES KULICH (THRU 9/1/16) 50.00
PROFESSOR 0. X 132,912. 0. 19,640.
43];) MARCiA_RE‘,_T _HOW_ES o I 50.00
EXEC. DIRECTOR DEVELOPMENT 0. X 133,169. 0. 22,048.
é2) TIMOTHY R_I CO_R_D_AT_I _______ 50 OO_‘
DEAN OF ADMISSION AND SPS 0. X 160,513. 0. 25,569.
413) LARRY _C_A_R_R_O_L_L _____________ 50.00
EXECUTIVE DIRECTOR, CPE i 0. X 127,511. 0. 23,449.
44) GARY WILSON | 50.00
PROFESSOR BUSINESS ADMIN 0. X 127,392. 0. 17,463.
45) DR. STEPHEN ALAN RAY C.
FORMER PRESIDENT 0. X 243,750.J 0. 0.
46) LARRY _E_:_R_A_S_K_A_IVJ_P_ _( _T_H_R_U_ _6 /_3 O_/ 1_6) B 50. O_O
INTERIM PRESIDENT 0 X 159,720. 0. 40,667.
1B Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA | ., . . .. ... .... »
dTotal(addlines1band1c) . . . . . . . ... ... .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who receiwved more than $100,000 of
reportable compensation from the organization » 26
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated I B B4 N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. e 3 X
BN T
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the gé} * % %&,
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such T35 SR LN 35 S 8
INAIVIQUAL . . . s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
S S
5 Did any person listed on tne 1a receive or accrue compensation from any unrelated organization or individual LA P
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 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 compensatton for the calendar year ending with or within the organization’s tax

year

(A)
Name and business address

8

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved |% % % & gf;;ﬂ‘g‘éf’f é‘ ’j
more than $100,000 in compensation from the organization » LI ivy:}{ v i s
éz‘;osszooo Form 990 (2016)
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Form 990 (2016)

Statement of Revenue

N das o \ (#) (8 ©) (0)
BT TR N Total revenue oot buness  |exciuded from ta
y % ¥ Loa S <, exemp ude: X
A A S RN fancten fovenue | under sectons
e % o4 § 78 e :sl‘z T S -
méuxa A % R i ] T @\;“?%‘%‘%ﬁ%ﬁ‘f'}fgz2?3«\3‘;‘%?&&5%?“"“3;
ES 1a Federated campagns . . . . . . . . a i & . % % EERN 5 3 M : : %%‘ %\%‘ y % : v % %i‘ »{% k%% ¢
Gg b Membershipdues. . . .« . . . .. 1b z/&z@%}?%“g%%f%%%%%%%Q(‘;%%«zi%&’%%&é
g<| c Fundraisingevents - . . . . ... . 1c ® §}Z%‘kg<& ’§ %?; é% 3%%; gg;r? zzg% %z il f«‘i;%{
5_'—_“ d Related organizations . . . . . . . . 1d I %~?~ ¢ 3 ii; ;? g j::?k % & fg% ; 9 ## dle ,,‘% ;&%&%%
E",g, e Government grants (contnbutions). . | 1€ ; §f LR ;; N ff@z’ i ”‘%\% %é v % s‘ég i % i%‘%%
%5 f Al other contributions, gifts, grants, % 4 z % % %‘ ‘s;z . % §’{ ;;“ %»; % TE %r‘ % éé j’ é* % ;i f % ; %5
gg and similar amounts not included above . |_1f & z‘@ ,zf% % 3 ii { % 4 2’; ?fz i% DA I g & & % k. 2
S2! g Noncash contnbutions ncluded ntines 1a-1f § ___ 498,463 | ? 3. ? LA é § 5 i \g‘( & % ‘?; LI ;i gl 4 ks f f‘ )
%] h Total Addiines1alf . . ... .o i i e . .. sac0,605 | ¥y g X ATIHS R 2 Ble a8
] TEFERETEEE R R TS PO R
% 22 STUDENT TUITION AND FEES 102,918,815 102,918,815
% b RESIDENCE HALLS 5,775,042 5,738,833 36,209
% ¢ COMMUNITY EDUCATION 47,024 47,024
& d OTHER ATHLETIC, ARTS § CULTURE 298,705 298,705
E e GRANT AND LOAN ADMINISTRATION FLES 48,824 48,824
g’ f All other program service revenue . . . . . TTTTTI TR — - — .
o | o Total Addhnes2a-2f . . . o .. ... ... .. 100,088,410 17 % 4% Y% % R AL ST I W S
3 Investment income  (including  dividends,
and other similar amounts). « . + ¢+ 4 v . a w0 w e e s 1,298,771 -1.,129 1,297,642
4 Income from investment of tax-exempt bond proceeds 0
5 Royaltles + « & v v v v vt v v e e et e e e e e s — _ 2 _ SN - e SN
() Real SRS RN AR R IR IR A S R B ’;% vy
6a Grossrents . . . . . . . k*%e%g”%%%;é:z%s%i%%é%%%%%%% §§g§§;§«\%
PRt Ry S SR T NR RN RSy P (8D R g
b Less rental expenses . . . %§§%%§§§§§§§%§§ié§§§§%§ %%’ﬁ%gé:
¢ Rental Income or (loss) S .nbedw b Nr el dedi g 20 nU Pt o
d Net rental incomeor(loss). . - . . . . . .. 0 , _ ‘ ” ] - :
7a  Gross amount from sales of (1) Securities é %ZZ% $ g;% %} %2 5% %%i%% %@5:2@ 2? @% %’%
assets other than inventory 45,133,054 % zigiézf‘z %Zz;i% z;‘? g%?f;%% zii§z %gzé’ %% :
b Less costor other basis %%%;%@@i,&%?%é%‘% 2% %%*&%%»?&?g?%%
and sales expenses . . . . 47,511,988 N &3 3, % %"f % 33% % é@ 5% i"? £ S WY $* §? ¥ % %%%}
¢ Ganor{loss) . . . .. .. 7,621,066 §%§£}§§<%§§§%Ef S%%%i%wix?%&i%
d Netganor(loss) . . -« « « « .« o v v v 4 .. ' %~j,§21,?6? ‘ S — ;%;326v - ‘7,547,34;
g | 8a Gross mcome from fundraising zz:z%%z i*{ii%?é?%zz%%%@z;sﬁi E%%gﬁ
§|  events (ot moluings 7.2 RIS SIS NE I RN IR R R I B B0
E of contributions reported on kne 1c) ?’zg}g;‘x}’@ ‘:2;}%%’ %4 };%;%}%X%%& ;;g;}f
3 SeePatiV,liNe18 « o v v v v v v v vt a ?:%%‘éf%z%f%%gjﬁg%g§§4§;3§§§%§§§@?‘“%
S| b Less drectexpenses . . . .« .. ... b A%maihﬁa§§‘w\§§gﬁhigMﬁm%§m§3¢&MY?ﬁg
¢ Net income or {loss) from fundraising events . o —8,3,:47’ %*v:‘ % [ 4 }j} : : — . . -‘8,%39:)
9a Gross Income from gaming activities ;‘f g;j §§ %E,« j, ) };%} % § ,; gfg p P 55;% sz» {;ég’
SeePartlV,ine19 . . . . ... .... a AN fgfg ;g % ;fs;f g{}% ; {*y} a0 .;é?;%":,
b Less direcl expenses . . « « « = « « « b 5 5 A I U b1 YO G PN woh o SEEN A 5 SN
¢ Net income or (loss) from gaming activities . _ - q E— — e
10a Gross sales of nventory, less 5 ;g ’g« f é;f ga 1}; %é ‘jg é)é ; gz ; @ g;z:; ;2
returns and allowances . . . . .. ... a A§ i } : ;lg 3 ¢ % # §:§ ﬁ;%},?, % ? % ? f%%
b Less costofgoodssold . . . . . . . . . b S S S-S IO B ey M I SR R
¢ Net income or (loss) from sales of inventory, 0
Miscellaneaus Revenue (v c3is Piantl REERI MR
11a FOOD SERVICE 192,032 92 99,595
b OUTSIDE CONFERENCE & FACILITIES RENTALS 188,785 108,569 80,216
OUTSIDE FRINTING 2,898 2,898
: Allotherrevenue . . . . « o v v o v o . 1,304,768 __ _ - 111840 &11313592§
e Total AddINES 113-11d « « v v v v v v e e e 1,688,483 FEEEET BRI C I VN
12 Total revenue See instructions . . .« « .« o . ..o 124,149,121 109,052,201 323,252 10,310,715
ISA

6E1051 1 000
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*  Form 990 (2016)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response or notetoany nemnthis Part IX | . . . . . . .. ... ... ... ......
Do not include amounts reported on lines 6b, 7b, Total e(eﬁr))enses Progra(rg)serwce Managf(e(r:rzent and Func(llr)a)xsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part iV, lne22 . . . . . .. .. 47,817,226, 47,817,226.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ . _ . . 73,094, 73,694.
Benefits paid to or for members . _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees |, . . . . 1,582,876. 147,947. 1,317,062. 117,867.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)y(3¥8B) | | | . . . 0.
7 Othersa]anesandwages ............ 30,764,700 23,849,953 5,914,499 1,000,248
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,044, 686. 831,448. 179,584. 33,654.
9 Other employeebenefits . . . . . . .. .. .. 5,365,212, 4,121,0091. 1,064,772, 173,349.
10 Payrolltaxes . + « + « v+ v 4 v e v o e . 2,203,739. 1,705,171. 424,935. 73,633.
11 Fees for services (non-employees)
a Management _ . ... .. ... .. 395,566. 377,117. 18,449.
blegal . . . ... . ...... ... ..., 98,121. 96,871. 1,250.
¢ Accounting | . ... ... ..., .. 147,908. 147,508.
diobbyng . . . ., . ... . ... ... 26,173. 26,173.
e Professional fundraising services See Part IV, hne 17, 0. “
f Investment managementfees _, . . . . ... . 105,872, 105,872.
g Other (f ine 11g amount exceeds 10% of lne 25, column
(A) amount list Ime 11g expenses on Schedule 0). . . . . . 3,887,526. 1,616,305. 1,997,820. 273,401.
12 Advertising and promotion . . . . . . . . . .. 1,690,630. 1,243,436. 446,140. 1,054.
13 Officeexpenses . . . .. ... ... ... .. 1,601,003. 1,124,918, 303,335. 172,750.
14 information technology. . . v « v v v v v . . 1,349,964. 282,084. 1,066,559. 1,321.
15 Royalles. . . .. ovviene e 5,224, 5,224.
16 OCCUPANCY . . . o v v oo e 2,531,669. 200, 164. 2,329,458. 2,047.
AT Travel . . . 2,615,104, 1,610,744. 896, 080. 108, 280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , | . 0.
20 Interest . . . . . . s e e e e e 2,415,772. 793,738. 1,622,034,
21 Paymentstoaffilates. . ... ... ...... 0.
22 Depreciation, depletion, and amortization | | | | 4,114,713, 3,079,475. 894,125. 141,113.
23 INSUANCE . . . . . e 400,677. 113,746. 286,931.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 24e |If
line 24e amount exceeds 10% of hne 25, column
{A) amount, hst ine 24e expenses on Schedule O)
aDEBT SERVICE FEES 957,399. 957, 399.
bEQUIPMENT RENTAL/MAINTENANCE 575,245. 173,655, 398,519. 3,071.
¢LIBRARY BOOKS & PERIODICALS 484,047 453,448, 30,599.
dMEMBERSHIPS & SUBSCRIPTIONS 207,8890. 102, 335. 99,100. 6,455.
e All other expenses 1,146,392. 287,564. 856, 952. 1,876.
25 Total functional expenses Add hnes 1 through 24e 113,609,028. 89,633, 366. 21,839,844. 2,135,818,

26 Joint costs. Complete this tine only f the
orgamzation reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation Check here p Ej if

following SOP 98-2 (ASC 958-720), , . . . ..

JSA
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Form 990 (2016) Page 11
Balance Sheet

Check If Schedule O contains a response ornoteto anyhneinthisPart X. . . .. . .. . ... .. ... ..., 1 i
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing L L. 1,849,213.] 1 2,320,876
2 Savings and temporary cashinvestments . . .. ... 4,368,406.1 2 3,107,703.
3 Pledges and grants recewable,net | ... 1,840,046.] 3 5,072,905.
4 Accounts recelvable’ net 1’206’ 056 4 l’ 162’281
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlf of Schedule L . ... ..., 0. 5 0.
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)( 1)), persons described in section 4358(c)3)B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part ll of Schedulet = | 0.l & 0.
®| 7 Notesandloansrecewvable,net . L 1,365,281.] 7 1,249,604.
Bl 5 iventones forsalcoruse L1 117, 366, o
9 Prepad expenses and deferredcharges . . . . ... .. ... ... ..... 1,004,985.] 9 1,603,037.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 141,581, 646.
b Less accumulated depreciatton. . . . . . .. .. 10b 80,249,316. 62,459,145.110¢ 61,332,330.
11 Investments - publicly traded securttes | . . ., .. ... ATCH 4 6,010,077.1 11 899,440.
12 Investments - other securities See Part iV, lne 11, , . . . . . ... .. .. 81,557,504.112 94,383,722.
13  Investments - program-related See PartWV,ne 11 . . . . ... .. ... 0.113 0.
14 Intangible assels . . . .. ... 0.]14 0.
15 Other assets SeePartIV,lne 11 _ . . . .. .. ... .. .. ... . 4,845,630.] 15 5,139,397.
16 Total assets Add lines 1 through 15 (mustequallne 34) . . . . ... ... 166,648,709.116 176,351,297.
17 Accounts payable and accrued expenses . . . . . . .. . ... 7,339,242 17 6,159,464.
18 Grantspayable . . . ... ... ... ... 0. 18 0.
19 Deferredrevenue . . .. . ... .. .. ... ... 2,213,130.] 19 3,321,402,
20 Tax-exemptbond habilles . . . ... ... ... ... ... ... 56,626,514.] 20 56,630, 906.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | . 0. 21 0.
¥122 Loans and other payables to current and former officers, drectors, |-
b= trustees, key employees, highest compensated employees, and | . i N
-g disqualified persons Complete Part Il of ScheduleL | ., . . . .. .. .. .. 0.[ 22 0.
(23 Secured mortgages and notes payable to unrelated thrd parties | _ | . . | . 3,000,000.| 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties | | . . ., . . . 0./ 24 a.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . | . . . . . ... e 24,942,778.| 25 18,476,723.
26 Total habilihes Add lines 17 through25, . . . . . .. .. ... ...... 94,121, 664.| 26 84,588,495.
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34. .
Slr Umesuctednetassets . 27,042,810 27 | 42,507, 605.
3128 Temporarily restricted netassets .. 16,621,609.) 28 30,101,878.
T129 Permanently restricted netassets. . . .. .., ..., .. .. ..., .... 28,062,618.) 29 18,753, 315.
u:_’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Capial stock or trust principal, or currentfunds . 30
#1131  Pad-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f 32 Retained earmings, endowment, accumulated income, or other funds 32
Z2(33 Total netassetsor fund balances . . .. ... .. 72,527,045.] 33 81,762,802.
34 Total liabilities and net assets/fund balances . . . . . . .. .. .. .. .... 166,648,709.| 34 176,351,297,

Form 990 (2016)
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Form 990 (2016)
1@ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyhneinthis Part X1, . . . . ... .. ... ... ....
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . . v v it i e v 1 124,149,121.
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . . 0 i 2 113,609,028.
3 Revenue less expenses Subtractline2fromhine 1. . . . . .. . . . . ... ... 3 10,540,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 72,527,045,
5 Netunrealized gains (lossesyoninvestments . . . . . . . . . . . . .. e e 5 2,267,608,
6 Donatedservicesanduseoffaclities . . . . . . . . . .. . . .. e e 6 0.
7 Investment expenses . . . . . . . L . L. e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior pertod adjustments | . . . . L L .. L e e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . ... ......... 9 6,428, 056.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . L e e e e e e e e e e e e e e e e e e e 10 91,762,802.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyineinthisPart X , . . . . .. .. . ... .. .... D
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual [:_—l Other
if the orgamzation changed s method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:| Separate basis D Consolidated basis D 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
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L . L o L it e e e et e e e e e e e e e e 3a | X
b If "Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why 1n Schedule O and describe any steps taken to undergo such audits 3p | X
Form 990 (201s)
JSA
6E1054 1000
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.

SCHEDULE A Public Charity Status and Public Support OMB Mo _1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) orgamization or a section 4947(a)(1) nonexempt chantable trust 2@1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and i1ts mstructions i1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number
ELMHURST COLLEGE 36-2169145

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )
- A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1). P

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

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the
hospital’'s name, city, and state
An organization operated for the benefit of a college or unversity owned or operated by a governmental umt described in
section 170(b)(1)(A){(1v). (Complete Part I )

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normailly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part li )

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

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

university

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 lli )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g

(2]

~N o

©0

1Y)

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.

b D Type Il 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

4]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported OrganiZations. . . . . . . . .t i i it it e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s)

(1} Name of supported organization (ti) EIN (in) Type of organizaton | (v) Is the organzatran { (v} Amount of monetary {v1) Amount of
{described on lines 1-10 |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2016
JSA
6E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) T,Ofal
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ") , . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | ., . . . .
3 The value of services or facilities /
furmshed by a governmental unit to the /
organization without charge , , ., | . | .
4 Total Addlines 1through3, . ... .. /
The portion of total contributions by /
each person (other than a
governmental unit or pubiicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount /
shown on line 11, column(f), ., ., . . .
6 Public support. Subtract ine 5 from line 4 /'
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c)//2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned4 ., .. ....... /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties and income from simiar /
SOURCES . . | L L L L. i e
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon |, , . . . . .. ..
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explainin Patviy ..,
11 Total support Add lines 7 through 10 | | . / . N
12  Gross receipts from related activities, etc (see mstruchons)’ __________________________ 121
13  Fust five years. If the Form 990 s 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 . . . . A » D
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2016 (line 6, dolumn (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2015 Schedule A, Part W, lne 14, . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and ine 14 i1s 331/3% or more, check
this box and stop here. The organization quahfies as a publicly supported organization . . . .. ... ... ... .... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ... ... | D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 orgamzation qualifies as a publicly supported
organmzation, . .. ... .. R R R R > D
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 . . . . . . .. L e e e e e e e e e e e e e e e e e >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . o . o . o o e s e s e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-E2) 2016 Page 3

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 il
If the organization fails o qualify under the tests listed below, please complete Part I ) /\“

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b)2013 {c) 2014 {d) 2015 (e) 2016 () Toil
1 Gifts, grants, contributions, and membership fees /
recewed (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furmished 1n any activity that is related to the /
organization's tax-exempt purpose . . . , . .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 ,
4 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on itsbehalf . . . . . .. /
5 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through5. . .. . .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. « « « . .. 4. . . /
8 Public support (Subtract ine 7c from / -
KD R - ) )
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b)2013 / (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . ... .... /
10a Gross income from interest, dividends,
payments received on securities loans, /
rents, royalties and income from similar 4
SOUMCES . v v v v v n v a s s e n s e s /
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . ., . . .
c Addlines 10aand 10b . . . ... ... /
11 Net income from unrelated business /
activittes not included in hne 10b, /
whether or not the business i1s regularly
Carred on « « v+ . s w e h e e e e 4
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin PartVI) ., .. . ... ....
13 Total support (Add fines 9, 10c, 11, /
and12) . . . . . L e e e e .
14 Fust five years If the Form 990 1s for the/organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . .. . . . . . o . . L L i i s it e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, colu’r;r'm (fydvided by hne 13, column (f)), . . . . . . . . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Part il ine 15 . . . . . . . . i v v b v v e e i e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (line 16c‘ column (f) divided by line 13, column (f}} , . . ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine17 . | . . . . . . . . .. ... .. .. 18 %
19a 331/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 s not more than 331/3 %, check this t‘?ox and stop here The organization qualifles as a publicly supported organization P D
b 331/3% support tests - 2015 If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization quaifies as a publicly supported organization »
20 Prvate foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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Schedule A (Form 990 or 990-EZ) 2016

i1 I\A Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

Page 4

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, B, and E_{f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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 orgamzation determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? I/f "Yes," answer
(b) and (c} below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organmizations 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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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 conlrolled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if apphcable) Also, provide detaill in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simiar 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-EZ)

Did 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)

Was the organization controlied directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {(as defined in hine 9a) hold a controlhng interest 1in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1.

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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

JSA
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Schedule A {(Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all tmes 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 fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written 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 (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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 3

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 year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

Yes| No

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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activittes that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes,” expfain 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 2b

3 Parent of Supported Orgamizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and actwities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the orgamzation in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net shori-term capital gan

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3

5 Depreciation and depletion

a s |lwInj=a

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome ar 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)

(B) Current Year

Section B - Mimimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add hine 7 to hine 6)

w

- BRI REL R -

Section C - Distributable Amount N : Current Year

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

2 Enter 85% of Iine 1

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

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

O G [N f=
>

7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

O N | d|w

Distributions to attentive supported orgamzations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(i)
Underdistributions
Pre-2016

(in)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years pnor to 2016
(reasonable cause required-explain in Part VI) See
structions

Excess distributions carryover, If any, to 2016

From2013. . ......

From 2014, . ... ...

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

T {™ie Qo T

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

e | =

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

-

Excess distributions carryover to 2017 Add lines 3j
and 4c

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, _ . .

o |alo|Tiw

Excess from 2016. . . .

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

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

» Complete if the orgamization is described below » Attach to Form 990 or Form 990-EZ

Oepartment of the Treasury |, |h¢6rmation about Schedule C (Form 990 or 990-EZ) and its nstructions is at www irs.gov/form990

internal Revenue Service |
If the orgamization answered "Yes,” on Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Poliical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 {Lobbying Activities}), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part I-A Do not complete Part {I-B
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part 1I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
ELMHURST COLLEGE 36-2169145
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "pohtical campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . ... e e . >3

3 Volunteer hours for political campaign activities (see INStructions) , . . . v . v o v v v o v v e e a s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . »$

2 Enter the amount of any excise tax incurred by organization managers under section4955 , , » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? | | . . . . . L e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVIlIES . L L L L e e e e e e e e e e e e e

2 Enter the amount of the filing organization’'s funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . . .. ... L. L. e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
10T o |
4 Dd the filing organization file Form 1120-POL for this year? , . . . . . . . . v i v i o e e e e e e e i [_] Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV
{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polhitical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2016
JSA
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. St':hedule C (Form 990 or 990-EZ) 2016
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check »[ _[if the filing organization belongs to an affihated group (and hst in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [:l if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add hnesfaand1b) . . . . . . . .. .. ... ... ...
d Other exempt purpose expendifures . . . . . . v v i v v v vt e e e e e e e
e Total exempt purpose expenditures (add lmes fcandtd). . . . . .. ... ... ...
f Lobbyng nontaxable amount Enter the amount from the following table in both
columns
if the amount on hine 1g, column (a) or (b) 1s;] The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 }$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25%ofline 1) . . . . . . ... ... ... ...,
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... ........
1 Subtract line 1f from hine 1c If zeroorless,enter-0-, ., ., . . . ... . ... .. .. ...
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . 0 i i it i e e e e e e e e e e e e e DYes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} Total
beginning i}
2a Lobbying nontaxable amount
b Lobbying celling amount .
(150% of hne 2a, column (e)) > N
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of hne 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Page 3

4153 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIINIEETS? | L e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?,
Media advertisements? . . . . . . . . L e e e e e e e e e e e e e e e e e
Mailings to members, legisiators, orthe public?, . . . . . . .. . ... ... .. ... ... ...
Publications, or published or broadcast statements? , . . . . . .. .. .. .. . . ...
Grants to other organizations for lobbying purposes?. . . . . . . . .. . . o0 e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activilies? . . . L L e e e e e e e e e e e e e
Total Add IINES 16 throUGN 11 « « « « v v e e e e e e e e e e e e e e e e e e e e 26,173.
Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)? . . . b
If "Yes," enter the amount of any tax incurred under section 4912, . . . . . ... ... .....

If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Pl e B e

X 26,173.

TWQ 0o Q0 U o
p2d

Qo0 oT o -

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . .. . . . .. . . ... 2

3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members 1

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

3 CUITEMEYEAI . & v v e v e e e e e e e e e e e e e 2a
b Carryover from last Year. . . . . . it e e e e e e e e e e e e 2b
Ot . o v e e e e e e e e e e e e e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NexXt year? . . . . ¢ . i i i e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. ...« ... ... 5

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

SEE PAGE 4

Jsa Schedule C (Form 990 or 890-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)

PAID STAFF OR MANAGEMENT

SCHEDULE C, PART IT-B, LINE 1B

STAFF HAVE MADE PERIODIC VISITS TO SPRINGFIELD, ILLINOIS TO LOBBY OUR

STATE LEADERS.

DIRECT CONTACT

SCHEDULE C, PART II-B, LINE 1G

ELMHURST COLLEGE CONTACTS LEGISLATORS, MEMBERS OF LEGISLATIVE STAFF, AS

WELL AS VARIOUS DEPARTMENTS AND AGENCIES. LOBBY EFFORTS SUPPORT HIGHER

EDUCATION POLICY AND FUNDING ISSUES. ELMHURST CONTACTED OFFICIALS WITH

REGARD TO THE FOLLOWING ISSUES:

~CONTINUATION OF MAP GRANT FUNDING

-OTHER STATE GRANT FUNDING

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULED
(Form 990)

| OMB No 1545-0047

2016

Open to Public

Supplemental Financial Statements

» Complete if the organmization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b
> Attach to Form 990

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
ELMHURST COLLEGE 36-2169145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s praoperty, subject to the organization's exclusive legalcontrol? . . . . .. ..... Yes l:] No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e D Yes D No
Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in th{e)form of a conservation

A WN -

easement on the last day of the tax year y 4 | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... .. .. .. 2a

b Total acreage restricted by conservatoneasements . . . . .. ... ... ......... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . ... ... ..« ouo.... 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... .. ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, iNspecting, handhng of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MABIN? . . . . o oo oo oot e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements n 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
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the aorganization 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 refating to these items

() Revenue included iIn Form 990, Part VIIlLIIne 1. . . . . v o v o i i i i e e e e e e e e e e e e >3
(ii) Assets included INForm 990, Part X. . . . . . & . i it it i i e e e e e e e e e e >3

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

a Revenueincluded nForm 990, Part VillLlme 1. . . . . . . . . . ... >3

b Assets included in Form 990, Part X. . . . . . . v v i i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectton items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e . Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . l___] Yes No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . _ L e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance | . . ... L. e e 1c
d Addtonsdurngtheyear . . .. ... ... ... .. 1d
e Distrbutions duringtheyear . . . . . .. ... ... ... ... ... ..... 1e
f Endingbalance . . .. ... ... ... ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habhty? Yes | | No
b If "Yes,"” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X!l

X8 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 80,442,021. 96,373,053.(101,733,079.} 84,009, 780. 89,570, 085.
b Contrbutions . . « « . v o .. .. 1,121,035. 590, 339. 288, 061. 405, 336. 1,205,046.
c Net investment earnings, gans,
and loSSes . . - v s o 10,605,181. -2,390,895. 2,675,525.| 14,396,484. 7,921,832.
Grants or scholarships . . . . . . 1,307,032. 1,300, 730. 1,255,561. 1,189,518. 1,259,085.
e Other expenditures for facilities
and programs . . . . . . ... .. -601,444. 2,829,746. 7,068,051. 5,889,003. 3,428,0098.
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 101,462,649. 90,442,021. 96,373,053.[1101,733,079. 94,009,780.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quast-endowment » 56.0300 ¢,
Permanent endowment p  28.6300 9,
¢ Temporarily restricted endowment »  15.3400 %
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
(i) unrelated OrganiZations . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e 3a(i)] X
(i) related organizations . . . . . . . . .. e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?, . . . . ... .. ...... 3b

Describe in Part X!l the intended uses of the organization's endowment funds
Part Vi Land Buuldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
ta Land, .. L. L. 3,036,281. 3,036,281.
b Buldings _ ., . ... ... ... ... ... 105,281,180.| 54,742,944, 50,538, 236.
¢ Leasehold improvements . ., . . . ...
d Equpment | .. ... ... .. ... .. 16,281,723.{ 14,998,673. 1,283,050.
e Other ., .. . ... . . ... ..... 16,982,462.{ 10,507,699, 6,474,763,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), hne 10c). . . . . . . » 61,332,330.
Schedule D (Form 990) 2016
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Investments - Other Securities.
Complete If the arganization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year markel value

(1) Fmanciat denwvatves ., . . . ... ... ... ...
(2) Closely-held equity interests

(3) Other
(A)COMMINGLED FUNDS 69,511,234. FMV

(B)LIMITED PARTNERSHIPS 24,872,488, FMV
©)

D)
F

E)
)
G)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) W 94,383,722.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, 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)
()
(6)
(M
(8)
(9)

Total (Column (b) must equal Form 990, Part X col (B) line 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7).
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (BYhne 15). . . . . . . . . . . . . . . ... ..u..u.. »
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 liability (b) Book value
(1) Federal income taxes
(2) INTEREST RATE SWAP AGREEMENT 13,224,293.
(3)ASSET RETIREMENT OBLIGATION 1,233,949.
(4)STUDENT LOAN ADVANCES FROM US GOVT 1,148,717.
(5) RESTRUCTURING LIABILITY 501,429.
(6)LIFE INCOME AGREEMENTS PAYABLE 253,246.
(7)CAPITAL LEASE OBLIGATION 188,208.
(8)OTHER LIABILITIES 1,926,881.
9)

Total. (Column (b) must equal Form 990, Part X, col (B)hine 25) » 18,476,723.

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provtded in Part Xl

éép;zm 1000 Schedule D {Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... .. 1 84,292,099.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ... 2a 2,267,608.

b Donated services and useoffacilities . . . . .. . ... ... ... ... ... 2b

¢ Recoveriesof prioryeargramts. . . . . . . . . . o L0 e e e 2c

d Other(DescribemPartXMl) . . o v v v v i e e e et e e e 2d 5,861,069.

e Addlines 2athrough 2d . . . . . v v i it e e e e e e e e e e e e e e 2e 8,128,677.
3 Subtractline 2e from INE T &+ o« v v v i v e e e e e e e e e e e e e 3 76,163,422,
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a 105,872.

b Other (Describe MPart XUI) « o v v v et e e e e e e 4b 47,879,827.

C AJAINES 43 anddb . . . . . . i i e e e e e e e 4c 47,985,699.
5  Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Parti hne 12) . . . . . . v v v v oo .. 5 | 124,149,121.

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. .. 0. 1 65,056,342.
2  Amounts included on line 1 but not on Form 9940, Part IX, line 25

a Donated services and useoffacities . . . . . .. ... . ..o 2a

b Prioryearadjustments - « .« « v v v v vt it e e e e e e e e 2b

C OHhErIOSSES. « o v v v o e i e et e e e e e e e e 2¢

d Other (Describe INPart XY « o v oo v e e e e e e e e e e e 2d ~566,987.

e Addhnes2athrough 2d . . . . . . o ot it i i e e e e e e 2e ~566,987.
3 Subtractline2e fromhNE T . o v v v v i e e e e e e e e e e e e e e e e e e 3 65,623,329.
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part Vil ne 7b. . . . . . . 4a 105,872.

b Other (Describe N Part XM ) « o v v v v v e e e e e e e e e e e 4b | 47,879,827.

c AddIinesd4aanddb . . . . . i i i it e e e e e e e e e e 4c 47,985,699.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) . . .. . . ... .. .. 5 | 113,609, 028.

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, 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 XlI, ines 2d and 4b Also complete this part to provide any addttional information

SEE PAGE 5
JSA Schedule D (Form 990) 2016
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Supplemental Information (continued)

FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART III, LINE 1A

PURCHASES OF LIBRARY BOOKS ARE CAPITALIZED BASED ON THE INDIVIDUAL BOOK

COST COMPARED TO THE CAPITALIZATION POLICY. THE LIBRARY BOOKS NOT

CAPITALIZED ARE RECORDED AS EXPENSES. WORKS OF ART ARE CAPITALIZED IF THE

COST OR FAIR MARKET VALUE IS KNOWN AT THE TIME OF RECEIPT OR PURCHASE,

PER THE CAPITALIZATION POLICY.

DESCRIPTION OF ORGANIZATION'S COLLECTIONS

SCHEDULE D, PART III, LINE 4

THE AFRICAN COLLECTIONS, PROFESSIONAL COLLECTIONS AND HISTORIC PORTRAIT

COLLECTIONS OF PAINTINGS, DRAWINGS, LITHOGRAPHS, PHOTOGRAPHS, AND

SCULPTURES ARE MADE AVAILABLE TO STUDENTS, FACULTY AND STAFE AND OUTSIDE

CONSTITUENTS FOR THEIR EDUCATIONAL VALUE, FOR LECTURES AND PLEASURES OF

VIEWING.

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE PURPOSE OF THE ENDOWMENT IS TO SUPPORT THE COLLEGE AND ITS MISSION

OVER THE LONG TERM. ACCORDINGLY, THE PRIMARY INVESTMENT OBJECTIVES OF THE

ENDOWMENT ARE TO: A) PRESERVE AND INCREASE LONG-TERM REAL PURCHASING

POWER OF THE FUNDS' PRINCIPAL B) PROVIDE A STABLE SOURCE OF FINANCIAL

SUPPORT FOR THE COLLEGE'S ANNUAL OPERATING BUDGET PER POLICY SET BY THE

BOARD OF TRUSTEES C) PROVIDE ONGOING FINANCIAL SUPPORT IN THE FORM OF

SCHOLARSHIPS, AWARDS, FACULTY CHAIRS, LECTURESHIP, BOOK FUNDS AND OTHER

SPECIFIED PURPOSES IN ACCORDANCE WITH THE BOARD OF TRUSTEES' INVESTMENT

POLICIES AND DONOR AGREEMENTS.

JSA
6E1226 1 000
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Supplemental Information (continued)

LTIABTILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE COLLEGE HAS RECEIVED A FAVORABLE DETERMINATION LETTER FROM THE

INTERNAL REVENUE SERVICE STATING THAT IT IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE OF 1986 (IRC), EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED

BUSINESS INCOME. THE FINANCTAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE

THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOGNIZED

IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY THAN NQT

TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING

AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL UNCERTAIN

POSITIONS THAT REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. THE

COLLEGE HAS NOT ACCRUED ANY PROVIS1ON FOR INCOME TAXES AS THE COLLEGE HAS

HAD NO SIGNIFICANT UNRELATED BUSINESS INCOME. THERE 1S NO INTEREST OR

PENALTIES RECOGNIZED IN THE STATEMENTS OF ACTIVITIES OR STATEMENTS OF

POSITION.

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XI, LINE 2D

CHANGE IN VALUE OF INTEREST-RATE SWAP................. $5,809,379
CHANGE IN BENEFICIAL INTEREST IN TRUSTS.................. $51, 690
€ $5,861,069

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XI, LINE 4B

SCHOLARSHIPS AND GRANTS . & . it ittt ittt et et et e e e $47,817,226
ANNUITY PAYMENT TS . . ittt i it et e e e et e e e e e e e e e ettt eia $28,760
Schedute D {Form 990) 2016
JSA
6E1226 1 000

48780T 649R PAGE 46



Schedute D (Form 990) 2016

Page 5

Supplemental Iinformation (continued)

RECLASSES AND ROUNDING. .. ... . i et i eee e e $(9,925)
FUNDRAISING EXPENSES. .. ... ... . . . i i i $(29,926)
PAYMENTS TO NON;US CAMPUSES. ... ... i it e $73,694
1 $47,879,827

SUPPLEMENTAL DESCRIPTION - OTHER
SCHEDULE D, PART XII, LINE 2D

RESTRUCTURING PAYMENTS. .. ... ... i it $(566,987)

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XII, LINE 4B

SCHOLARSHIPS AND GRANTS. ... . i et $47,817,226
ANNUITY PAYMENTS. ... e i i e it $28,760
RECLASSES AND ROUNDING. . . .ttt it et et e e e et ie e e et $(9,925)
FUNDRAISING EXPENSES. ... i i e e e et $(29,926)
PAYMENTS TO NON-US CAMPUSES. ... . . i i $73,694
L $47,879,827
Schedule D (Form 990) 2016
JsA
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SCHEDULE E Schools | oMmBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the orgamzation answered "Yes" on Form 990, @@1 6
Part IV, ine 13, or Form 990-EZ, Part Vi, ine 48
Open to Public

» Attach 1o Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
ELMHURST COLLEGE 36-2169145
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of ts governing body? , . . . . . . .. ... ... . .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships? . . . . . . L L e e e e e e 2_| X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartl. . . . . . . . .. . .. .. ... ... 3 X
SEE SUPPLEMENTAL PAGE
4 Does the organization mamntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCHIMINGIONY BaSIS? | . . . . . . . L . i ittt e e e et e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . 0 4c | X
d Copres of all material used by the organization or on its behalf to solicit contnibuttons? , . . . . .. .. ... .. ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part {l
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? | L . . L L L e e e e e e e e e e Sa X
b Admissions poliCies? | . L L L L L e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, |, | . . . .. L L e 5¢ X
d Scholarships or other financial assistance? . . . . . . .. . . ... L . e e 5d X
e Educational policies? . . . . L L e e e e e e 5e X
f oUseof fachlies?. | . . . . . e e e e e 5f X
g AhIENIC Programs? . . L . . L e e e e e e e 59 X
h Other extracurnicular activities?. . . . . . . . . .. e e e e e e 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 right to such aid ever been revoked or suspended? . . . . . . ... ... . ' .uu... 6b X
If you answered "Yes" on either line 6a or line 6b, explamn on Part Nl
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrinunation? if "No,” explam on Parth , ., . . . .7 X
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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Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

ELMHURST COLLEGE POLICY IS THAT OF NON-DISCRIMINATION OF THE PUBLIC
SERVED BY THE INSTITUTION AND WITH RESPECT TCO THE COLLEGE PERSONNEL.
ADVERTISEMENTS, PUBLICATIONS, BROCHURES, APPLICATIONS FOR ADMISSION,
ETC., CONTAIN A STATEMENT TO THE EFFECT THAT THE COLLEGE COMPLIES WITH
THE FEDERAL NON-DISCRIMINATION REGULATIONS, AND THEREBY DOES NOT
DISCRIMINATE ON THE BASIS OF RACE, GENDER, RELIGION, COLOR, NATIONAL

ORIGIN, AGE, SEXUAL ORIENTATION, OR HANDICAP DISABILITY.

GOVERNMENT ASSISTANCE

SCHEDULE E, PART I, LINE 6A

THE COLLEGE RECEIVES GOVERNMENTAL FINANCI1AL AID, GRANTS AND ASSISTANCE
FROM THE US DEPARTMENT OF EDUCATION, THE NATIONAL SCIENCE FOUNDATION, AND

THE CITY OF ELMHURST.

JSA Schedule E (Form 990 or 990-EZ) (2016}
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SCHEDULE F

(Form 990)
» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 990
Depart

Internal Revenue Service

ment of the Treasury P Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

Statement of Activities Outside the United States

OMB No 1545-0047

Name of the organization

ELMHURST COLLEGE

36-2169

2016

Open to Public
Inspection

Employer identification number

145

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
QraNnts OF SSISIANCE? | . | . . .. ... ... ves [_INo
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 Actvities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed )
(a) Region {b) Number of (c) Number of | (d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent mvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region
(1) EuroPE GRANTMAKING STUDY ABROAD 73,694
(2)
(3)
{4)
(5)_
(6)
(1)
(8)
{9)
{10)
(11)
(12)
{13)
(14)
(15)
{16}
(17)
3a Subtotal, . . ... ..... 73,694
b Total from continuation
sheetsto Part!l . . ., ., ..
c__Totals (add hnes 3a and 3b) 73,694
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2016
JSA
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Schedute £ {Form 990) 2016

Pagez
Grants and Other Assistance to Organizations or Entittes Outside the United States Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 {a) Name of (b) IRS code {c) Region (d) Purpose of {e) Amount of {f) Manner of (g) Amount of (h) Descnption | (1} Method of
organization section and EIN grant cash grani cash noncash of noncash valuation
(+f applicable) b ent (book FMV,
|appraisal other)
LR NI '%%‘5‘
& L P hE1R 5
(1)% f. 8y 8% g F % P L ¢ % % |EUROPE/ICELAND/GREENLAND | STUDY ABROAD 72,694 WIRE TRANS
¥ e 5 PR 2 B R ]
RS e R T Y I
CYRMLE IR SR N I LRI 1
SFIIPE SN I N I X SN
® ¥ N7
AR Y AL LR T RA S N
TR P F% 4 m 2 P ERE
3 & CETY UL %R % \
ORI ETE TS IR PEERS
M IR A B N I
R 1 . LB T A 5 53.%%%’
55 s B f 29 5 2w ? % % % Da &g
SRR N
@ % ! #* K &
(6)§’§Z§‘§ %%\%% % nle §§§§§
T TP R TP | P N I U
# Soa b AT o
ARSEE RIS I IS
NEI I YN W AT I A
& AR A% &8 B8
@By A gy BT N EY LY
P E s AP S A S S 5
RS EE o F %
(9 = B b FETN gy gAY
® g KA % L%y
% % % ¢ % 4
phe 2y P ey Ty L8 %&E‘% 0
T U % & % o &b ow % %
B - : % LI
AR R TR BN VAT AR
Qf“%,»@?%,%%@&@ PRI
* y H
aaiidd4 e ihEa R
PR A I L
ik sk ba 3T LR AR At S
P 3 77 & &% “la % g ok &S
S § % § 7 ?’1 } % : E3 ﬁ‘
TR ARG ERINNE R
& ¥ o % RS Y ;B B ;§ EY sg
FERED TN EE LIRS
9 L fL s Ry D E iy b
%,%"%”“«gﬁ%‘%‘«@»% Y g &
% % P 08 N T L
N AR Y ?\%%%&&fg’;‘% L X
2 Enter total number of recipient organizations histed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, » 1.
3 Enter total number of other organizations or entiies , >

FLTY
BE1275 1000
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Page 3

Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part 1l can be duplicated if additional space s needed

{a) Type of grant or assistance (b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
h

cas|
disbursement

{f) Amount of
noncash
assislance

{g) Descnption {h) Method of
of noncash valuation
assistance (book FMV,

apprasal other}

JSA
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LW\’ Foreign Forms

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied efecting 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 Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the orgamization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

6E1277 1 000

48780T 649R

Schedule F (Form 990) 2016

PAGE 53



.

Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part I, ine 3, column (f} (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part ili (accounting method), and
Part I, column (c) (estimated number of recipients), as apphcable Also complete this part to provide any additional
informatton (see Instructions)

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.

SCHEDULE F, PART I, LINE 2

THE STUDY ABROAD DEPARTMENT MANAGES PROGRAM AND CONTRACTUAL TERMS OF

PERFORMANCE, INCLUDING SELECTING CREDENTIALED UNIVERSITIES, AND OBTAINS

STUDENT COMPLETION DOCUMENTATION. THERE ARE A FEW NUMBER OF INSTANCES IN

WHICH OUR COLLEGE SENDS STUDENTS OVERSEAS FOR A SEMESTER AND INCURS AN

EXPENSE FROM THE RECEIVING UNIVERSITY. THE MAJORITY OF STUDY ABROAD

INSTANCES ARE WITHIN CONTRACTUAL EXCHANGE ARRANGEMENTS WITHIN A NETWORK

OF INTERNATIONAL UNIVERSITIES AND DICTATED BY CONTRACTUAL TERMS IN WHICH

NO MONEY IS EXCHANGED. THE AMOUNT OF STUDENTS WHO ARE ENROLLED AT NETWORK

UNIVERSITIES AND STUDY AT OUR CAMPUS FOR 1 OR 2 SEMESTERS IS EQUIVALENT

TO THE AMOUNT OF OUR STUDENTS STUDYING ABROAD.

JSA Schedule F (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G o

(Form 990 or 990-E2) | 00T o rshon oo oo Sen s o T 2016
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www 1rs gov/form990 Inspection
Name of the organization Employer identification number
ELMHURST COLLEGE 36-2169145

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organizatron have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vit) or entity in connection with professional fundraising services? D Yes L—_l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

t
(1) Name and address of indiwidual ) Activit (m) 3|ddfundrals:ir r;a\;e (iv) Gross receipts (v()o’:Tetz::rlwtegatl::') ¢ (v'()o':‘:gful:'gi'd to
or entity {fundraiser) () Activity custady or control 0 from activity fundrarser listed n aned by)
contributions? col §) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . e e e e e e e >

3 List all states in which the orgamization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2016
JSA
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Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
FOOTBALL BLUEJAY BACKER (add col (a) through
col (c))
{event type) (event type) (total number)
2
©(1 Grossrecewpts , ., . . .. ...... 30,735. 8,774. 39,509.
4
2 Less Contrnbutons | ., . . .. 12,503. 5,384. 17,887.
3 Gross income (hne 1 minus
N 18,232. 3,390. 21,622.
4 Cashprzes, . ... ........
5 Noncashprizes. . . . .. ......
2]
216 Rentffacilitycosts | . . . . .. ...
g
.| 7 Food and beverages . . . . . .. .. 19,209. 1,000. 20,2009.
©
2
Aol 8 Entertamment
9 Other drect expenses |, _ . . . . . . 5,221. 4,496. 9,717.
10 Drirect expense summary Add lnes 4 through Swcolumnd(d) _ . . . . . . . .. . ... .. .... > 29,926.
11 Net income summary Subtract ine 10 fromlme 3, column(d) . . . .. ... ... ... ... ... » -8,304.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Q (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blnngprogresswe bingo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue | , . . ... .....
@| 2 Cashprizes = ...
w
&
S} 3 Noncashprizes ...........
]
3]
® ' 4 Rentffacitycosts .. ..
@]

5 Other directexpenses , , . .....

Yes VZ Yes % Yes %
i UL . _ A -
6 Volunteertabor = . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes I___] No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | oMBNo 1545 0047

(Form 990) Governments, and Individuals in the United States @,@16
Complete if the orgamization answered "Yes" on Form 990, Part IV, hine 21 or 22
o » Attach to Form 990 Open to Public
epartment of the Treasury "
intemal Revenue Serice » Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
ELMHURST COLLEGE 36-2169145

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? . R . . Yes |:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes" on Form
990, Part iV, line 21, for any recipient that receved more than $5,000 Part Il can be duplicated If additional space 1s needed

1 {a) Name and address of oiganization (b)EIN (¢} IRC section {d) Amoum of cash | {e) Amount of non- ({gohg:"r}ﬁvola‘gg;al;':," (g) Descriphion of {h) Purpose of gram
or govemment {if applicable) grant cash assistance ' other) noncash assistance or assistance

RN

{2)

(3)

(4

(5)

{6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations histed in the hine 1 1able . P . ... . P
3 Enter total number of other organizations listed in the line 1table . .. L e Ce e Ce . . N

For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule | (Form 990) {20186)
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Schedule | (Form 990) (2016) Page 2

Grants and Other Assistance to Domestic Individuals Complete if the organization answered "Yes" on Form 930, Part IV, line 22
Part Ill can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book {f) Description of non-cash assistance
reciprents cash grant noncash assistance FMV appraisal other}

1 SEOG FED SUPPLEMENTAL GRANT 1,168 256,160 N/R N/A

2 ENDOWED SCHOLARSHIPS 472 1,307,031 N/A H/A

3 DONOR FUMDED SCHOLRRSHIP 271 340 824 N/R h/Rk

4 INSTITUTIONALL: FUNDED 3,875 45,913,210 N/R M/R .
5

6

7

m S}Jpplemental Information. Provide the information required in Part I, ine 2, Part Ill, column (b), and any other additional
information

SCHEDULE I, PART I, LINE 2

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS INSIDE THE U §

T4 COLLEGE OFFERS A WIDE VARIETY OF MERIT AND NEED-BASED SCHOLARSHIPS

AND AWARDS TO MATRICULATING STUDENTS MERIT AWARDS ARE GIVEN IN

RECOGNITION OF VARIOUS ACHILVEMENTS AS SPECIFIED IN DONORS'

CORRESPONDENCE AND DOCUMENTS, OR BY COLLEGE POLICY. NEED-BASED AWARDS ARE

PROVIDED BASED ON THE INCOME LEVEL, AVAILABILITY OF AWARDS OFFERED

ELSEWHERE AND SIMILAR STANDARDS THE COLLEGE'S FINANCIAL AID OFFICE USES

VARIOUS METHODS FOR THE FAIR DISBURSEMENT OF GRANT FUNDS WITHIN THE

REQUIREMENTS SET BY EACH GRANT SOURCE TO MONITOR COMPLIANCE. THE COLLEGE

Schedule | {Form 990) (2016)
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Schedule ) (Form 990) (2016)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space 1s needed

{a) Type of grant or assistance (b) Number of
reciprents

{e) Amount of
cash grant

{d) Amount of
non<cash assistance

(e} Method of valuation (book
EMV apprasal other)

{f} Description of non cash assistance

7

- I{1A Supplemental Information Provide the information required in Part |, ine 2, Part ill, column (b), and any other additional

information

PRIMARILY MAKES SCHOLARSHIP GRANTS THAT HELP OFFSET TUITION AND OTHER

EDUCATIONAL COSTS OF THE STUDENTS, WITH MOST DIRECTLY CREDITED AGAINST

THE APPLICABLE STUDENT ACCOUNT, WHICH ASSURES PROPER USE. TnHE AMOUNT OI

THE GRANT IS ADJUSTED BY TAE FINANCIAL AID OFFICE, AS NECESSARY,

ANY SUBSEQUENT CHANGES AFFECTING THE STUDENT'S ORIGINAL ELIGIBILITY.

BASLD ON

JSA
6E1504 2 00O
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SCHEDULE J Compensation Information [ omB No 1545-0047

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

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23

20

16

Department of the Treasury P Attach to Form 990 open to Public

Internal Revenue Servce » Information about Schedule J (Form 990) and its instructions 1s at www.irs gov/form990

Name of the organization

ELMHURST COLLEGE 36~2169145
m Questions Regarding Compensation

1a

Inspection
Employer identification number

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing aliowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 1l to
L= o= 1

Did 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?
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part il
Compensation committee - Whnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?, . . . . . . . . . . . . . .t it e
Participate In, or receive payment from, a supplemental nonqualified retrement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . .. .. ... ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1l

Only section 501(c)(3), 501({c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . L . L. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any naonfixed
payments not described on lines 5 and 67 If "Yes,"describenPartfll. . . . ... .. ... ..... ......
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the imtial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T = 1

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

0

o

i

] e O

%,, o

s i e

S Tt

X

G

&

b

AR LY

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row {n) Do not hst any individuals that aren't histed on Form 990, Part VI

Note The sum of columns (B)(1)-(m} for each Iisted individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, apphcable column (D) and (E) amounts for that
individual

(B) Breakdown of W-2 andfor 1099-MISC compensation {C) Retirement and (D) Nontaxable (E} Total of columns (F) Compensation
(A) Name and Title (1) Base () Bonus & incentive (1) Other other deferred benefits (BXIHD) in column (B} reported
compensation compensaltion reportable compensation as d;':::‘;gg pror
compensation
TROY VANAKEN {1} 175, 588 4] 188 8,875 42,155 226,806 0.
{PRESIDENT () 0 0 0 0 0 0. 4]
KAREN BROWN-KISSEL (0] 177,588 0 418 9,400 32,731. 220,137. 0
VP FOR FINANCE & ADMIN/CFO (n) 0. 0. 0 0 0 0 0.
JAMES KULICH (THRU 9/1/)w 132,210. 0 702 6,187 13,453 152,552 0
JPROFESSOR () 0 0 0 0 0. 0 0
JOSEPH R. EMMICK (THRU | 154, 683 0 349 8,111 23,688 18§, 831 0.
4/P FOR DEVELOPMENT/ALUMNI m 5) 3] 3 5] 5] 0 Q
DR. STEPHEN ALAN RAY (0] 0 0 243,750 0 0. 243,750. 0
5FORMER PRESIDENT (n) 0. 0 0. 0 0 0. 0
LARRY BRASKAMP (THRU 6/ |y 129,913 0 29,807 7,740. 32,927 200, 387 Q.
INTERIM PRESIDENT ) 0 o) 0 0. 0. 0 0
MARGARET HOWES (0] 132,733 0. 436 6,924. 15,124 155,217 0.
7EXEC  DIRECTOR DEVELOPMENT ) 0 0 0 0 0 0 0.
TIMOTHY RICORDATI [0)] 158,897. 0 1,616 8,453 17,116. 186,082. 0
gPEAN OF ADMISSION AND SPS () 0 0 0 0 0. 0. 0.
LARRY CARROLL D] 127,511 0 Y] 5,245 18,104 150,960 0
gE* SCUTIVE DIRECTOR, CPE () 0 0 0 0. 0. 0. 0
CHARLES GOEHL o 122,452 0 £99 4,558 23,609 151,518 0.
4QPROFESSOR KINESIOLOGY ) 0 0 0 0 0. 0. 0
U]
11 m
0}
12 {n)
U]
13 )]
U}
14 {n)
U]
15 0]
U]
16 ()
Schedule J {Form 990) 2016
JSA
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Schedule J (Form 990) 2016 Page 3
Supplemental Information

Prowvide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE

SCHEDULE J, PART I, LINE 1A

THE PRESIDENT IS BEING PROVIDED A HOUSE AS A CONVENIENCE TC THE COLLEGE
AT 360 COTTAGE HILL AVENUE IN LLMHURST THIS ALLOWS THE INDIVIDUAL TO
CONDUCT BUSINESS AFFA1RS AND BL AVAILABLE TO RESPOND TO EMERGENT
SITUATIONS THAT MAY ARISE AS A CONDITION OF EMPLOYMENT, THE PRESIDENT OF
EIMHURST COLLEGE IS REQUIRED TO RESIDE AT THE RESIDENCE THAT ALSO SEFRVES
AS A VENUE TO CARRY OUT REGULAR COLLEGE BUSINESS INCLUDING ENTERTAINMENT
OF TRUSTEES, EMPLOYEES, STUDENTS, DONORS, AND GUESTS OF THE COLLEGE IRS
FORM 990 INSTRUCTIONS REQUIRE THAT THE FAIR MARKET VALUE OF HOUSING
PROVIDED TO EMPLOYEES BE REPORTED ON FORM 990, PART V1I, SECTION A AND
SCHEDULE J, PART II FOR TAX YEAR 2017 THE VALUE OF THE RESTIDENCE IS
CONSERVATIVELY ESTIMATED TO BE $65,382 THE COLLEGE HAS DETERMINED THAT
THE VALUE OF THE HOUSING IS NOT CONSIDERED TAXABLE INCOME TO THE
PRESIDENT TROY VAN AKEN FOR 6 MONTHS ($32,691) AND INTERIM PRESIDENT
LARRY BRASKAMP FOR 6 MONTHS ($32,691) AS PROVIDED FOR IN INTERNAL REVENUE
CODE SECTION 118 DURING TAX YEAR 2017, THE PRESIDENT AND INTERIM
PRESIDENT MADE THE RESIDENCE THEIR HOME FOR THE MONTHS THEY HELD THE

POSITION SCHEDULE J, PART II, COLUMN (D) INCLUDES $65,382 QOF VALUE

Schedule J (Form 990) 2016
JSA
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Schedule J (Form 990) 2016 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines ta, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

ASSOCIATED WITH THE USE OF THE RESIDENCE PROVIDED BY THE COLLEGE

TRAVEL FOR COMPANIONS

SCHEDULE J, PART I, LINE 1A

TRAVEL EXPENSE REIMBURSEMENT FOR COMPANIONS IS ONLY ALLOWED FOR THE

PRESIDENT AS PER HIS CONTRACT ACCCORDING TO HIS CONTRACT, WHEN DR

VANAKEN'S S5POUSE IS REQUIRED TC ATTEND AN EVENT IN WHICH DR VANAKEN IS

REPRESENTING THE COLLEGE ON OFFICIAL COLLEGE BUSINESS, THE BUSINESS

RELATED TRAVEL EXPENSES FOR DR VANAKEN'S SPOUSE WILL ALSC BE REIMBURSED

BY THE COLLEGE THE SPOUSE'S TRAVEL IS NOT CONSIDERED TAXABLE ONLY WHEN

THE PURPOSE IS TO CONDUCT BUSINESS ON BEHALF OF THE COLLEGE THIS

CONTRACT IS REVIEWED BY THE HUMAN RESOURCES COMMITTEE AND APPRCVED BY THE

FULL BOARD OF TRUSTEES

PERSONAL SERVICES (E G , MAIL, CHAUFFEUR, CHEF)

SCHEDULE J, PART I, LINE 1A

AN OQOUTSIDE SERVICE IS USED AS NEEDED TO MAINTAIN OR TO PROVIDE ANY QTHER

CLEANING SERVICES NECESSARY FOR THE BUSINESS FUNCTION OF THE PRESIDENT'S

HOUSE

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional nformation

SEVERANCE OR CHANGE OF CONTROL PARYMENTS

SCHEDULE J, PART I, LINE 4A

FORMER PRESIDENT ALAN RAY SEVERANCE OF $243,750

Schedule J (Form 990) 2016
JSA
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SCHEDULE K OMB No 1545 0047

Supplemental Information on Tax-Exempt Bonds
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, line 24a Provide descriptions,
explanations, and any additional information in Part Vi

» Attach to Form 990
» Information about Schedule K (Form 990) and its instructions is at www irs gov/form990

Open to Public
inspection
Employer identification number

36-2169145

Department of the Treasury
Internal Revenue Service

Name of the organization
ELMHURST COLLEGE
Bond Issues

(a) Issuer name (b) Issuer EIN (c}CUSIP # | (d) Date issued (e) Issue pnce (f} Description of purpose {g) Defeased b(:;?a%"o' gl::s::g
i1ssuer
Yes | No | Yes | No | Yes |No
A ILLINOIS EDUCATIONAL FACILITIES AUTHOPITY 52-1297563 4520017G9 09/18/2003 12,000, 000 | BUILDINGS X A v
B 1LL1vOIS FINANCE AUTHORITY 56-1091567 45200BW79 02/22/2007 25 000,000 | BUILDINGS & PARKING A L4 .
C ILLINOIS FINANCE AUTHORIT: 86-1091967 999999995 12/31/2016 20,200,000 [ REFUNDING OF 1998 AND 1999 BONDS X bd X
D
MProceeds
A B C D
1 Amount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of issue . 12,0696,432. 26,053,568 20,200,000
4 Gross proceeds in reserve funds
5 Capitabized interest from proceeds .
6 Proceeds in refunding escrows. 943,690 1,964,791
7 Issuance costs from proceeds 162,835 320, 560 200,000 '
8 Credit enhancement from proceeds . 52,641. 22,000. '
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds
11 Other spent proceeds. 10,937,266 23,746,217. 20,000,000
12 Other unspent proceeds
13 Year of substantial completion . . 2006 2010 2002 '
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1ssue? X X X
15 Were the bonds issued as part of an advance refunding 1ssue? X X X
16 Has the final allocation of proceeds been made? . X X X
17 Does the orgamzation maintain adequate books and records to support the
final allocation of proceeds? . X A X
Private Business Use
A B C D
1 Was the organmization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . X X X
2 Are there any lease arrangements that may result n private busmess use of
bond-financed property? . ... . ..., X X X

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

A EERIYT 649R

Schedule K (Form 990) 2016
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Schedule K (Form 980) 2016 Page 2
Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result n pnvate Yes No Yes No Yes No Yes No
___business use of bond-financed property? . X X X o
b If "Yes' to hne 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . X X X
c Are there any research agreemenis that may result in private business use of
bond-financed property? X X X
d If "Yes" to line 3c, does the organization routinely engage bond counse! or other
outside counsel to review any research agreements relating to the financed property?
4  Enter the percentage ot financed property used in a private business use by entities
ather than a section 501(c)(3) organization or a state or local government .. % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carned on by your organization,
another section 501(c)(3) organization, or a state or local government .. > % 2.0000 % 3 5000 % %
6 Total of hnes 4 and 5 . . .. . % 2 0000 % 3 5000 % %
Does the bond issue meet the private security or payment test? | . .. X X X
B8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) orgamization since the bonds were issued? . . . X X £

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . C e % % % %
c If "Yes" to ine 8a, was any remedial action taken pursuant to Regulatlons
sections 1 141-12 and 1 145-2?
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the 1ssue are remediated in accordance with the
requirements under Regulations sections 1 141-12 and 1 145-22 | | | | | . X X x

X Arbitrage

A B c D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes T No Yes r No Yes 1 No Yes No
Penalty in Lieu of Arbitrage Rebate? e e i e | X% | | X
2 1f"No" to line 1, dud the following apply? . PR P
__a_Rebate not due yet? .. . . .. e e . X X X
b_Exception to rebate? . . . e e e X X X
¢ _No rebate due? .. . X X X
if “Yes" to hne 2c¢, prowde n Part Vi the date the rebale computallon was
performed. . .
3 Is the bond 1ssue a variable rate 1issue? e e e e e e e e e X X X
4a Has the organization or the governmemal 1ssuer entered nto a qualified
hedge with respect to the bond issue? . . . e .. .. X X X
b Name of provider . . . . . W v .« s+ s . . |JP MCRGPN CHASE BRNK CF RMERICR NA 5P MORGAN CHASE
¢ Term of hedge. . . . .. e .. . 16 250 25 600 16 250
d Was the hedge supenntegrated? - . . . % X X
e Was the hedge terminated? Lo .. X X X
JSA Schedule K (Form 990) 2016
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Schedule K {Form 990) 2018

Page 3

Arbitrage (Continued)

B D
Yes No Yes I No Yes No Yes l No
Sa_Were gross proceeds nvesied n a guaranteed investment contract (GIC)? X T X x l
b_Name of provider
¢ _Term of GIC . - e e e e e .
d_Was the regulatory safe harbor for estabiishing the fair market value of the GIC fred?. . . .
6 Were any gross proceeds invested beyond an avarable temporary period? X X X
7 Has the orgamzaton estabiished wnitten procedures to  monitor  the
requrements of section 1487 N X N
m Procedures To Undertake Corrective Action
B o]
Has the orgamization established written procedures to ensure that wiolations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program If self-remediation sn't avadable under
applicable regulations X X X

Supplemental Information Provide additional information for responses to questions on Schedule K See instructions

JsAa
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Schedute K (Form 890) 2016 Page 4
Supplemental infformation Prowide additional information for responses 1o questions on Schedule K {see instructions) (Continued)

DESCRIPTION OF TAX EXEMPT BOND PURPOSE

SCHEDULE A, PART I, COL [(F), LINE A

DESCRIPTION OF TAX PURPOSE

THE BONDS WERE ISSUED TO {(I) FINANCE, REFINANCE, AND REIMBURSE THE COSTS

OF THE ACCUISITION, CONSTRUCTION, RENCVATION, IMPROVEMENT OR EQUIPPING OF

EDUCATIONAL FACILITIES, AND (II) REFINANCE TAXABLE DEBT THAT ORIGINALLY

EINANCED A PORTION OF THE COSTS OF A SPRINKLER SYSTEM IN RESIDENCE HALLS

ACCORDINGLY, A PORTION OF THIS ISSUE CURRENTLY REFUNDED TAXABLE DEBT OF

ELMHURST COLLEGE FOR FEDERAL TAX PURPOSES.

DESCRIPTION OF TAX EXEMPT BOND PURPOSE

SCHEDULE K, PART 1, COL (F), LINE B

DESCRIPTION OF TAX PURPOSE

THE BONDS WERE ISSUED TO (I) FINANCE, REFINANCE OR REIMBURSE THE COSTS OF

ACQUISITION, CONSTRUCTION, RENOVATION, IMPROVEMENT AND EQUIPPING OF

EDUCATIONAL FACILITIES, AND (II) REFINANCE TAXABLE DEBT THAT ORIGINALLY

FINANCED EDUCATIONAL FACILITIES ACCORDINGLY, A PORTION OF THIS ISSUE

CURRENTLY REFUNDED TAXABLE DEBT OF ELMHURST COLLEGE FOR FEDERAL TAX

PURPOSES

Schedule K {Form 990) 2016
48780T 649R PAGE 68
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Scheduie K (Form 990) 2016 Page 4
Suppiemental Information Provide additional information for responses lo questions on Schedule K (see instructions) (Continued)

DESCRIPTION QOF TAX EXEMPT BOND PURPOSE

SCHEDULE K, PART I, COL (F), LINE C

DESCRIPTION Of TAX PURPOSE

THE BONDS WERE ISSUED TO (I) CURRENTLY REFUND AND REDEEM ALL OF THE

OUTSTANDING SERIES 1998 ELMHURST COLLEGE BONDS (1I) CURRENTLY REFUND AND

REDEEM ALL OF THE OUTSTANDING SERIES 1999 ELMHURST COLLEGE BONDS, AND

{TII) FINANCE OR REIMBURSE THE COLLEGE FOR CERTAIN OF COSTS INCURRED I[N

CONNECTION WITH THE ISSUANCE OF THE BOND AND CURRENT REFUNDING REDEMPTION

OF THE REFUNDED BONDS.

SCHEDULE K, PART II, LINE 3
TOTAL PROCEEDS OF ISSUE
FOR COLUMNS A AND B OF PART II, LINE 3 DOES NOT MATCH PART I, COLUMN (E)

1SSUE PRICE, AS THE AMOUNTS REPORTED INCLUDE INVESTMENT ERRNINGS ON THE

PROCEEDS.

REBATE COMPUTATION DATE

SCHEDULE K, PART IV, COLUMN A, LINE 2C

REBATE COMPUTATION PERFORMED 10/30/2008

Schedule K (Form 980) 2016
48780T 649R PAGE 69
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Schedule K (Form 990) 2016

Page 4
FYiA'18 Supplemental Information Provide additional nformation for responses to questions on Schedule K (see instructions) (Continued)
REBATE COMPUTATION DATE
SCHEDULE k, PART IV, COLUMN B, LINE 2C
REBATE COMPUTATION PERFORMED 3/20/2012
REBATE COMPUTATION DATE
SCHEDULE K, PART IV, COLUMN C, LINE 2C
REBATE COMPUTATION PERFORMED 5/26/2017
sE!Sﬁﬁ 000 Schedule K (Form 990) 2016
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30
Department of the Treasury P Attach to Form 990 open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization ] Employer identification number
ELMHURST COLLEGE 36-2169145

m Types of Property

(a) (b) () (d)

Check if Number of contributions or :;noca:lz ?:né?tzlélf: Method of determining
applicable items contributed Form 9;0 Par?VIII ine 1g noncash contribution amounts

Books and publicatons , . . . ..
Clothing and household

13 I N R
pd
-
l
-
T
o
o
=
5]
3
D
3
=
@
Q
@
4]
2
[

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Secunties - Publcly traded . . . . X 7. 471,618. |MARKET VALUE
Securities - Closely held stock . . .
Securnties - Partnership, LLC,

ortrustiterests . . . .. ... ..

- O W oo N®

- =k

13 Qualified conservation

contribution - Historic

structures . . ... ... .....
14 Qualfied conservation

contribution - Other . , . .. ...
15 Real estate - Residential ., . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, . .. .. ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .. .. ...
20 Drugs and medical supples . ., . .
21 Taxdermy . .. ... .......
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . . ..

25 Otherp(_ATCH 1 ) 4. 26,845.

26 Other p( ) |

27 Other »( )

28 Other p( )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the inithial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . o i i i i i e et e e e e 30a X
b If "Yes," describe the arrangement in Part 1l . )
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard
COMIDUONS . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use thud parties or related organizations to solicit, process, or sell noncash
CONITIBUNIONS?, | . L o o it e e et e e e e e e e e e e e 32a X
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)

N
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also compiete this part for any additional information

SCHEDULE M, PART I, COLUMN B

ELMHURST COLLEGE IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990} (2016)
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in 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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
PRINTING AND ADVERTISING X 3. 21,545. MARKET VALUE
MEDICAL SUPPLIES X 1. 5,300. MARKET VALUE
TOTALS 4. 26,845,

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omsNo 15450047

2016

Open to Public

Inspection
Name of the organization Employer identification number

ELMHURST COLLEGE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-EZ
Department of the Treasury
internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990

1098-T FORMS

FORM 990, PART VvV, LINE 1A

THE TOTAL ON THIS LINE DOES NOT INCLUDE 4,488 FORM 1098-TS, WHICH THE

COLLEGE IS REQUIRED TO FILE WITH THE IRS AND PROVIDE TO ITS U.S.

PERSON STUDENTS.

AUTHORITY DELEGATED TO EXECUTIVE COMMITTEE

FORM 890, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR AND VICE CHAIR OF THE

BOARD OF TRUSTEES; THE PRESIDENT OF THE COLLEGE; THE CHAIRS OF THE

BUSINESS, DEVELOPMENT AND FACULTY AND CURRICULUM COMMITTEES; THE TRUSTEE

WHO 1S5S THE IMMEDIATE PAST CHAIR OF THE BOARD OF TRUSTEES; AND TWO

TRUSTEES WHO SERVE AS AT LARGE MEMBERS OF THE COMMITTEE. THE AT LARGE

MEMBERS WILL BE RECOMMENDED BY THE TRUSTEESHIP COMMITTEE TO THE BOARD FOR

APPROVAL, AND WILL SERVE A TERM OF TWO YEARS ON A ROTATING BASIS. THE

CHAIR OF THE BOARD OF TRUSTEES MAY DESIGNATE ANY TRUSTEE WHO IS NOT

MEMBER OF THE EXECUTIVE COMMITTEE TO SERVE AS A MEMBER OF THE EXECUTIVE

COMMITTEE AT ANY SPECIFIED MEETING OF THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE SHALL BE RESPONSIBLE FOR THE PERIODIC REVIEW AND

ASSESSMENT OF THE PRESIDENT. THE EXECUTIVE COMMITTEE SHALL SERVE AS A

SALARY REVIEW AND PERSONNEL COMMITTEE AND AS A FINAL REVIEWING COMMITTEE

FOR GRIEVANCES, AND SHALL CONSIDER CONFIDENTIAL MATTERS BROUGHT BY

INDIVIDUAL TRUSTEES. THE EXECUTIVE COMMITTEE SHALL ACT FOR THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

ELMHURST COLLEGE

BETWEEN REGULAR SESSIONS OF THE BOARD IN SUCH MATTERS AS IN THE JUDGMENT
OF THE CHAIR OF THE EXEéUTIVE COMMITTEE SHALL REQUIRE IMMEDIATE ACTION,
WITH SUCH ACTIONS SUBJéCT TO RATIFICATION AND REVIEW OF THE BOARD, AND
SHALL TRANSACT OTHER BUSINESS AS MAY BE COMMITTED TO IT BY THE BOARD. THE
EXECUTIVE COMMITTEE SHALL SERVE AS A PLANNING COMMITTEE, MONITOR THE
PLANNING AS PRESENTED ANNUALLY BY THE PRESIDENT, PROVIDE STRATEGIC
OVERVIEW AND OVERSIGHT OF COMMITTEE ACTIVITIES RELATING TO SUCH PLANS,
AND RECOMMEND TO THE BOARD OF TRUSTEES THE INSTITUTIONAL PLANS THAT ARE

IN THE BEST INTEREST OF THE COLLEGE.

THE COMMITTEE MAY INVITE OTHER MEMBERS OF THE BOARD OF TRUSTEES TO ATTEND

A MEETING OF THE EXECUTIVE COMMITTEE WITH VOICE BUT NOT VOTE.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE FINAL REVIEW FORM 990 AND ITS VARIOUS SCHEDULES WERE PREPARED BY A
NATIONAL CPA FIRM, AND THEN WERE REVIEWED BY THE KEY OFFICERS OF THE
ORGANIZATION PRIOR TO MAKING IT AVAILABLE TO THE BOARD OF TRUSTEES. AFTER
THE KEY OFFICERS REVIEWED THE FORM, IT WAS DISTRIBUTED TO THE AUDIT
COMMITTEE OF THE TRUSTEES AT THEIR SPRING MEETING. IDENTI%IED NECESSARY
CHANGES WERE INCORPCORATED FOLLOWING THE BOARD REVIEW PROCESS AND A FINAL
COPY OF THE FILING WAS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD OF

TRUSTEES PRIOR TO FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the orgarzation Employer identification number

ELMHURST COLLEGE |

CONFLICT OF INTEREST FORMS ARE SENT TO TRUSTEES, OFFICERS, KEY EMPLOYEES

(AS APPLICABLE) AND OTHERS FOR COMPLETION. THE COMPLETED FORMS ARE

RETURNED TO AND REVIEWED BY THE BOARD AUDIT COMMITTEE CHAIR. THE AUDIT

COMMITTEE CHAIR TOGETHER WITH THE AUDIT COMMITTEE IS RESPONSIBLE FOR

ADMINISTRATION OF THIS POLICY. MATTERS OF CONCERN ARE BROUGHT TO THE

CHAIR OF THE BOARD OF TRUSTEES OR THE PRESIDENT. APPROVAL OF COMPENSATION

TRANSACTIONS AND OTHER TRANSACTIONS COVERED BY THE POLICY ARE DONE

THROUGH A REVIEW COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE ANY

CONFLICT OF INTEREST WITH RESPECT TO THE ARRANGEMENT OR TRANSACTION AT

HAND. PERSONS DETERMINED TO HAVE A CONFLICT OF INTEREST ARE PROHIBITED

FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN

TRANSACTIONS WHICH MAY RELATE TO THE CONFLICT. THEY RELY UPON INDEPENDENT

COMPARABILITY DATA OR VALUATIONS PRIOR TO MAKING A DETERMINATION. MATTERS

RELATED TO COMPENSATION RELY ON EXTERNAL EXPERTISE IN HIGHER EDUCATION.

PROCESS FOR DETERMINING PRESIDENT'S COMPENSATION

FORM 8990, PART VI, LINE 15A

THE CURRENT PRESIDENT WAS HIRED EFFECTIVE JULY 1, 2016 AS THE RESULT OF

THE PRESIDENTIAL SEARCH COMMITTEE THAT WAS CHAIRED BY A COLLEGE TRUSTEE

AND ADVISED BY A THIRD PARTY CONSULTING FIRM. THE BOARD APPROVED THE

PRESIDENT'S CONTRACT WHICH SPANS THE FOUR YEARS ENDING JUNE 30, 2020, AND

THE CONTRACT DEFINES THE TERMS OF COMPENSATION, WHICH WAS BASED ON A

REVIEW OF COMPARABLE COMPENSATION OF SIMILARLY QUALIFIED PERSONS, SIMILAR

POSITIONS, AND SIMILAR ORGANIZATIONS. THE PRESIDENTS SALARY IS TO BE

REVIEWED ANNUALLY AND THE SALARY MAY BE ADJUSTED UPWARD, BY THE SOLE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

ELMHURST COLLEGE

DISCRETION OF THE BOARD, BASED ON THE BOARD'S ASSESSMENT OF THE
PRESIDENTS' PERFORMANCE. COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED

WITHIN THE PRESIDENTIAL SEARCH COMMITTEE RECORDS.

PROCESS FOR DETERMINING OFFICER'S COMPENSATION

FORM 990, PART VI, LINE 15B

TOP MANAGEMENT'S (VICE PRESIDENTS AND DEANS) SALARIES ARE REVIEWED
ANNUALLY BY A PROCESS SIMILAR TO ALL OTHER EMPLOYEES. THE PRESIDENT
PERFORMS A FORMAL EVALUATION. USING THE CUPA-HR ANNUAL SALARY SURVEY--THE
ANNUAL PERFORMANCE EVALUATION AND THE FINANCIAL CONSTRAINTS OF THE
COLLEGE-~THE PRESIDENT THEN DETERMINES THE SALARY REVISIONS WHICH ARE
REVIEWED BY THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF TRUSTEES. ALL
OTHER KEY EMPLOYEE SALARIES ARE REVIEWED ANNUALLY BY A SIMILAR PROCESS AS
THE TOP MANAGEMENT. FORMAL PERFORMANCE EVALUATIONS ARE PERFORMED BY THE
SUPERVISOR OF EACH KEY EMPLOYEE WITH RECOMMENDATIONS FOR SALARY REVISIONS
PROVIDED TO THE TOP MANAGEMENT EMPLOYEE OVER THAT AREA OF RESPONSIBILITY.
THE EVALUATIONS AND RECOMMENDATIONS TOGETHER WITH THE COMPARISON TO THE
CUPA-HR ANNUAL SALARY SURVEY AND THE PRESET BUDGET FOR SALARY INCREASES
ARE REVIEWED BY EACH TOP MANAGEMENT ADMINISTRATOR WITH RECOMMENDATIONS
PRESENTED TO THE PRESIDENT. FINAL APPROVAL IS GIVEN BY THE PRESIDENT.
MINUTES OF THE HUMAN RESOURCES COMMITTEE DOCUMENT THE DETERMINATIONS MADE

DURING EXECUTIVE SESSION.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE COLLEGE ARE

JSA Schedule O (Form 990 or 990-E2) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

ELMHURST COLLEGE

AVAILABLE UPON REQUEST, AND FINANCIAL STATEMENTS ARE PROVIDED TO VARIOQOUS
STATE AGENCIES, US DEPARTMENT OF EDUCATION, VARIOUS BANKS AND OTHERS PER
AGREEMENT. IN ADDITION, THE ANNUAL FORM 990 INFORMATION RETURN AND 990-T
TAX RETURN AND ALL RELATED DOCUMENTS AND SCHEDULES ARE AVAILABLE TO THE
PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS SENT ANNUALLY TO
ALL MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS, KEY EMPLOYEES AND -OTHER

IDENTIFIED EMPLOYEES.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 8

CHANGE IN VALUE OF INTEREST-RATE SWAP......... ..... $ 5,809,379
CHANGE IN BENEFICIAL INTEREST IN TRUSTS............. $ 51,690
RESTRUCTURING. . . .ottt ittt it e e e e e e e et i ie e $ 566,987
N $ 6,428,056

‘ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ELMHURST COLLEGE INSPIRES ITS STUDENTS'TO FORM THEMSELVES
INTELLECTUALLY AND PERSONALLY AND TO PREPARE FOR MEANINGFEFUL AND
ETHICAL WORK IN A MULTICULTURAL, GLOBAL SOCIETY. WORKING TOGETHER
WITH PASSION AND COMMITMENT, WE FOSTER LEARNING, BROADEN KNOWLEDGE,
AND ENRICH CULTURE THROUGH PEDAGOGICAL INNOVATION, SCHOLARSHIP, AND

CREATIVE EXPRESSION.

ATTACHMENT 2

JSA Schedute O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

ELMHURST COLLEGE

ATTACHMENT 2 (CONT'D)

FORM 9380, PART II1 - PROGRAM SERVICE, LINE 4A

INSTRUCTION - ELMHURST COLLEGE PROVIDES POST-SECONDARY EDUCATION
THROUGH APPROXIMATELY 22 ACADEMIC DEPARTMENTS AND OFFERS MORE THAN
60 MAJORS IN EDUCATION, THE HUMANITIES, NATURAL AND SOCIAL
SCIENCES, BUSINESS ADMINISTRATION, NURSING, AND FROM JAZZ STUDIES
TO EXERCISE SCIENCE. WE ALSO OFFER MORE THAN 15 GRADUATE PROGRAMS
AND 15 PRE-PROFESSIONAL PROGRAMS. IN ADDITION THE ELMHURST
LEARNING AND SUCCESS ACADEMY OFFERS A NON-DEGREE PROGRAM FOR YOUNG
ADULTS WITH LEARNING, INTELLECTUAL, COGNITIVE, PHYSICAL, AND/OR

SENSORY DISABILITIES.

SCHOLARSHIPS AND GRANTS - WE ASSIST OUR STUDENTS WITH A
COMPREHENSIVE RANGE OF FINANCIAL ATD PROGRAMS. THESE INCLUDE
INSTITUTIONAL MERIT-BASED SCHOLARSHIPS AND INSTITUTIONAL AND
GOVERNMENTAL NEED-BASED GRANTS. APPROXIMATELY 90% OF THE FULL TIME
UNDERGRADUATE STUDENTS WHO ENTERED COLLEGE IN THE FALL RECEIVED

SUCH SCHOLARSHIPS AND GRANTS.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RUFFALO NOEL-LEVITZ, LLC ADMISSION CONSULTING 437,871.
PO BOX 718

DES MOINES, IA 50308-0718

GRANT THORNTON LLP ACCOUNTING 147, 908.
171 N. CLARK, SUITE 200
CHICAGO, IL 60601

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

48780T 649R PAGE 79
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Name of the organization Employer dentification number
ELMHURST COLLEGE
ATTACHMENT 3 (CONT'D)
990, PART YII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
THE GLOBAL GURUS, LLC STUDY ABROAD TRAVEL 121,046.
311 ELM ST. #214
DALLAS, TX 75226
HYATT-FENNELL, LLC LEGAL 108,488.
P.0O. BOX 214
CONWAY, PA 15027
LEE DANIELS & ASSOCIATES, LLC GOV. CONSULTING 106,564.
105 S. YORK RD.
ELMHURST, IL 60126
ATTACHMENT _

FORM 990, PART X - INVESTMENTS PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTIQ&_ BOOK VALUE BOOK VALUQ__ OR FMV
COMMODITIES FUND 996,437. 899, 440. MV
HEDGE FUNDS 5,013,640. FMV

TOTALS __  6,010,077. 899,440.

JSA
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Serwce

P Attach to Form 990

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

P Information about Schedule R (Form 990} and its instructions 1s at www irs gov/form990

OMB No_1545-0047

2016

Open to Public
lnspection

Name of the organization

ELMHURST COLLEGE

Employer identification number

36-2169145

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

{a)
Name address and EIN (if applicable) of disiegarded entity

b

Primary activity

(c)
Legal domicile (state
or foreign country)

(d]
Total income

(e}
End-of year assets

n
Direct controling
enlity

)

(2)

{3

(4)

{5)

8)

ldentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, Iine 34 because 1t had
one or more related tax-exempt organizations duning the tax year

(a)

Name address, and EIN of related organization

(b)
Primary activty

(<)

or foreign country)

Legal domicile {state

(d)

Exempt Code section

(e)
Public chanty status
{f sectron 501{c)3}))

(U}
Direct controlling
enlity

(a)
Section 512({bX13)
controlied

entity?
Yes No

1)

2)

(3)

{4)

(5)

(6)

{7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule R (Forrn 990) 2016

Page 2

Identification of Related Orgamizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, Iine 34
because it had one or more relaled organizations treated as a partnership during the tax year

(a) (b) (c) (d) (e) U} 9 (h} 0] (V] (k)
Name address and EIN of Primary actmty Legal Direct controling Predominant Share of total Share of end of- | Dixoropon owie CodeV - UBI General o | Percentage
related organization domicile entity income (refated income year assets aicaon’ | amount 10 box 20 | managing | ownership
unrelated
(state or excluded from of Schedule K-1 partrer?
foreign tax under (Farm 1065)
counlry) sections 512-514)
Yes| No Yes| No
)
2 00000 |
(3) B
{4)
{8
(8)
(7).
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a} (b} {c) (e) ) (9) (h) (1)
Name address and EIN of related organization Primary actmty Legal domcile | Direct controlling Type of entity Share of total Share of Percentage| Secuon
(state or foreign| entity (C comp, S corp or Income end-of-year assets |ownership i;i“?g,"ﬁ
counkry) trust) entty?
Yes|No
(1) JOEL HERTER CHARITABLE PEMAINDER UNITRUS 36-4572843
190 PROSPECT AVENUE FLMHURST IL 60126 C P UNITRUST 1L N/A TRUST 100 100 |100 0000 ¥
(2) WEIGAND 2 LIFE CHAR REMAINDER UNITRUST 36-7614572
150 PROSPECT AVENUE ELMHURST, IL 60176 C R UNITRUST IL N/A TRUST 100 100 [100 0000 X
(3) WEIGAND 2 LIFE CHAR REMAINDEF UNITRUST 2 82-6192286
150 PROSPECT AVENUE ELMHURST, IL 60126 C R UNITRUST IL N/A TRUST 100 100 [100 0000 >
(4)
{8)
(6)
(7)
JSA Schedule R {(Form 990) 2016
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Schedule R (Form 990) 2016

Page 3

Transactions With Related Organizations Complete If the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36

Note Complete Iine 1.if any entity 1s hsted in Parts I, Ill, or IV of this schedule Yes| No
1 Dunng the tax year, did the organmization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V? 4 4 4
a Receipt of {1} interest (n) annuities, (m) royalties, or (w) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) , . . 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or foan guarantees to or for related organization(s) . 1id
e Loans or loan guarantees by related organization(s) 1e
N N
f Dwidends from related organization(s) 1f
g Sale of assets to refated organization(s) 1g
h Purchase of assets from related organization(s) 1h
1 Exchange of assets with related organization(s) . 1 .
1 Lease of faciities, equipment, or other assets to related orgamzatlon(s) 1
PR AR X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k
I Performance of services or membership or fundraising solicitations for related organlzauon(s) 1
m Performance of services or membership or fundraising solicitations by related organization(s), im
n Shanng of faciities, equipment, mailing Wists, or other assets with related organization(s) in
o Sharing of paild employees with related organization(s) e e e e e e e e e e s s 10
T W
p Rembursement paid to related organization(s) for expenses. 1p
q Remmbursement paid by related orgamization(s) for expenses 19
AL S
r Other transfer of cash or property to related organization(s) , 1r
s Other transfer of cash or property from related or@mzatlon(s) . 1s
2 If the answer to any of the above 1s "Yes," see the instructions for mformauon on who must complete this line, lncludmg covered relahonsh(ps and transacuon thresholds
Name of rela{a’i organzation Tran‘sba)cnon Amoun(lcl)nvu)ved Method of(?i)elermmlng
type (a-s) amount involved
(1 {
(2)
(3)
i)
(5)
(6)
Schedule R (Form 990) 2016
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Schedule R {(Form 990} 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain iInvestment partnerships

{a)

Name address and EIN of entity

{b)

Primary activty

(€}
Legal domictie
(state of foreign
caunuy)

]
Predominant
income {related
unrelaled excluded
fromn tax under

.
Are ali partners
seclion
501(c)3)
orgn:zations?

4]
Share of
tetal income

(a)
Share of
ena-of year
ascels

)
Disproporuommie
altocatorm?

n
Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

w
General of
managing

partner>

(k)
Percentage
ownershup

sectons 512-514) | yes | No Yes | No Yes | No

(2)

(3)

(4

A5

(6)

{7 ‘

(8)

(9)

(10) ‘

. ‘

2

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
B6E 1310 7 000
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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