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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at formaon

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization
applicable:

tare® | CHATHAM UNIVERSITY

D Employer identification number

yr?a?r;ze Doing business as 25-0717890
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i WOODLAND ROAD

412-365-1100

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 72,617,153.
Q%er;ded PITTSBURGH, PA 15232 H(a) Is this a group return
(188" I'F Name and address of principal officerDR. ESTHER L. BARAZZONE for subordinates? [ Ives No

Pendine | SAME AS C ABOVE

|_Tax-exempt status: LX | 501(c)3) L] 501(c)( )< (insertno.) |1 4947(a)(1)or [__] 527

J Website; p- WWW . CHATHAM . EDU

H(b) Are all subordinates included?l__-__I Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; X ] Corporation

L_JTrust [T Association [ | Otherp> | L Year of formation: 1 8 6 9] m State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROVISION OF UNDERGRADUATE AND
g GRADUATE EDUCATION.
g 2 Check this box P Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1) 3 29
g 4 Number of independent voting members of the governing body (Part VI, fine 1 ) 4 27
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) 5 1430
:‘g 6 Total number of volunteers (estimate ifnecessary) ...~ 6 500
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 57,814.
b Net unrelated business taxable income from Form 990-T, ine 84 ... .. 7b -220.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 22,562,049, 6,271,722,
g 9 Program service revenue (PartVill, line2g) 51,321,579.] 53,135,812.
8 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 1,194,077. 250,609.
= 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -503,377. 134,841.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. . 74,574,328, 59,792,984.
18 Grants and similar amounts paid (Part [X, column (A), lines 13) 8,864,025. 9,095,833,
14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28,716,826. 29,530,728.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 96,360.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1,352,157.
" 117 Other expenses (Part IX, column (A), lines 112-11d, 11£24¢) 20,458,708.] 20,934,350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 58,039,550, 59,657,271.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. .. .o 16,534 ,769. 135,713.
*5§ Beginning of Gurrent Year End of Year
25(20 Total assets (PartX,ne16) 210,855,688, 223,355, 233.
5|21 Totalliabilities (Part X, ne2) 71,512,823.] 81,510,897.
gug_ 22 Net assets or fund balances. Subtract line 21 from in€ 20 ................................... 139,342,865.] 141 ,844,336.

[ Partll | Signature Block

Under penalties of perjury, | declare that | have exammed thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

s based on all information of which preparer has any knowledge.

| S Sr2foe
Sign Date *
Here WALTER FOWLER, VICE PRESIDENT FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name Preparer's signature Date check | ] PTIN

Paid  |SUSAN M. KIRSCH vy S S | T 200341397
Preparer | Firm'sname p SCHNEIDER DOWNS & CO., INC. FirmsEINp 25-1408703
Use Only |Firm's address p,, ONE PPG PLACE SUITE 1700

PITTSBURGH, PA 15222 Phoneno.(412)261-3644

May the IRS discuss this return with the

preparer shown above? (see instructions)

L}Q Yes l__l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




Form 8868 Rev. 1-2014) Page 2
@ If you are filing for an Additional {Not Autamatic) 3-Month Extension, complete only Part ll and check thisbox .~ » [(X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension ona previously filed Form 8868.

@_If you are filing for an Automatic 3-Month Extensien, complete only Part! (on page 1).

[Partli] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
fisbymo [(CHATHAM UNIVERSITY 25-0717890
::,?:,‘“ Number, street, and room or suite no. i a P.O. hox, see instructions. Social security number (SSN)
rtun. See WOODLAND ROAD

instnictions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15232

Enter the Retum code for the retum that this application is for (file a separate application for each retum) I 0 l 1]
Application Return | Application Return
isFor : Code | IsFor Code
Ferm 990 or Form $90-EZ o1

Form 990-BL 02 Form 1041-A g8
Form 4720 (individual) 03 Formm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T ftrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.
JENNIFER LUNDY

@ The books are in the care of > WOODLAND ROAD — PITTSBURGH, PA 15232

Telephone No.p» (412)365-1145 Fax No. P>
@ If the omgankzation does not have an office or place of business in the United States, check this box b [___.l
® [f this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [ ].Ifitisforpgrtoftheqrouo.checkth‘sbox’l:l and attach a list with the names and EINs of all members ths extension is for.
4 | request an additional 3month extension of time until MAY 15, 2016
5  Forcalendar year .orothertaxyearbeginning _JUL 1, 2014 .andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 morths, check reason: L] Initial retumn 1 Final retum
Change in accounting period

LY

State in detail why you need the extension
ADDITIONATL, TIME IS NEEDED IN ORDER TQO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN. ’

8a If this application is for Forms 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b  If this application is for Forms 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. & | s 0.
© Balance due. Subtract ine 8b from fne 8a. Include your payment with this form, # required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8|8 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P~ Title B CP2A Date B~
Form 8868 (Rev. 1-2014)

423842
09-15-14




Form 8868 Application for Extension of Time To File an

Rev. January 2014) I 1

¢ Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service ®»- Information about Form 8868 and its instructions is at www.is.gov/form8868 .

@ If you are filing for an Automatic 3-Month Extension, complete only Partland check this boX ... | [x]

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete cnly Part Ii (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part I with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 10N oo, R

All other corporations ( ncludlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns. Enter filer’s identifving number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the CHATHAM UNIVERSITY 25-0717890
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:{l‘l?ny"s";e WOODLAND ROAD
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15232

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code 1lsFor Code
Form 9980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 08 Form 8870 12

JENNIFER LUNDY
® The books are in the care of p» WOODLAND ROAD - PITTSBURGH, PA 15232

Telephone No.p~ (412)365-1145 Fax No. P~
® |f the organization does not have an office or place of business in the United States, check this box eeeer e ]
e [f this isfor a Group Retumn, enter the organization's four digit Group Exemnption. Number (GEN) . If this is for the whole group, check this

box p- I:I If it is for part of the group, check this box > D and attach a list wrth the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time until

FEBRUARY 15, 2016 ,tofiethe exempt organization retum for the organization named above. The extension
is for the organization's return for:

[ lcalendaryear __ or :
p-[X] tax yearbeginning _JUL 1, 2014 ,andending_ JUN 30, 2015
2  If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum [ Final retumn

Change in accounting period

3a if this application is for Forms 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3l $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b1$ 0.
¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
4[.;!?4 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14

11121015 786250 24120-24000 2014.04030 CHATHAM UNIVERSITY 24120-21




Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 page2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1  Briefly describe the organization’s mission:

CHATHAM UNIVERSITY PREPARES ITS STUDENTS, BACHELORS THROUGH DOCTORAL

LEVEL, ON CAMPUS AND AROUND THE WORLD, TO EXCEL IN THEIR PROFESSIONS

AND TO BE ENGAGED, ENVIRONMENTALLY RESPONSIBLE, GLOBALLY CONSCIOUS,

LIFE-LONG LEARNERS, AND CITIZEN LEADERS FOR DEMOCRACY. CHATHAM

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 e [ ves (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 36,267,121. including grants of $
ACADEMIC AND INSTRUCTIONAL EDUCATION:

9,095,833 ) (eewes 47,979,668,

SEE SCHEDULE O

1 s 89 7 7 605 * including grants of $
SEE SCHEDULE O

4b  (Code: } (Expenses $

AUXILIARY SERVICES:

5,156,144.,

) (Revenue $

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 38,164,726.
Form 990 (2014)

432002
11-07-14

14340509 786250 24120-24000

2014.05091 CHATHAM UNIVERSITY

SEE SCHEDULE O FOR CONTINUATION(S)

24120-21




Form 990 (2014) CHATHAM UNIVERSITY 25-0717890  pPage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUle A || | e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " COmPIEte SCRETUIE G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete SChedule C, Part Il 4 [ X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part lll | oot e 8 [ X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cormplete SChedUle D, Part IV | | e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @G XU ||| 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . 12b| X
13 s the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule £ . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | @ IV e e 14pb | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts [/l and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part | e, 177 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes, " complete SCheaule G, Part Il e 18 X
19 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 . ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CHATHAM UNIVERSITY 25-07178380 page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland f 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 22 If "Yes," cornplete Schedule |, Parts | and [l 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? /f "Yes," complete
SCRBOUIB U |||\ eeeeere oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If *NO", QO 10 M@ 25@ | | | | | | ..\t 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-eXemMPL DONUST? | e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . 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? /f "Yes," complete Scheadule 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 980 or 990-EZ? /f "Yes," complete
SCheAUIR L, Part] e 25b X
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, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCABAUIR L, PAITII | | e e et n 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, Part [l 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? /f "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SCheaUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAITII oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PaItV I8 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 i 35a X
b If "Yes" o line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I rYes, " complete SCREAUIE R, Part V, N0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. i 3g | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. ... 1a 2612 :
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 Prze WINMEIS? ... o o oo oot eee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 1430
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? ... .. . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... . 4a | X
b If "Yes,” enter the name of the foreign country: - CAYMAN TISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol 11 e T a T 72 S 2 U USSR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A :
sponsoring organization have excess business holdings at any time duringthe year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A | %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... N/A Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 .../ A 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N £ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from th M) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
c Enter the amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 890 (2014)
432005
11-07-14
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 page6

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

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

Check if Schedule O contains a response ornoteto any fineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did 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 orotherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOGY? | . e 8a | X
b Fach committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . .. .. . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official __ 15a | X
b Other officers or key employees of the organization i5b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >PA , CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
X ] Own website 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 telephone number of the person who possesses the organization’s books and records: P>
JENNIFER LUNDY - (412)365-1145
WOODLAND ROAD, PITTSBURGH, PA 15232
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains aresponse or note to any lineinthis Part VI
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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) E) (F)
Name and Title Average | (4o ot cri‘gfﬂc?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = R = organization (W-2/1099-MISC) from the
related g 2 R g (W-2/1099-MISC) organization
organizations| £ | T B g and related
below § £ = |2 gé 5 organizations
line) HEIERSIE
(1) GENARA ANDRADE, PH.D. 3.00
TRUSTEE (EXITED 07/2014) 0.00]X 0. 0. 0.
(2) G. NICHOLAS BECKWITH III 3.00
TRUSTEE 1.00|X 0. 15,000. 0.
(3) BROOKS BROADHURST 3.00
TRUSTEE 0.00]X 0. 0. 0.
(4) LOUISE R. BROWN 3.00
TRUSTEE 0.00|X 0. 0. 0.
(5) JANE BURGER 3.00
TRUSTEE 0.001|X 0. 0. 0.
(6) ANNETTE CALGARO 3.00
TRUSTEE 0.00|X 0. 0. 0.
(7) MARTHA H. CARSON 3.00
TRUSTEE 0.00]X 0. 0. 0.
(8) CARLA CASTAGNERO 3.00
TRUSTEE (ENTERED 02/2015) 0.00}X 0. 0. 0.
(9) TERRI P. DEAN 3.00
TRUSTEE 0.00(X 0. 0. 0.
(10) SIGO FALK 3.00
TRUSTEE 0.00(X 0. 0. 0.
(11) LAURA FISHER 3.00
TRUSTEE 0.001}X 0. 0. 0.
(12) FREDDIE FU, M.D,, D.SC. (HON) 3.00
TRUSTEE 0.00|X 0. 0. 0.
(13) EVELYN FREEMAN, PH.D. 3.00
TRUSTEE 0.00(X 0. 0. 0.
(14) LOUISE TURAN GEORGE 3.00
TRUSTEE (ENTERED 10/2014) 0.00(X 0. 0. 0.
(15) STEPHEN H. GREER 3.00
TRUSTEE 0.001X 0. 0. 0.
(16) DIANE P, HOLDER 3.00
TRUSTEE 0.00|X 0. 0. 0.
(17) CORDELIA SURAN JACOBS 3.00
TRUSTEE 0.00]|X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 Page8
|P art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ () © (D) () )
Name and title Average (do ot cfegf‘:"gg shan one Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |z the organizations compensation
hours for % = organization (W-2/1099-MISC}) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations| 2 | = 3 |g and related
below 2l = ) %g 5 organizations
HHEIH
(18) JOANNE LAIPSON 3.00
TRUSTEE 0.00|X 0. 0. 0.
(19) ARADHNA OLIPHANT 3.00
TRUSTEE (ENTERED 02/2015) 0.00]|X 0. 0. 0.
(20) HENRY J. SIMONDS 3.00
TRUSTEE 0.00|X 0. 0. 0.
(21) ANDREW STOCKEY 3.00
TRUSTEE 0.00}1X 0. 0. 0.
(22) MARY B. TEMPLETON ESQ. 3.00
TRUSTEE 0.00}X 0. 0. 0.
(23) BONNIE WESTBROOK VANKIRK 3.00
TRUSTEE 0.00|X 0. 0. 0.
(24) NANCY FOLLETT WAICHLER 3.00
TRUSTEE 0.00|X 0. 0. 0.
(25) JENNIFER POTTER WINTON 3.50
CHATR 0.00|X X 0. 0. 0.
(26) JANE G. MURPHY, PH.D. 3.50
VICE CHAIR 0.00|X X 0. 0. 0.
1b Sub-total | 2 0. 15,000. 0.
¢ Total from continuation sheets to Part VII, SectionA | g 1,684,652, 0.] 262,286.
d Total (add lines 1 and 16) ... p| 1,684,652, 15,000.[ 262,286.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 21
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISOM ... @@ e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address Description of services Compensation
SOTA CONSTRUCTION
80 UNION AVENUE, BELLEVUE, PA 15202 GENERAL CONTRACTOR 8,129,523.
PARKHURST DINING SERVICES
P.0. BOX 644091, PITTSBURGH, PA 15264 FOOD SERVICE 2,378,575.
MITHUN, PIER 56, 1201 ALASKAN WAY #200,
SEATTLE, WA 98101 ARCHITECT 837,494.
INSIGHT INVESTMENTS, LLC, 260 N. CHARLES
LINDGERG, SALT LAKE CITY, UT 84116 LEASTNG COMPANY 663,607.
ROYALL AND COMPANY
1920 E. PARHAM ROAD, RICHMOND, VA 23228 RECRUITING SERVICES 451,924,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 23

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 CHATHAM UNIVERSITY 25-0717890
l Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{istany |2 = organization (W-2/1099-MISC) from the
hoursfor [S | § (W-2/1099-MISC) organization
related é z . % and related
organizations E s 2 £ organizations
below HEA AR
ine) |E|E|E|2|Z2|5
(27) S. MURRAY RUST IIT 3.50
VICE CHAIR 0.00]|X X 0. 0. 0.
(28) KENT MCELHATTAN 3.50
TREASURER 0.00|X X 0. 0. 0.
(29) W. DUFF MCCRADY 3.50
SECRETARY 0.00|X X 0. 0. 0.
(30) DR, ESTHER L. BARAZZONE 70.00
PRESIDENT 0.00|X X 554,720. 0.] 52,493.
(31) WALTER B, FOWLER 60.00
SR. VP-FINANCE & ADMIN 0.10 X 239,476. 0. 40,318.
(32) DARLENE G, MOTLEY 50.00
DEAN, SASB 0.00 X 184,827. 0.] 35,687.
(33) WILLIAM T. CAMPBELL 50.00
VP MARKETING & COMMUNICATIONS 0.00 X 158,684. 0.] 31,697.
(34) PAUL D. STEINHAUS 50.00
CIO, DIRECTOR OF INFO TECH 0.00 X 133,488. 0.] 28,621.
(35) THOMAS STEVICK 50.00
VP, UNIVERSITY ADVANCEMENT 0.00 X 144,391. 0.] 24,113.
(36) PATRICTIA DOWNEY 50.00
DEAN, SCHOOL OF HEALTH SCIENCES 0.00 X 137,152. 0.] 26,770.
(37) JENNA TEMPLETON 60.00
VP OF ACADEMIC AFFAIRS 0.00 X 131,914. 0.] 22,587.
Total to Part VII, Section A, € 16 oo 1,684,652. 262,286.
o5 0Tt
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 Page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . D
L : (B) (©) (D)
Total revenue Related or Unrglated R%\'{;}e%ut%)?ﬁ%l(ujgred
exempt function business sections
‘ . revenue revenue 512-514
2£| 1a Federated campaigns 1a
g é b Membershipdues 1b
< ¢ Fundraisingevents . . 1c
53 d Related organizations 1d 189,074,
@ g e Government grants (contributions) 1e 1,105,378,
20 f All other contributions, gifts, grants, and
§§ similar amounts notincluded above 1f 4,973,270,
%% g Noncash contributions included in lines 1a-1f: $ 1 . 360 , 181,
oa h Total. Addlinesta-1f ... B 6,271,722,
Business Code|
8 2 a TUITION AND FEES 500099 47,979,668, 47,979,668,
FP b AUXILIARY ENTERPRISES 9000899 5,156,144, 5,156,144,
a2l ¢
§3| a
=
< e
o f Al other program service revenue
g Total. Add lines2a-2f ... | - 53,135,812,
3  Investment income (including dividends, interest, and
other similaramounts) .. | 2 1,605,725, 63,804. 1,541,921,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | -
() Real (ii) Personal
6a Grossrents 3,183,315,
b Less:rental expenses 3,048,474,
¢ Rentalincome or (loss) 134,841,
d Netrental income or (I0SS)  .......................ooovvviviei »- 134,841, -5,990. 140,831,
7 a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory 8,420,579,
b Less: cost or other basis
and sales expenses 9,775,695,
c Gainor(loss) -1,355,116.
d Net gain or (I0SS) ...oooo oo > -1,355,116. -1,355,116.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . . ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents  _.............. -
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
andallowances . .. a
b Less:costofgoodssold .. ... . b
¢_Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code;
11 a
b
c
d All other revenue
e
12 59,792,984. 53,135,812. 57,814, 327,636,
B Form 990 (2014)
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Form 990 (2014)

CHATHAM UNIVERSITY

25-0717890 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;s anylineinthisPart X ... . L]
Do not include amounts reported on lines 6b, B (C) D)
7b, 8b, 9B, and 10b of Part VII, Total expenses P aanoes ° | Management and P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 14,322. 14,322.
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 9,081,511.] 9,081,511.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 1,137,776. 284,444. 739,554, 113,778.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 5,011. 5,011.
7 Othersalariesandwages . 22,842,491. 15,411,324. 6,688,385. 742,782.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,610,598.| 1,106,501. 459,119. 44,978.
9 Otheremployeebenefits 2,251,067.] 1,167,705.] 1,022,394. 60,968.
10 Payolitaxes " 1,683,785.] 1,142,571. 481,600. 59,614.
11 Fees for services (non-employees):
a Management ...
bolegal 82,558. 82,558.
¢ Accounting ... 94,386. 94,386.
d Lobbying 1,078. 1,078.
e Professional fundraising services. See Part IV, line 17 96,360. 96,360.
f Investment managementfees 242,181. 242,181.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 4,318,455.[ 1,374,752.] 2,882,106. 61,597.
12 Advertising and promotion 1,503,585. 1,326,855. 176,638. 92.
13 Officeexpenses .. ... 856,113. 449,075. 330,924. 76,114.
14 Information technology . . .~
15 Royalties | ...
16 Oceupancy ... 2'874'116' 2'8741116'
17 Travel 622,601. 459,949, 134,525. 28,127.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113 ,002. 38 ,987. 71,914. 2,101.
20 Interest 1,847,362. 1,847,362.
21 Paymentsto affiliates ... .
22  Depreciation, depletion, and amortization 4,488,048. 4,488 ,048.
23 Insurance ... 730,581. 32,000. 698,581.
24  Other expenses. ltemize expenses not covered R : :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . :
a ACADEMIC DEPT PROGRAMS 1,310,100.] 1,137,924. 172,176.
b TAXES 476 ,388. 476,388.
¢ RENTAL EXPENSE 474 ,043. 284,042, 183,092. 6,909.
d SUPPLIES EXPENSE 366,853. 119, 841. 240,862. 6,150.
e All other expenses 532,800. 243,797. 236,516. 52,587.
25 Total functional expenses. Add lines 1through24e | 59,657,271.] 38,164,726.] 20,140, 388. 1,352,157.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CHATHAM UNIVERSITY

25-0717890 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... o |
(A) B)
Beginning of year End of year
1 1
2 9,093,188.] » 11,574,874.
3 Pledges and grants receivable,net 4,967,147, 3 4,507,534.
4  Accountsreceivable,net 4,340,662, 4 3,159,919.
5 Loans and other receivables from current and former officers, directors, - o
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
2 | 7 Notesandloansreceivable,net 750,938.| 7 637,458.
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 853,935.] ¢ 1,013,330.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a| 182,731,604. :
b Less: accumulated depreciation 10| 66,776,374.] 103,839,799.|410c| 115,955,230.
11 Investments - publicly traded securities ... ... 50,423,401.] 11 49,474,955,
12 Investments - other securities. See Part IV, line 11 32,237,225.] 12 32,754,119.
13  Investments - program-related. See Part IV, line 1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,349,393.] 15 4,277,814.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 210,855,688.] 16 | 223 355,233,
17  Accounts payable and accruedexpenses . 6,664,043.] 17 8,141,568.
18  Grantspayable 1,511,474.] 18 1,511,474.
19 Deferredrevenue 5,182,080.] 19 3,948,104.
20 Tax-exemptbond liabilites 45,779,678.] 20 55,966,757.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key empioyees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 8,374,350.[ 23 7,822,894,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,001,198.[ 25 4,120,100.
26 Total liabilities. Add lines 17 through25 ... 71,512,823.] 26| 81,510,897.
Organizations that follow SFAS 117 (ASC 958), check here P LX] and S
8 complete lines 27 through 29, and lines 33 and 34. . : )
% 27 Unrestricted netassets 48,259,892.| o7 49,671,592.
g 28 Temporarily restricted net assets 32,514,919.| 28 33,285,510.
T |29 Permanently restricted net assets 58,568,054.] 29 58,887,234.
iz Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
» |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |23 Totalnetassetsorfundbalances . .. . 139,342,865.] a3 141,844,336.
34  Total liabilities and net assets/fund balances  ............................................. 210 ,855,688.] 34 223 , 355 7 233.
Form 990 (2014)
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Form 990 (2014) CHATHAM UNIVERSITY 25-0717890 page12
[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 59,792,984.
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,657,271.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 135,713.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 139,342,865.
5 Netunrealized gains (losses) oninvestments ... 5 2,365,758.
6 Donated services and use of facilities 6
7 lnvestmentexpenses . 7
8  Prior period adjustments .. 8
9  Other changes in net assets or fund balances (explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) ..o 10 141,844,336-
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
I:‘ Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB Circular A-1832 ..o 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

t

3| X
Form 990 (2014)

432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 980.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule A (Form 990 or 990-E7) and its instructions is at www. irs.qov/form990. Inspection
Name of the organization ~ Employer identification number
CHATHAM UNIVERSITY 25-0717890

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name
city, and state:

3

G

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

© 0

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting organization.

d

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i} Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| {v) Amount of monetary (vi) Amount of
o i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~ [9overNing document? Instructions) Instructions)
(see instructions)) Yes No

Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014
Form 990 or 990-E2. 432021 09-17-14
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Schedule A (F 2014 CHATHAM UNIVERSITY 7 _25-0717890 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10,763,008, 5,382,822, 17,614,973, 22,562,049, 6,271,722, 62,594,574,

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

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

4 Total. Add lines 1 through 3 10,763,008, 5,382,822, 17,614,973, 22,562,049 6,271,722 62,594 574,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn¢y : . . ; : 21,271,102,
6 Public support. Subtract line 5 from line 4. | : : 41,323,472,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined4 10,763,008, 5,382,822, 17, 614,973.] 22,562,049, 6,271,722 62,594,574,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 5,222,753, 3,977,227, 4,358,980, 4,291,087, 4,621,083, 22,471 130,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 85,645. 6,535. 99,997. 192,177.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 : 85,257,881,

12 Gross receipts from related activities, etc. (see instructions) ... 12 I 251,159 ,831.

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

organization, checkthisboxandstop here ... B> L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 48.47
15 Public support percentage from 2013 Schedule A, Partil, line44 . 15 46.65 ¢
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..~~~ B

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton .~~~
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
| Part il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Page 3

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8_Public support biractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

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

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

checkthis boxandstop here ... ... pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (jine 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part il line15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) L %

18 Investment income percentage from 2013 Schedule A, Part lll, binet7 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 pages
[Part V| Supporting Organizations

{(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pat vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)2 /f "Yes, " explain in par vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pap vy when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pg. \yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in papt vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(if)) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f 'Yes, " provide detail in

Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgr+ vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 CHATHAM UNIVERSITY 25-0717890 pages
| Part V[ Supporting Organizations /-, 700

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
¢ A35% controlled entity of a person described in (a) or (b) above?/f “Yes® fo a, b, or ¢, provide detail in part yi 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
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgp vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 () appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? /f *No," explain in Part vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? /f "Yes," describe in papp \y 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(seq instructions):
a [] The organization satisfied the Activities Test. Complete ji,q 2 below.
b [_The organization is the parent of each of its supported organizations. Complete jne 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Apswer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If *Yes," explain in Part vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Apswer (@) 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 pgt 17, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Y1 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(S0 P30 [0 1\ PN

DG | [W N |

<]

~

(B) Current Year

Section B - Minimum 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o la |0 (o |w

N

(]
w

FS

0 IN|O |0
®INJO |0 A

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

QbW N (=

O lo b |||

~
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432026
08-17-14

19
14290509 786250 24120-24000 2014.05091 CHATHAM UNIVERSITY 24120-21




Schedule A (Form 990 or 990-E2) 2014 CHATHAM UNIVERSITY 25-0717890 page7

[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations nntine0)
Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid fo acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

Q|0 |o|w

e From 2013

f_Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

i

]

o

[v]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 pages

I Part VI I Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 11, line 17a or 1
Also complete this part for any additional information. (See instructions).

7b; and Part 11}, line 12.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 1545-0047

E:,Og;no?sg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
CHATHAM UNIVERSITY 25-0717890

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and II.

H

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and {ll.

I: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

CHATHAM UNIVERSITY

Pan[

Employer identification number

25-0717890

(a
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll M
3 1,200,000.

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person

Payroll D
$ 1,079,580.

(a)

(b)

Noncash
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll [:]

(a
No.

(b)

$ 354,985. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll D
$

(a)
No.

(b)

250,000. Noncash [ ]

(Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person

Payroll D
220,000.

(a)
No.

(b)

Noncash [ |

(Complete Part II for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person

Payroll I:l
202,834.

423452 11-05-14

Noncash [ ]
(Complete Part [l for

noncash contributions.)

14290509 786250 24120-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
CHATHAM UNIVERSITY

Part |

25-0717890

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
7

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)
Type of contribution

Person L_X]

Payroll I:l

$ 189,074. Noncash [ ]

(Complete Part Hl for
noncash contributions.)
() (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll [:l
$ Noncash ]::]
(Complete Part Il for
noncash contributions.)
(a (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll I:]
$ Noncash ]:]
(Complete Part Il for
noncash contributions.)
(@ (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll I__—_]
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroli l:]
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person l:l

Payroll D
$ Noncash E:l

(Complete Part It for
noncash contributions.)
423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

CHATHAM UNIVERSITY

Employer identification number

25-0717890

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
(c)

No.

° - (b) ) FMV (or estimate) @
from Description of noncash property given h . Date received
Part | (see instructions)

BUILDING, LAND, AND COLLECTIBLES
2
1,075,000. 12/04/14
(a
(c)

No.

° Lo ) i FMV (or estimate) (@ 5
from Description of noncash property given h . Date received
Part | (see instructions)

(a

(c)

No.

© o (6) . FMV (or estimate) (@) :
from Description of noncash property given h . Date received
Part | (see instructions)

No (®) © @

: o i FMV (or estimate) .
from Description of noncash property given . - Date received
Part | (see instructions)

(a)

()

No- - ) 3 FMV (or estimate) (@) )
from Description of noncash property given p . Date received
Part | (see instructions)

(a)

(c)

f:l °- o " ®) h . FMV (or estimate) Dat (d) wed

. ::I Description of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 4)

Page 4

Name of organization

CHATHAM UNIVERSITY

Part lil ﬁféc§%sair

e

Use duplicate copies of Part lll if additional space is needed.

Employer identification number

25-0717890

religious, charitable, efc., CONLTiD UTions 10 organlzahons described in section 50 ”C’” i, wi, or ; IUi That fotal more than $ I,UUU for

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year, (Enter this info. once.)

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortcnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’I’Orl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorr{]l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
b Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "
Department of the Treasury Inf i bout Schedule G (F 990 E7 s . Open to Public
Internal Revenue Service P> Information about Schedule C (Form or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part II1.
Name of organization Employer identification number

CHATHAM UNIVERSITY 25-0717890
[Part1-A] 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.
2 Political expenditures
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? | e

b If "Yes," describe in Part 1V.
[Part]-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 70 et oot

4 Did the filing organization file Form 1120-POL for this year? L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 page2
| Part lI-A | Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> l___[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> ]:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)miilahggn s ®) Aﬁ'{f;‘aeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,078.
¢ Total lobbying expenditures (add lines taandb) ... . .~~~ 1,078.
d Other exempt purpose expenditures 59,656,193.
e Total exempt purpose expenditures (add lines 1c and 1d) 59,657,271.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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% of ine ) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis yvear? ... [:I Yes l:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount 1,000,000./1,000,000.] 1,000,000.] 1,000,000./ 4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column(e)) v 6,000,000.
¢ Total lobbying expenditures 60,013- 65,000- 10,000- 1,078- 136,091.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount :

(150% of line 2d, column (e)) S ' v ‘ 1,500,000.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization 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:

Volunteers?

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

S@ -0 a0 0o

<

]

35

Q

w

=+

3

3

@

3

; &
3 o
w

[

Q

@

2

[

w

o

Q

—+

g

o

ko)

c

=2

Q

X}

] Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 ©)@)?
b If "Yes," enter the amount of any tax incurred under section 4912

d Ifthe f iling organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part lII-A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(b), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... 3

]Part III-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part IHI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 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).
8 CUITENL YBAT e 2a
Canmyover fromUIaSt YOI e 2b
C TOl ettt e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  [f 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
EXPENAIUIe NEXLYEAI? | | e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part Vv | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
prac o
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs. gov/forma9n Inspection

Name of the organization Employer identification number

CHATHAM UNIVERSITY 25-07178990

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

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

1 Total numberatend ofyear .. .~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes E:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o ]:] Yes [: No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to 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) [:l Preservation of a historically important land area
Protection of natural habitat I:‘ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L—:] No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $eCtion 170MNABIIN? ...........oo oo oo Clves [Clno

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIIL, inet .~~~ P $

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil line 1 ... P

b Assetsincluded in Form 990, PartX P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25~

0717890 Paqez

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetsicontinued)

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

(check all that apply):
a Public exhibition

d [:l Loan or exchange programs
b Scholarly research

e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part Xill.

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 ...\ [Jves Cno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balanCe ... ic
d Additions duringthe year | 1d
e Distributions during the year 1e
f Endingbalance .. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII :}

| PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of yearbalance 89,076,110, 67,237,881, 64 545,893, 66,141 399, 53,594,515,
b Contrbutons 390,759, 15,727,198, 580,471, 1,941,432, 3,043,323,
¢ Net investment earnings, gains, and losses 2,691,612 9,161,031, 11,326,850, -1,836,938, 9,503,561,
d Grantsorscholarships 928,220, 1,151,271, 1,068,395, 985,836,
e Other expenditures for facilities
andprograms 2,880,720, 1,668,318, 1,637,542, 607,862,
f Administrative expenses 150,685, 230 411, 122,396, 106,302,
g Endofyearbalance 88,198 856, 89,076,110, 73,624,881, 64,545 893, 66,141,399,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 18.76 %
b Permanent endowment p~ 57.34 %
¢ Temporarily restricted endowment p- 23.90 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations .. ..o 3a()| X
(i) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.

| Part VT] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 10,059,927. 10,059,927,
127,857,414. 127,857,414,
20,664,146. 20,664,146.
24,150,117. 24,150,117.
66,776,374.1-66,776,374.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B),line10C.) . ..o B 115, 955,230.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890 page3
] Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .
(2) Closely-held equity interests
3) Other
(A LIMITED PARTNERSHIPS 15,989, 059. END-OF-YEAR MARKET VALUE
@® HEDGE FUNDS 10,753,003. END-OF-YEAR MARKET VALUE
(©) REAL. ESTATE INVESTMENT
(o) FUND 6,012,057. END-OF-YEAR MARKET VALUE
B
®)
©
H)
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12)p>| 32 ,754,119.
| Part VIl Investments - Program Related.

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

m
@
(©)]
]
)
©)
1)
@)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
l Part IX ] Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

@

3)

)

5)

(6)

@

®)

©
Total. (Column (b) must equal Form 990, Part X, oL (B) iN€ 15.) oo B>
|PartX [ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) CAPITAL LEASE OBLIGATION 4,120,100.
@)
@
(5)
6)
(M)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... ... B 4,120,100.

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890 page4
|Part XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 56,004,705.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 2,365,758.

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other DescribeinPartXily . . 24| 3,048,474,

e Addlines 2athrough 2d e 2 | 5,414,232.
3 Subtractline 2efromline 1 3 | 50,590,473.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 121,000.

b Other (Describein Part XIN) . ab] 9,081,511.

C ADAINES 43 aNd 4D | e 4c| 9,202,511,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... . 5 | 59,792,984.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 53,503,234,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ...~~~ 2a

b Prioryear adjustments 2b

C OherioSSeS .. . 2c .

d Other (Describe inPart XIL) . od 3,048,474,

e Addlines 2athrough 2d 2e | 3,048,474.
3 Subtractline 2efromline 1 3 | 50,454,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g

a Investment expenses not included on Form 990, Part Vill, ine7b 4a 121,000.

b Other (Describe in Part XIIl.) 4b 9,081,511.

¢ Addlinesdaanddb 4c | 9,202,511.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 18.)  ........o.ooiiviooooooooooo 5 | 59,657,271.
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE UNIVERSITY'S COLLECTIONS INCLUDE PAINTINGS, PRINTS, PHOTOGRAPHS,

SCULPTURES, DRAWINGS AND WATERCOLORS, AND DECORATIVE ARTS. THESE ITEMS

ARE HELD FOR EDUCATIONAL, RESEARCH AND SCIENTIFIC PURPOSES. EACH OF THE

ITEMS IS CATALOGED, PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXTSTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY.

PURCHASES OF COLLECTION ITEMS ARE RECORDED AS OPERATING EXPENDITURES IN

THE YEAR IN WHICH THE ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEMS

MAINTAINED AND HELD BY THE UNIVERSITY ARE NOT REFLECTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. CONTRIBUTED COLLECTION ITEMS INTENDED

FOR SALE BY THE UNIVERSITY ARE RECORDED AS AN ASSET AT THEIR ESTIMATED NET

REALIZABLE VALUE.
o Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890 pages
[Part Xill| Supplemental Information (continued)

PART III, LINE 4:

THE UNIVERSITY'S COLLECTIONS INCLUDE PAINTINGS, PRINTS, PHOTOGRAPHS,

SCULPTURES, DRAWINGS AND WATERCOLORS, AND DECORATIVE ARTS. THESE ITEMS

ARE HELD FOR EDUCATIONAL, RESEARCH AND SCIENTIFIC PURPOSES. EACH OF THE

ITEMS IS CATALOGED, PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXTSTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY.

PURCHASES OF COLLECTION ITEMS ARE RECORDED AS OPERATING EXPENDITURES IN

THE YEAR IN WHICH THE ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEMS

MAINTAINED AND HELD BY THE UNIVERSITY ARE NOT REFLECTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. CONTRIBUTED COLLECTION ITEMS INTENDED

FOR SALE BY THE UNIVERSITY ARE RECORDED AS AN ASSET AT THEIR ESTIMATED NET

REALIZABLE VALUE.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENT CONSISTS OF VARIOUS INVESTMENT FUNDS

ESTABLTISHED PRIMARILY FOR THE SUPPORT OF ITS MISSION. AS REQUIRED BY

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH

ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR

ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

THE BOARD OF TRUSTEES HAS ELECTED TO BE GOVERNED BY THE COMMONWEALTH OF

PENNSYLVANTA'S ACT 141 (ACT 141). ACT 141 PERMITS ELECTION OF A TOTAL

RETURN POLICY THAT ALLOWS A NONPROFIT TO CHOOSE TO TREAT A PERCENTAGE OF

THE AVERAGE MARKET VALUE OF THE ENDOWMENT'S PERMANENTLY RESTRICTED

INVESTMENTS AS INCOME EACH YEAR. HOWEVER, THE LONG-TERM PRESERVATION OF

THE REAL VALUE OF THE ASSETS MUST BE TAKEN INTO CONSIDERATION WHEN THE

BOARD ELECTS THE AMOUNT. ON AN ANNUAL BASIS, THE BOARD OF TRUSTEES MUST
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890 Pages
|Part XIlI| Supplemental Information (continued)

ELECT, IN WRITING, A SPENDING RATE OF BETWEEN 2% AND 7%. FOR THE YEAR

ENDED JUNE 30, 2015, THE UNIVERSITY UTILIZED A 7.0% SPENDING RATE, BASED

ON A THREE-YEAR AVERAGE OF HISTORICAL ENDOWMENT MARKET VALUES. THE LAST

FISCAL YEAR USED TO DETERMINE THE TRANSFER FOR THE FISCAL YEAR ENDED JUNE

30, 2015 WAS THE FISCAL YEAR ENDED JUNE 30, 2014.

THE UNIVERSITY CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS THE

ORIGINAL VALUE OF GIFTS DONATED TO THE ENDOWMENT AND THE ORIGINAL VALUE OF

SUBSEQUENT GIFTS TO THE ENDOWMENT. THE UNDISTRIBUTED AMOUNTS EARNED ARE

INCLUDED IN TEMPORARILY RESTRICTED NET ASSETS. 1IN ACCORDANCE WITH ACT

141, THE UNIVERSITY HAS ADOPTED A WRITTEN INVESTMENT POLICY, OF WHICH A

SECTION SPECIFICALLY RELATES TO THE ENDOWMENT. THE UNIVERSITY CONSIDERS

THE FOLLOWING FACTORS IN MAKING A DETERMINATION TO SET A SPENDING RATE:

1. PROTECTING THE CORPUS OF THE ENDOWMENT FUND

2. PRESERVING THE SPENDING POWER OF THE ASSETS

3. OBTAINING MAXIMUM INVESTMENT RETURN WITH REASONABLE RISK AND

OPERATIONAL CONSIDERATION

4. COMPLYING WITH APPLICABLE LAWS

PART X, LINE 2:

THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3)

OF THE IRC AND HAS FURTHER BEEN DETERMINED TO BE A NONPRIVATE FOUNDATION

UNDER SECTIONS 509(A)(1) AND 170(B)(1)(A)(II) OF THE IRC. ACCORDINGLY, NO

PROVISION FOR TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL, STATEMENTS. THE UNIVERSITY IS ALSO EXEMPT FROM STATE INCOME TAX

UNDER APPLICABLE STATE STATUTES.

Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890 pages
[Part XIll| Supplemental Information (continued)

CHATHAM INVESTMENTS LLC HAS BEEN ORGANIZED AS AN LLC, WHICH IS NOT SUBJECT

TO FEDERAL OR STATE INCOME TAXES. HOWEVER, THE TAXABLE INCOME OR LOSS

FROM THE RENEWABLE ENERGY MANAGEMENT ACTIVITIES OF CHATHAM INVESTMENTS LLC

IS INCLUDED IN THE INCOME TAX RETURN OF THE UNIVERSITY. ACCORDINGLY, ANY

INCOME FROM CHATHAM INVESTMENTS LLC THAT IS UNRELATED TO THE EXEMPT

PURPOSES OF THE UNIVERSITY IS TREATED AS UNRELATED BUSINESS INCOME ON THE

UNIVERSITY'S TAX RETURN.

THE UNIVERSITY FOLLOWS THE CODIFICATION TOPIC ON INCOME TAXES. THE TOPIC

PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY

THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN CONSOLIDATED FINANCIAL

STATEMENTS. THE UNIVERSITY'S CONSOLIDATED STATEMENTS OF FINANCIAL

POSTITION AT JUNE 30, 2015 AND 2014 DO NOT INCLUDE ANY LIABILITIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS; FURTHER, THE UNIVERSITY HAS NO

UNRECOGNIZED TAX BENEFITS. THE UNIVERSITY IS NO LONGER SUBJECT TO

EXAMINATION OF ITS TAX RETURNS FOR YEARS BEFORE 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 3,048,474.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT SCHOLARSHIPS/FINANCIAIL AID 9,081,511.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 3,048,474.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2014
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[Part Xlll | Supplemental Information (continued)

STUDENT SCHOLARSHIPS/FINANCIAL AID 9,081,511.

Schedule D (Form 990) 2014
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SCHEDULE E SChOOIS OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 890-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenue Servioe P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at i /farmQ390 Inspection
Name of the organization Employer identification number
CHATHAM UNIVERSITY 25-0717890
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
8 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.
lfyouneed more space, usePart ll | ... 3 | X
THE RACIALLY NONDISCRIMINATORY POLICY IS REFERENCED IN PRINT
DOCUMENTS AND IS PROMINENTLY DISCLOSED ON THE UNIVERSITY'S
WEB PAGE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? 5a X
b AdmISSIONS PONCIES? | e 5b X
¢ Employment of faculty or administrative staff? ... 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g 5g X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part [l
6a Does the organization receive any financial aid or assistance from a governmental agenNCY? 6a | X
b Has the organization’s right to such aid ever been revoked orsuspended? .~ 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If “No," explainon Part I ... . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)

432061
10-02-14

38
14290509 786250 24120-24000 2014.05091 CHATHAM UNIVERSITY 24120-21




Schedule E (Form 990 or 890-£7) 2014 CHATHAM UNIVERSITY 25-0717890 page2

| Part il l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

CHATHAM UNIVERSITY RECEIVES VARIOUS GRANTS FROM GOVERNMENTAL AGENCIES TO

FUND SCHOLARSHIPS AND EDUCATIONAL PROGRAM DEVELOPMENT. IN ADDITION,

STUDENTS AT CHATHAM UNIVERSITY RECEIVE FEDERAL AND STATE SPONSORED

FINANCIAL ATID FOR PAYMENT OF TUITION AND FEES.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

B> Attach to Form 990.

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

Name of the organization

CHATHAM UNIVERSITY

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

25-0717890

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

United States.

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

[__J Yes

’____]No

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

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gé“e%',f’syeae:a (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type invfgstt:rir?:n ts
contractors ipi i i i i i ! "
in region recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARTBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [ENVESTMENTS EDUCATIONAL ACTIVITIES 3,920,141,
CHATHAM STUDY ABROAD
EUROPE 0 0 [|PROGRAM [EDUCATIONAL ACTIVITIES 26,578,
CHATHAM STUDY ABROAD
SUB-SAHARAN AFRICA 0 0 [PROGRAM EDUCATIONAL ACTIVITIES 39,151,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 MFA FIELD SEMINAR EDUCATIONAL ACTIVITIES 31,000,
SUB-SAHARAN AFRICA 0 0 MFA FIELD SEMINAR [EDUCATIONAL ACTIVITIES 31,010,
SOUTH AMERICA 0 0 PT FIELD EXPERIENCE [EDUCATIONAL ACTIVITIES 28,931,
3a Subtotal 0 0 4,076,811,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and3b) .o 0 0 4,076,811,

LHA

432071
09-24-14
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890

Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization rmay be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... Yes [ Ino
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) Yes [_INo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /¥ "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investrnent Company or Qualified Electing Fund
(see Instructions for Form 8621)

Yes D No

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

............................................................................................. [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form §713; do not file with Form 990) E:] Yes No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 CHATHAM UNIVERSITY 25-0717890

| Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part [Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.

CHATHAM UNIVERSITY

irs.gov/form 990

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

25-0717890

Fundraising Activities. Complete if the organization answered "Yes" to 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.

Mail solicitations

a e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g :I Special fundraising events

Q.

In-person solicitations

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

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

Yes

l:INO

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

. iii) Did ) . (v) Amount paid - .
(i) Name and address of individual o () pia, (iv) Gross receipts | to (or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have Clift?d from activity fundraiser to (or retained by)
or control of N -
Y contributions? fisted in col. (i) organization
MCALLISTER & QUINN LLC - 1030 [FEDERAL GRANTS AND Yes | No
15TH STREET NW, SUITE 590 [FOUNDATION SUBMISSIONS X 0. 96,360, -96,360,
Total e | - 96,360. -96,360.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2014 CHATHAM UNIVERSITY 25-0717890 page2
| Part Il I Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses .. ..
10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 fromline3, column(d) ... |
I Part i | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

fa] . . .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (¢))
g
i3
o

1 GrosSrevenue ...
al2 Cashprizes ...
&
&
2|3 Noncashprizes . . .
[51)
B
£| 4 Rentfacilitycosts
[a)

5 Otherdirectexpenses . ... .. ..

L] Yes o L] Yes % L_J Yes %
6 Volunteerlabor ... l:] No [:] No D No

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

8 _Net gaming income summary. Subtract line 7 fromline 1, column {d) ... B

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? . .. L] Yes L_|No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-£7) 2014 CHATHAM UNIVERSITY 25-0717890 pages

11 Does the organization conduct gaming activities with nonmembers? .~~~ L] Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [CIno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ..o 13a %

b Anoutside faCilty ... ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

Name B~

Address p-

16 Gaming manager information:

Name P~

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: MCALLISTER & QUINN LLC

(I) ADDRESS OF FUNDRAISER:

1030 15TH STREET NW, SUITE 590 WEST, WASHINGTON, DC 20005

PART I, FUNDRAISING ACTIVITIES, LINE 2B(IV), GROSS RECEIPTS:

THE UNIVERSITY DOES NOT TRACK RECEIPTS IN THE MANNER IN WHICH THE GROSS
RECEIPTS DIRECTLY RELATED TO THE SERVICES PROVIDED CAN BE IDENTIFIED.
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) CHATHAM UNIVERSITY 25-0717890 pages
| Part IV [ Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

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

2014

Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at i ffarm990 Inspection -
Name of the organization Employer identification number
CHATHAM UNIVERSITY 25-0717890
Eart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part V1I, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . b | X
2 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 inline a? 2 [ X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe inPart Il .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(0)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14

51

14290509 786250 24120-24000 2014.05091 CHATHAM UNIVERSITY

24120-21




4]

vL-€4-0L

$102 (066 wod) r ajnpayos e

(0]

()]

()

()]

()]

)

(0]

n

(D]

M

)]

()]

(1)

0

)]

1)
0 0 0 0 0 0 0 n SUIVAAY DIWAAVOV 40 dA
0 105 $5T G686 “Z61 €1 0 0 516 TcT |O NOLATANAL VNNAL (g)
0 0 0 0 0 ‘0 ‘0 (m SEONEIDS HITVAH 40 'I00HDS 'NYEQ
‘0 *Z26'€9T ‘GEL'ZT "GEO0'TT *G9T'T ‘0 *L86"GET Ac AGNMOQ VIDI¥LVE (L)
0 ‘0 ‘0 0 0 ‘0 ‘0 n INIFRAONVAQY ALISHFAIND 'dA
‘0 *$05°89T *L8S'6 *9ZS'¥T *G9L'T ‘0 A A i ADIARLS SVHOHL (9)
0 0 0 0 0 ‘0 *0 (n HOAL O4NI 40 ¥OILDEYIA 'OID
‘0 "60T'Z9T |°TS8'HT "0LL'ET "£9T'T ‘0 ‘Gze'zer |0 SOVENIALS 'd 10¥d (S)
0 0 0 0 0 ) 0 () SNOTIVOINOWHOD 3 ONTILANNVH dA
0 “18€ 061 “11€°GT 0297 0.8 0 *PT8'LST (h TIHGARYD & WYITIIM (V)
oO .O oo oo .O oo .O A:v a5vs .EWQ
0 "$TS’' 022 *L89 9T *000'6T ‘€0L'T 0 "§ZT €8T o AETLOW 'O ENATIVG (€)
0 0 0 ) 0 ) 0 (] NIHQY 3 HONUNIA-dA ‘¥S
‘0 "$6L'6LT "€€Z'9T *G80°'%2 ‘¥IZ'¥ 0 *Z9Z'G¢e ) ¥ATMO4 'E NALIVM  (Z)
0 0 0 0 0 0 ‘0 () INIAISHYd
oo .m.ﬂNsN.OW .mmm\mm .OCmsnhIN .mwwswm oo .N.mm~m..—”m A_v ENOZZVYVd ‘1T WHHISH ‘¥ua (1)

066 Wio Joud ul Co_u.mwcwwgoo COZMmchEOO g
polsjep se _om.toa.g uofiesusdwoon w%rmﬂoe_w wom\,ﬂ_,ﬁ%m _.A_m; co_WMMM &c 00 9311 pue sweN (v)
(g) uwnjoo uy (@)@ syjeusq paLIsjep JoUto - -

uojjesuadwod (4)

SUWINJO2 Jo e10] (3)

e|gexejuoN (a)

pue juewieiiey (9)

uojjesusduiod OSIIA-B60 | 10/PUE Z-M JO UMOPsESIg (8)

"[ENPIAIpUI YU} Jof sjunotwe (3) pue () uwinjoo sjqesydde ‘el auj| ‘Y Uonoes ‘|IA Ued ‘086 W04 JO JUnowe {e10} ey} fenbe jsnW enpiapul paisy yoee 104 (1)-()(g) SULWNo9 jo wns oy *910N
‘lIA Hed ‘066 Wio4 Uo pas|| Jou ele yey} sjienplalpul Aue 1s)f Jou oQ
(i) mod uo ‘suoioniysul 8Y} L) pequosap ‘suoljeziuebio pajelsl Wol puk () Mol uo uoleziuebio ey woly uoiesusdwos podes ‘p einpayog Ul petiodal 8q 1SNW UolBSUSdLIOD SSOUM [enplAIpul yoes 104

"papesu s| eoeds [euolippe Ji seidod 8jeolidnp esn 'seeho|dwig paresusdwos 1seybiH pue ‘seafo[dwg Ae)| ‘searsni] ‘si0joe.iq ‘SeaQ _ 1 Med _

2 obed

068LTLO-ST

ALISYHAAINN WYHLVYHD

102 (086 Wiod) 1 8Npayos




pL-€1-01
m m chicer

$102 (066 Wa04) r 9|Npayag

!NOILVWYOANI NOILVSNHJWOD TVLNAWHTIINS - L HTNAIHOS

*wTT0¥ YONOH NHHYED, ¥YIHHIL NO NOISATONI HLIM SNOILALILSNI LSEHNIHHD

S/ NOILVYN HHIL 40 HNO SY WVHLVYHD THZINDODHY OSTIY SVH MAIAEY NOLHONIAJL

HHL ‘SNOILJHDXHE ON HLIM ALISYHAINA WYHLVHD CALICHYOOV SVYH NOILLVONAH ¥HHDIH

NO NOISSIWWOD SHLV.LS HTAAIW *ATTYNOILYN SNOILALTILSNI HAISNHLINI-HLVAJVYD

d0 INEDYHd HAIA dOL HHL NI HMNYY OSTV SI ALISYHAINA WVYHLVHD

'MEIAHY NOLEONI¥d FHI ANY L¥0dEY dTIYOM ¥ SMAN °*S°N A9 LSVHHIMON HHL NI

SNOILALILSNI THAHT-S,YILSYH JOL HHI HNOWY CQHEMNVY ATLNAZLSISNOD °*QET14N¥aAvNd

INHWTTOUNT INZAALS ANV QELYNIWITH HYEM SIIDIAZA ONILVIEA0 ‘NOILIAAY

NI °*NOITIIW 08$ NVHI TIOW OL NOITIIR 0€$ WO¥J MO¥D INEWMOGNH HHI NHIS ANV

TYLOL NI NOITIIR 0STS ¥HAO QHSIVY HAVH IVHI SNOIVAWYD IVLIJYD TN4SSHEDONS

QELOAANOD SVH ANV ‘SWY¥DO¥d TVIOLO0d HAILILIAWOD ATHOIH HAIA ANV SWYIDOUd

HIVAAYID §Z QHAQY ‘SALVLS ALISYHAINA QEAEIHDV SYH ALISYHIAINA WYHLVHD

"HUOANAL ¥EH DNI¥MNA °*SUVHA T YHAO ¥04 ALISYHEAINN HHI TEAYHS SYH HENOZZYIVL

‘¥d ' INHJISHY¥Yd 40 HILIL HHL HLIM YEOIA40 HATLLADHXH ANV HALLVYLSINIKAY

JEIHD 40 ALIDVYAVD HHL NI ALISYHAINN WYHLVHD SHAYHES HNOZZVYVHE ¥EHLSH *dd

'YT ENIT ‘I I¥¥d

"UO[BLLIOM) [eUOIlIpPE AUR 10j Hied siuj 91e]dwiod os)y °|| Ued 10} PUE ‘g pue */ ‘qg ‘eg ‘qg ‘Bg ‘OF ‘qQy By ‘c ‘ql ‘B| saul ‘| Hed Jo} peinbal suoijduosap Jo ‘uojjeue|dxe ‘UojjeulIojul o4} opiaold
uoljeuriojy] jpjuswejddng _ i tmn_l_

€ dbed 068LTLO-SC ALISYAAINON WYHLVYHD 7102 (086 Wi0d) I 9INPaYos




pi-eL-0L
ﬂ m elieey

¥1.02 (066 W.icd) p 9npayosg

HHL NI JIHSYHIWIW ¥O4 SHNAA DIAOI¥Ed HHILI '¥04 INEAISHYd HHIL SHSUAIWIEY MO

SAVd ALISYHAINA HHL 'ALISYIAINN HHI 40 SHLVIDOSSY SSHENISAE YHHIO ANV SYONOd

TYILNHLOd NIVLYAILNA AVW LNHAISHYd HHL IVHL ¥YHAQ¥O0 NI SATHSYEIWEW 901D

*HSN TYNOSYHEd ¥0d4 LNAODDVY HSNHAXH NV HIIM INHAISHYEd

dHL HJIAO¥d LON SHOd ALISYIAINN HHIL ‘SHOIA¥HES ONILTIASNOD TYIONYNIJL ANV

HIIHOHOLNY QHAIAOYd-ALISYIAINAN ¥ A0 HSN TYNOSYHJ 40 HNAIVA HHIL A0 HONILSISNOD

"INHAISHYd HHI OL ALISYHAINN HHIL A9 QEAIAO¥YA SIIJHNAL ZE€T NOILDHS

HAOD HANHAEY TUYNIALNI HANTONI OSTY (III)(d) NWATOD NI QALY0dHEY SINAOWY

* (D) NWNTOD

NI gEI¥0dHEy H¥V 'NY¥TId (d)E€0% S,ALISYHAINAQ HHL OL SNOIINGIYINOD MHAOTIWH

(a) NmnI0D 'II

L¥¥d ‘0 HTNQEHOS NO QHL¥OJEY OSTIV SI HDVJS TYNOSYHd ¥HH OL QHLAGINMLLIY HNTIVA

HHL *ONISNOH ALISYHAINA NI HAISEY OL QEIINOHY SI HENOZZVYVE °*¥d ' INAWAOTJWH

¥HH 40 NOILIANOD ¥ S¥ °(d) NWATOD 'II I¥v¥d ‘[ dTNAEHDS NO qQIII0ddy

HYVY ‘YHEIMO4 ¥W ANV ENOZZVYVE *¥d OL QEAIAOYd (HDNVMASNI HYVD WMHEL-ONOT

aNY ‘HONVMASNI HAIT ‘SLIAINZE HITIVIH ONICQOTONI) SLIJENIE HHXOTIWNE DISVd

"uoljeLLLoju| [BuohIpPE Aue 104 Led S|y} 81e|dwod os|y '|| Hed 10} PUe ‘g pue ‘/ ‘qg ‘eg ‘qg ‘BS ‘O ‘G By ‘g ‘qL ‘el saul| /| Ued 10} painbel suodiosep 10 ‘Uojeuk|dxe ‘UOHELLIOJU] 8Y) SPIAOId
uolzewou| _Ecasm_aq:w_ 11} 1ed _

€ obed 068L1L0-ST ALISYAAINN WYHLYHD 102 (066 Wlio) r snpayos




v1-81-01
9 ghieey

¥102 (066 wiod) £ ejnpeyog

*SSENISNE ALISYHIAINA OL HIIVLOEIVLLIY NEHM LdHOXH ‘ALITISISNO4SHY

S ONHZAISHYd dHL SI S4dNTD HHL 40 NOILVZITIILA ¥0d SHSNHIXH LOHNIA

*HATO AD0Y ONITIOYW HHI ANV 901D ATO0D HOHINSLILI4 'HEAA HAODNOT ‘dNTId IANSTNONA

"uojjewioju} [euolippe Aue to} ped sjuy e3e|dwoo os|y *[| Yed 10} pue ‘g pue ‘/ ‘qg ‘eg ‘qg ‘eg ‘op ‘qy ey ‘g ‘ql ‘Bl seul} ‘| Hed Joj painbai suolidiosep 1o ‘uoizeUB|dxe ‘UORBWIOK) 8L} 8pIn0Id
uopjeulioju] _S:wEm_aa:m_ i Hed _

¢ obed 068LTL0-GZ ALISYAATINN WYHLYHD 102 (086 W0} [ 8Inpaysg




'066 W04 10} SUOlONAISU| 8L} 88S ‘910N 10V uoijonpay ylomiaded 104 yH Y-S0k

¥102 (068 wiog) ¥ s|npayog 99 \zLzob
3 3 - S e TATedoId DoaURIFpUGS
J0 asn sseauisNg ayeAud Ul }nsel AeW jeyy; syuswefueie eses| AUB 8oy 4y g
3 3 X T—— 25pU00 1IUIBREET Aq peouey) Fiedord paumo (o
ON SoA ON SO\ ON SoA ON SOA ‘D77 Ue Jo Jequis & Jo ‘djysieuiied e uj tsupied e uoleziueBio syl Sep |
a o] <] v
oS( ssaulsng ojeAlld (1] 1/ed
X X < ] ¢sp3300.d jo Uopeoojje [eul) 8y Hoddns of SPI0Da PUE $%00q B1ENDBPE U[EIU[EL UOEZ|UEDIO 6u) 580G /| :
X X X T ——— Z5PEW U56q Spaso0id jo UGRB30TE [BU) o SeH 91
X X x| | T $8Nss| Bujpunjal 90UEAPE UE JO ed SE penss] spuoq ot o19p Gl
X X x | ¢,ONSS] BUIPUN}S] JUSND € JO 1ied Se panss| spucq oY) 80M bl
ON SoA ON SOA ON SoA ON SOA
6007 [T m—m— ToReI03 EUSTSaTS 0 TBoX 6L
9807 L1879 | T 576550, TUedSU 021
G797 080 e | [T 5pe550id TUeds B0 T
0987518701 0007000 8 T 55355010 U0 T} SoTpUedxe ENde o1
0007008 T $Pee00Id WO} SeImpUsdxe [Edes BUriom 6
........................................................................ $p35501d 0T} TUSUISoUE I8 poI5 8
3507 L9E 0007 0¢7 TSE0 T 0ce T m—— 5550010 UI01] S1500 00UEnSs ]
.................................................. SMO10S8 BUIpUNJal U] Sp3900id 9
................................................ $pe550id Woi] 15551 PozENdes S
A N SPUN} oA1S3T 1] 5p0a50id 55015 5
0007000 8T 0007 0.8 S8 F0007 0007 0T | mmm——————— oNS5 16 500550 d BIOL €
........................................ pasesjop Ajebs| spuoq jo junowy g
....................................................................... FoIG] SPUSq Jo TUROWy T
a o] <] v
spoed0id - || Ed
a
X X X SNdWYD TTIYH NHJH 000 000°8T VT/9T/L0O dNON |LET0S9T-SZOHLAVY HONIJTIING NOILYDNdH O
d0 NOILONYILSNOJ dHHOIH ALNNOD ANHHOHHATIY
X X X MOTTOA IA L¥Yd NI 000'0L8’s€ Z21/62/20 HNON |LETO0S9T-SZOHLAY ONIJIINd NOILYDAQH 9
NOTLAIY¥OSHA HAHS YHHDIH ALNAOD ANHHDHHTIVY
X X X SNOILVAONHEY dNW| 000’0000t 80/62/60 HANON |9TT8%%T-GT ALTY0HLAY LNIWJOTHAHQ Y
SHSYHINd IVLIdYD TVTELSOONT LIOdSHEMON
ON | SoA | ON | SoA | ON | Sen
Buoueuy | Jenss) jo
psjood (1} [jeyaq ug (U)|pasesjsq (B)]  esodind jo uopduosaq (3) eoud enssj (a) penssi eeq (p) # dIsno (o} NI3 senss} (q) aueu Janssi (e)
SNOILVANIINOD (Jd) ANV (¥) SNWNTOD ¥0d IA I¥Vd HAS senssjpuog ] Med
068LTLO-ST ALISUHAINN KWVYHILIYHD
Jaguinu uonesiyiuspl Jekojdg uoleziueBio ey Jo sweN
uonoadsuj UBBWI0f/A0D ST MMM g 5] suononaisul S PUe (068 w0} ) 9JAPaYoS Inoqe uopewioju] < 066 W04 0} YOBRY <« @DjA18S enleAsY |euIBjU|
2l|qnd 0} uado "IA HEed Ul uojjewiolul [euoliippe Aue pue ‘suoneue|dxa Ainseeiy ey jo s redeg
102 ‘suondiiosep epinoid Brg oull ‘Al 14ed ‘066 W04 UO ,SA, PeJemSUE UolIEZIUBBIO 8y} )i 838|dWI0D (066 wiiod)
7700-5751 "N SN0 spuog 1dwax3-xe| uo uoneuwo) jeruswejddng 3 3INA3HOS




102 (086 Wdog) 3 8inpayos

Pi-GL-0L
goLeeh

....................................................................................... P T
................................................................................. ZpereiPejuyiadns eBpey oUT ST P
........................................................................................................... Bpay 10 Wie D
Jeplaoid jo sweN q
X X X T S Zonss] puoq 53 oF j95dse1 Uiim 8Bpay
paljijenb & Ojuf pasius Janss| {ejUSILLIBAOB oy} 40 uopeziueblo oy se ey
X X X || T $,9Nss| 1.l 9|qelieA B 9Nss| puoq oy s| ¢
.................................................................................................................. PeWIoLed
sem uoieIndwos s1eqad sy} e1ep syl |A Hed Ul spinoid ‘0g sul 0} S8 A, )i
X A oNP S18qeI O ©
X o 2618001 0} UoRdeorg q
X o e Tk enp ou S1eqeT &
................................................................... 2Aidde Bumolo] 501 PP T 3UN o1 ON. 2
X X X ¢oreqsy obeniqly Jo nal up Ajeusy
OoN SOA oN SOA oN SOA ON SOA pue uononpay p[eIA ‘9leqey ebeiiqly ‘1-8608 W04 Pajy Jenss| oy seH |
a 0 g
ebesiqly  AlHed
X X X 32 GP L | PUB g-}7 | | SUO)08s suonenbay
Jepun sjuswiainbal au} Yiim 80UBPIOSOE Uj POJEIPALLSI S48 8NsS| 8y} JO SPUOq
6
SuoRoes suoje|nfiey o} Juensind ueye) UoHoe |e|pswel AUE sem ‘eg auj| 0 ,S8A, | ©
% % % %
pesodsip 1o pjos Ausdo.id pasueull-puoq Jo ebejusasad auy Jsjus ‘eg sul 0} ,S8A, J| |
X % X £penssj slem spuog sy eouls uojjeziuebio (g){0}10G & ueyy JaLjo uosied [ejuswuuiorob
-Uou e 0} Auedold peourul-pUOq 8Y) Jo AU Jo Uohisodsip Jo 8|es e Lesq aiaL) seH kg
X % x | [T 1861 uawiAed 1o Ajinoss ejeAld ey} Je8W enss] puoq ey} ssog L
% % 00" % 00" %00 | SPUE T SeU O 0L 9
% % 00° %, 00° % 00° o T juswuianoh [0} 10 81e]S B 10 ‘uoljeziuebio (g)(0)10g tonoes
Joyjous ‘uolyezjueBio JnoA Aq uo paiieo AjAIIOR SSOUISN] JO BpEL) palejeun
j0 }nsa1 & se asn sseuisnq ayeld e ul pasn Aledosd psoueuy Jo eBejusaled oy seug g
% % 00" % 00" % 00° 7 jusLIUIBACD [B00] 0 8)B]S B Jo uoneziuehlo ()(0) L 0G UoII0as B uBy} JaYlo saijus
Aq esn ssauisng ajeald e uj pasn Auedold paoueuy jo afejusoted syp deug ¢
............... ¢ Auedosd peoueuy) syt o1 Bujjejsl sjuswies.Be olessal Aue majaal 0} [8SUNGO
8pISINO 18Y30 10 |8sunoo puoq sbebus Ajouiino. uoeziueBio 8y} SSOP ‘Og duUl| 03 ,SBA, Jl P
X X X ¢Ausdoad paoueu-puog Jo asn sseulsng ejeaid ug Jnsel Aew Jeu) sjuswaalfie Yo1eass) Aue aley) aly o
¢Auedold paoueuy syy 01 Buljejal s10B11U0S 89|Al6s 10 Jusabeuew Aue msjaal O] [8SUN0O
8pISINO 19Y30 JO |8SUN02 puoq ebebus Ajsuiinos uonez|uehio ey} Seop ‘eg aul 0} S, J| 4
X e x || T ¢ Aisdold psoueul-puoq Jo esh ssaujsng
ON SIA ON SOA oN SOA ON SOA ajeAld Ul 3nsas Aew 1BY) S10B1IU0D 82IAISS JO JusWebeuBwW Aue slay) aly eg
a 0 g
Qumht.ztoO» 9s ssaulsng 9jeAlld =_ tmn_
g 9bed 068LTL0O-GT ALISYIAINN WYHLVHD 7102 (066 ULHOJ) 3 SNPatds




102 {066 W.iod) ¥ ainpayos

vi-51-0L
£oLoty

*GE€0Z ‘T VWHAWHIJES NO ANd LNHWAVJ

TYNIA HHL HLIM "¥YV¥EX HOVH 40 T ¥YHEWALJES NO dAMINDAY HA¥Y SINAWAVJ

TYJIONIYd *ATIVANNVIRES dANIN0OHY HYV SINHWAV LSHYAINI *%0°'S OL $0°Z

KO¥Yd DNIDNVY SHLVY IV LSHYMLNT ¥YVHd SANOY ZT0¢ 40 ¥V SHIYHS HHL °*SANOH

¥ SHI¥YHES Z00¢ HHL A0 HNIANAJAEY HONVACQY ONV LNANYOD HHIL ANY ‘SaNOd ¥

SHIYHS 7007 ANV SANOd ¥V SHI¥WHS 8667 HHL 40 ONIANAAHY LNHY¥ND A0 HSOJYNd

JHL ¥04 ALISYHAINA HAHL A0 ATVHELG NO TT0¢ A0 V¥V SHIWHS SANOY HANHAHY

ALISYIAINA SII 40 TVAIONIYd HILVOAYOOVY 000°0L8'SGES AEASSI XLIMOHLAV

ONIJTIING NOILVYDNQH ¥IHOIH AINAOD ANHHOHTAIV ‘ZT0Z ‘67 ANYANEHL NO

(d) aNog ‘"HNSST aNod ‘M HINAEHDS

ALTYOHLAV DNICJTIING NOILVOAAH ¥YHHDIH ALNAOD ANHHDHTIV HWYN ¥IASST (V)

DNIMOTTIOL IA IT¥Vd NI NOTILATYDSHA HHS HSOJ¥Ad A0 NOILAI¥ISHA (J4)

ALTYOHLAY DNTIJIINYG NOILVOAdH ¥WHHOIH XINAOD ANHHDHATIV HWYN ¥HASST (V)

{SEASST ANOd ‘T I¥¥d ‘M HTINAEHDS

"(suononinsu 8ss) y 9|NPayos Uo suonsenb o) sestodsss 1o} UONEULIOLU [EUOIIPPE BPIAGId -Uoljewlioju] [ejuawiajddng A 1ed |

X X X[ ZSUoebol
9|qeoljdde Jspun sjge|leAe Jou S| Uojelpawss-j|as Jl welbo.d JuswesiBe Buisop
Areunjoa ey yBnoiyy pejoslios pue peynuep| Ajewily ale syuallalinbal Xey [Biepa)
JO SUONBIOIA Jey) ainsue 0} sainpsoold usiilim peys)ge)se uojeziuehilo sy) seH
ON SaA ON S9A OoN S9A ON SaA
0 g v
UOIJOY 9A1198.1100) 8)elepuUf O S8npadoid A lled
X X X 8] Uooss
Jo spusWalinba. sy} J0juOW 0} saINPaooId UM paysijqelse uopeziuefilo eyl seq £
Bre X x | T ¢pouad Areiodwer sjqejieae ue puoAeq palseAu) spescold ssolb Aue alepy 9
Lpaljsies DB oy} Jo anjeA 1axewW Jiey ey Bulysigelss 1o} Joqey ajes Aiojejnbal eyl sep p
.............................................................................................................. I
......................................................................................................... TopInoid 1o SWEN g
X < x | 7T ${D1D) 19811U0D JUSWISaAUL paalueiend e U| pejsaau; speadsoid ssoib aispy eg
oN SOA ON SOA ON SoA oN EETN
0 g v
(psnuuos) eBeqiy Al Med
€ 9bed 068LTLO-GT ALISYIAINQ WYHLVHD ¥10¢ (086 Wi0) 3 9INpayds




SCHEDULE L

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes"® on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2014

P> Attach to Form 990 or Form 990-EZ. s
Department of the Treasury . Il T Open To Public
Internal Revenue Service P>~ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. ,ngpecﬁon
Name of the organization

CHATHAM UNIVERSITY

Employer identification number

25-0717890

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501 (€)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part i | Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | (c) Purpose (d)er°a2h‘° o} (e) Original (f) Balance due (9)In gg,@gglfg";rﬂ (i) Written
interested person with organization of loan orga?,ri;aﬁzn? principal amount default? |oommittee? | 20reement?
To |[From Yes | No |Yes | No | Yes | No
Tobal | oo > 3
| Part 11l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
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Schedule L (Form 990 or 990-£2) 2014 CHATHAM UNIVERSITY 25-0717890 page2
| Partiv [ Business Transactions Involving Interesied Persons,

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()?’ Sr}agtr]gngf
person and the organization transaction transaction rgev?erfuelg? s
Yes No
PARKHURST DINING SERVICES BOARD MEMBER 2,315,333.A BOARD MEM X

[PartV | Suppliemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PARKHURST DINING SERVICES

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER OF THE UNIVERSITY HAS A

BUSINESS INTEREST IN AND IS EMPLOYED BY PARKHURST DINING SERVICES.

PARKHURST PROVIDES ON CAMPUS DINING SERVICES.

Schedule L (Form 990 or 990-EZ) 2014
o 016 14
10-06-
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 4
|- 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attachto Form 990. Open To Public

Internal Revenue Service B> Information about Schedule M {Form 990) and its instructions is at www irs gov/formaan Inspection
Name of the organization Employer identification number
CHATHAM UNIVERSITY 25-0717890
[Partl [ Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ..
Clothing and household goods
Cars and other vehicles

© 0o ~NOGO A WON -

X 18 285,181. FMV

—h
=)
W
@
0
c
3,
=
®
»
Q
o
@
®
<
T
@
o
128
1]
o
=

Securities - Partnership, LLC, or
trust interests

-
-.

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . .. ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy

775,000. APPRAISAT
300,000. FMV

beiie
o e

23 Scientific specimens
24 Archeological artifacts

25 Other P | )
26 Other P ¢ 4 )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDUIONS? | oo 32a X
b If "Yes," describe in Part 1. :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) CHATHAM UNIVERSITY 25-0717890 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN IN COULMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

CHATHAM UNIVERSITY RECEIVED FOR EACH TYPE OF PROPERTY FOR THE YEAR

ENDED JUNE 30, 2015.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwarirs goviformaon _Inspection
Name of the organization Employer identification number
CHATHAM UNIVERSITY 25-0717890

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

COLLEGE FOR WOMEN OFFERS SUPERB CAREER PREPARATION INFORMED BY THE

LIBERAL ARTS. CHATHAM COLLEGE FOR GRADUATE STUDIES AND CHATHAM COLLEGE

FOR CONTINUING AND PROFESSIONAL STUDIES PROVIDE WOMEN AND MEN WITH

UNDERGRADUATE, GRADUATE, PROFESSIONAL, AND CONTINUING EDUCATION OF THE

HIGHEST QUALITY WITH PRIMARY EMPHASIS ON PREPARATION FOR WORK AND THE

PROFESSIONS.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ACCREDITED BY THE MIDDLE STATES COMMISSION ON HIGHER EDUCATION, CHATHAM

UNIVERSITY IS A COED INSTITUTION THAT GRANTS BACHELOR, MASTER AND

DOCTORATE LEVEL DEGREES THROUGH FOUR DISTINCTIVE SCHOOLS AND COLLEGES:

THE FALK SCHOOL OF SUSTAINABILITY (HOUSED WITHIN OUR EDEN HALL CAMPUS,

THE WORLD'S FIRST ACADEMIC COMMUNITY BUILT FROM THE GROUND UP FOR THE

STUDY AND PRACTICE OF SUSTAINABLE LIVING), THE SCHOOL OF HEALTH

SCIENCES, THE SCHOOL OF ARTS, SCIENCE AND BUSINESS, AND THE COLLEGE FOR

CONTINUING AND PROGRESSIONAL STUDIES. STUDENTS CAN CHOOSE FROM OVER 40

UNDERGRADUATE MAJORS AND OVER 25 MASTERS AND DOCTORAL PROGRAMS, AND

ONLINE COURSES OF STUDY ARE AVAILABLE. THE UNIVERSITY'S FTE AS OF FALL

2015 WAS 1,752 STUDENTS.

STUDENT AND COMMUNITY SERVICES: CHATHAM UNIVERSITY STRIVES TO DEVELOP

THE WHOLE STUDENT - BOTH IN AND OUTSIDE THE CLASSROOM. WE OFFER ON- AND

OFF-CAMPUS OPPORTUNITIES FOR PROFESSIONAL SKILL-BUILDING AND

EXPERTENTTIAL LEARNING. INTERNSHIPS AND MENTORSHIPS OFFER SUPPORT AND

OUR_INNOVATIVE FOUR PHASES TO YOUR FUTURE WORKS WITH STUDENTS STARTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CHATHAM UNIVERSITY 25-0717890

IN THETR FIRST YEAR TO EXPLORE THEIR INTERESTS AND PURSUE THEIR GOALS.

STUDENT AFFAIRS PLAY AN INTEGRAL ROLE IN HELPING OUR STUDENTS ENHANCE

THETR PHYSICAL, MENTAL, AND SOCIAL WELL-BEING. STUDENTS HAVE A VARIETY

OF OPPORTUNITIES HIGHLIGHTED IN THE ANNUAL ACTIVITIES CALENDAR

FEATURING OVER 300 EVENTS AND HAPPENINGS THROUGHOUT THE YEAR. CHATHAM

OFFERS A NCAA DIVISION III ATHLETIC PROGRAM FEATURING EIGHT WOMEN'S AND

SIX MEN'S VARSITY SPORTS TEAMS ANCHORED OUT OF OUR IMPRESSIVE 78,000

SQUARE FOOT ATHLETIC AND FITNESS CENTER. STUDENTS LIVING ON CAMPUS ARE

WELCOMED INTO A LIVING AND LEARNING ENVIRONMENT WHERE WELLNESS AND A

STRONG SENSE OF COMMUNITY PREVAIL. CHATHAM HAS BEEN SELECTED FOR THE

PRINCETON REVIEW'S GREEN COLLEGE GUIDE LISTING FOUR YEARS IN A ROW,

NAMED IN THE TOP 20 OF SIERRA MAGAZINE'S LIST OF "COOL SCHOOLS" AND

MENTIONED IN A 2012 FORBES ARTICLE AS ONE OF THE PLACES "CONTRIBUTING

TO PITTSBURGH'S TRANSFORMATION INTO A DESTINATION FOR GREEN LIVING."

FOR FOUR CONSECUTIVE YEARS, CHATHAM UNIVERSITY HAS BEEN ADMITTED TO THE

PRESIDENT'S HIGHER EDUCATION COMMUNITY SERVICE HONOR ROLL (2011, 2012,

2013, 2014) FOR ENGAGING ITS STUDENTS, FACULTY, AND STAFF IN MEANINGFUL

SERVICE THAT ACHIEVES MEASURABLE RESULTS IN THE COMMUNITY.

A HEALTH AND COUNSELING CENTER ASSISTS STUDENTS IN NEED AND PROVIDES AN

OPPORTUNITY FOR STUDENTS TO BETTER THEMSELVES THROUGH MANY PROGRAMS AND

SERVICES.

LIBRARY SERVICES: THE JENNIE KING MELLON LIBRARY HAS ADDED NEW

RESOURCES THAT SUPPORT THE LEARNING AND TEACHING MISSION OF CHATHAM

UNIVERSITY, INCLUDING A NUMBER OF FULL-TEXT JOURNAL DATABASES. THE

LIBRARY STAFF CONTINUES TO DEVOTE SIGNIFICANT AMOUNTS OF TIME TO
33?2271-214 Schedule O (Form 990 or 990-EZ) (2014)
64
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

CHATHAM UNIVERSITY 25-0717890

RESEARCH CONSULTATIONS. THE ARCHIVE COLLECTION HAS BENEFITED FROM

ENDOWED SUPPORT AND INCREASED STAFF HOURS TO AID IN DOCUMENTATION,

ORGANIZATION, AND PRESERVATION.

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

IN MAY 2008, THE UNIVERSITY RECEIVED THE 388-ACRE EDEN HALL FARM CAMPUS

AS A GIFT FROM THE EDEN HALL FOUNDATION. LOCATED NORTH OF PITTSBURGH

IN RICHLAND TOWNSHIP AND APPROXIMATELY 45 MINUTES FROM CHATHAM'S

HISTORIC SHADYSIDE CAMPUS, EDEN HALL FARM CAMPUS IS A LIVING LABORATORY

FOR UNDERGRADUATE AND GRADUATE STUDENTS AS WELL AS FOR THE SURROUNDING

COMMUNITIES.

THE UNIVERSITY OWNS THE OLDEST CIVIL WAR-ERA HOME ON FIFTH AVENUE, THE

HOWE-CHILDS GATE HOUSE, WHICH NOW SERVES AS A GUEST HOUSE FOR

UNIVERSITY VISITORS AS WELL AS HEADQUARTERS FOR THE CAMPUS ARBORETUM.

THE UNTVERSITY IS HOME TO THE OLKES COLLECTION OF AFRICAN ART, ONE OF

THE MOST SIGNIFICANT COLLECTIONS OF AFRICAN TRIBAL ART IN THE TRI-STATE

REGION.

THE UNIVERSITY HOSTS NUMEROUS EVENTS ON CAMPUS INCLUDING:

ENTREPRENEURSHIP PROGRAMS FOR WOMEN, SPONSORED BY THE CENTER FOR

WOMEN'S ENTREPRENEURSHIP; NATIONAL GIRLS AND WOMEN IN SPORTS DAY ;

HILLMAN DISTINGUISHED LECTURE SERIES; RACHEL CARSON DAY FOR STUDENTS

GRADES 6-12; READY TO BE HEARD: ADVOCACY TRAINING FOR WOMEN; WESTERN

PENNSYLVANIA GARDENING AND LANDSCAPING SYMPOSIUM; WESTERN PA

UNDERGRADUATE PSYCHOLOGY CONFERENCE; AND A NUMBER OF GLOBAL FOCUS

EVENTS. VARTIOUS PERFORMING AND VISUAL ARTS EVENTS HELD THROUGHOUT THE

ACADEMIC YEAR ARE FREE AND OPEN TO THE PUBLIC.

?8&-2271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CHATHAM UNIVERSITY 25-0717890

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

THE EXECUTIVE COMMITTEE SHALL HAVE AUTHORITY TO ACT FOR THE BOARD OF

TRUSTEES ON ALL MATTERS EXCEPT FOR THE FOLLOWING WHICH SHALL BE RESERVED

FOR THE BOARD OF TRUSTEES (UNLESS THE BOARD OF TRUSTEES DIRECTS OTHERWISE) :

PRESIDENTIAL SELECTION AND TERMINATION; TRUSTEE AND BOARD OFFICER

SELECTION; CHANGES IN INSTITUTIONAI MISSION AND PURPOSES; CHANGES TO THE

CHATER; CHANGES TO THE BYLAWS; INCURRING OF CORPORATE INDEBTEDNESS IN

EXCESS OF TEN PERCENT (10%) OF THE COLLEGE'S NET WORTH; SALE OF COLLEGE

ASSETS OR TANGIBLE PROPERTY IN EXCESS OF ONE PERCENT (1%) OF THE COLLEGE'S

NET WORTH; ADOPTION OF THE ANNUAL BUDGET; AND, CONFERRAL OF DEGREES. 1IN

ADDITION TO ITS AUTHORITY TO TAKE ACTION ON MATTERS WHICH CANNOT OR SHOULD

NOT BE DEFERRED TO THE BOARD'S NEXT SCHEDULED MEETING, PROCESS OR PROGRESS

ON PLANNING GOALS, THE BOARD'S RESPONSIBILITY TO SUPPORT THE PRESIDENT AND

ASSESS HER OR HIS PERFORMANCE AND SHALL REVIEW THE PRESIDENT'S COMPENSATION

AND CONDITIONS OF EMPLOYMENT.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING INDIVIDUALS HAVE A BUSINESS RELATIONSHIP:

W. DUFF MCCRADY; DR. ESTHER L. BARAZZONE; G. NICHOLAS BECKWITH III; FREDDIE

FU, M.D.; DIANE P. HOLDER

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

THE FORM 990 IS REVIEWED BY SENIOR FINANCE MANAGEMENT AND THE PRESIDENT IN

DETATL. THE FORM IS THEN DISCUSSED AND REVIEWED BY THE AUDIT COMMITTEE OF

THE BOARD OF TRUSTEES. FOLLOWING COMMITTEE LEVEL REVIEW, THE APPROVED

DOCUMENT IS PROVIDED TO THE FULL MEMBERSHIP OF THE BOARD BEFORE ELECTRONIC
33?2271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014)
Name of the organization

Page 2
Employer identification number

CHATHAM UNIVERSITY 25-0717890

SUBMISSION TO THE INTERNAI REVENUE SERVICE.

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

ALL TRUSTEES SHALL DISCLOSE TO THE BOARD OF TRUSTEES ANY POSSIBLE CONFLICT

OF INTEREST AT THE EARLIEST PRACTICAL TIME. FURTHERMORE, THE TRUSTEE SHALL

ABSENT HERSELF OR HIMSELF FROM DISCUSSIONS OF, AND ABSTAIN FROM VOTING ON,

SUCH MATTERS UNDER CONSIDERATION BY THE BOARD OF TRUSTEES OR ITS

COMMITTEES. THE MINUTES OF SUCH MEETING SHALI. REFLECT THAT A DISCLOSURE

WAS MADE AND THAT THE TRUSTEE HAVING A CONFLICT, OR POSSIBLE CONFLICT,

ABSTAINED FROM VOTING. ANY TRUSTEE WHO IS UNCERTAIN WHETHER A CONFLICT OF

INTEREST MAY EXIST IN ANY MANNER MAY REQUEST THE BOARD OF TRUSTEES OR

COMMITTEE TO RESOLVE THE QUESTION IN HER OR HIS ABSENCE BY MAJORITY VOTE.

ANNUALLY, BOARD MEMBERS AND KEY EMPLOYEES SIGN A CONFLICT OF INTEREST

DISCLOSURE FORM PROVIDED BY THE SECRETARY OF THE BOARD. THE SIGNED FORM IS

THEN FORWARDED TO THE PRESIDENT'S OFFICE AND THE FINANCE DEPARTMENT TO BE

LOGGED AND FILED FOR REFERENCE. ANY IDENTIFIED CONFLICTS ARE IMMEDTIATELY

BROUGHT TO THE ATTENTION OF THE EXECUTIVE COMMITTEE OF THE BOARD.

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

THE PRESIDENT'S COMPENSATION IS ESTABLISHED BY THE BOARD OF TRUSTEES

THROUGH THE EXECUTIVE OR COMPENSATION COMMITTEE USING INDEPENDENT

CONSULTANTS AND DATA FROM PEER INSTITUTIONS.

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

THE UNIVERSITY'S POLICIES, ORGANIZATIONAL DOCUMENTS AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO

AVAILABLE ON THE UNIVERSITY'S WEBSITE.
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2

Name of the organization Employer identification number

CHATHAM UNIVERSITY 25-0717890

FORM 990, PART VII, TRUSTEES EMERITI:

THE FOLLOWING INDIVIDUALS ARE EMERITI TRUSTEES WHO MAY ATTEND ALL

MEETINGS OF THE BOARD AND COMMITTEES, BUT SHALL HAVE NO VOTING RIGHTS:

THOMAS J. HILLIARD, JR (DECEASED 01/29/2015) AND HANNAH HONIG KAMIN.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE APPOINTMENT

OF THE INDEPENDENT ACCOUNTING FIRM ENGAGED TO AUDIT THE UNIVERSITY'S

FINANCIAL STATEMENTS ON AN ANNUAL BASIS. IN ADDITION, THE AUDIT

COMMITTEE REVIEWS DRAFT FINANCIAL STATEMENTS AND RECEIVES A REPORT ON

THE RESULTS OF THE AUDIT FROM THE INDEPENDENT ACCOUNTANT. THE AUDIT

COMMITTEE IS ALSO UPDATED REGARDING THE AUDIT BY THE SENIOR VICE

PRESIDENT OF FINANCE FOR FINANCE AND ADMINISTRATION AND BY THE

ASSISTANT VICE PRESIDENT FOR FINANCE AND ADMINISTRATION.

08-2271—214 Schedule O (Form 990 or 990-EZ) (2014)
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