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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

** PUBLIC DISCLOSURE COQPY **

m 990

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

Do not enter social security numbers on this form as it may be made public.,

Department of the Treasury
Internal Revenue Service

Go to wwwi,irs,gov/Form990 for instructions and the latest information.

OMB No. 15450047

2024

Open to Public
| ion

A For the 2024 calendar year, or tax year beginning JUL 1, 2024

andending JUN 30,

2025

B Checkif C Name of organization
applicable:
Address
change

CONCORDIA UNIVERSITY, CHICAGO

Name

change Doing business as

36-2191242

D Employer identification number

Initial
return

Number and street (or P.0. box if mail is not delivered to street address)
7400 AUGUSTA STREET

Room/suite

E Telephone number

(708)771-8300

ated City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts $

89,611,938.

nmended| RIVER FOREST, IL 60305-1499
8% | F Name and address of principal officer: JOHN THOELKE

perdns | SAME AS C ABOVE
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947(a)(1) or [_] 527
J Website: WWW.CUCHICAGO.EDU

H(a) Is this a group return
for subordinates? .

H(b) Are all subordinates included? E]Yes E] No
If "No," attach a list. See instructions

H(c) Group exemption number

E]Yes @ No

K_Form of organization: [X | Corporation [ | Trust [ ] Association [ | Other

[ L Year of formation: 186 4| m State of legal domicile: I L

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: LIBERAL ARTS CHRISTIAN

UNIVERSITY FOR ALL WHO SEEK TO DEVELOP THEIR FULL POTENTIAL.

®
Q
c
e 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
S 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 15
g| 5 Total number of individuals employed in calendar year 2024 (Part V, ine 2a) ... 5 1171
£| 6 Total number of volunteers (estimate if N€CESSAIY) ... ..., 6 1250
©| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .....coocoocoiiiiiiiiiiiiiiiiiieeeness 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) 8,750,032. 9,156,185.
é 9 Program service revenue (Part VIIL, line 29) 77,086,770.] 79,887,207.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... -667,337. 17,637.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -10,130. 9,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 85,159,335. 89,070,673.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 18,416,272.] 19,759,543.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 35,327,270.] 35,812,861.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 1,911,356.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 31,378,419.] 30,966,737.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 85,121,961.] 86,539,141.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ....................oooocooiiiiin... 37,374. 2,531,532.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 79,638,638.] 77,907,213.
21 Total liabilities (Part X, Ne 26) 54,980,627.] 51,005,430.
22 Net assets or fund balances. Subtract line 21 fromin@ 20 ..o 24,658,011.] 26,901,783.

art Il | Signature Block

Under penalties qi &?JMJ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcf, and gomplete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Jobn. | wotlet | 5/1/2026

Sign f FeF otfiven? Date
Here JOHN THOELKE, VICE PRESIDENT FOR FINANCE, CFO

Type or print name and title

Preparer's name Preparer's signature Date teck [_J| PTIN
Paid SARAH HINTZ SARAH HINTZ 04/30/26] sarempioyes P00492291
Preparer | Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm'saddress 121 SOUTH TEJON STREET, SUITE 1100

COLORADO SPRINGS, CO 80903 Phone no.719-635-0330

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _.....................oooooooiiiiiiiiiiiiiiiiiiiiiiiiiiieiiee. |Z]_

1  Briefly describe the organization’s mission:

STEADFAST IN JESUS CHRIST AS REVEALED IN THE HOLY SCRIPTURES,
CONCORDIA UNIVERSITY CHICAGO PROMOTES ACADEMIC RIGOR IN ITS LIBERAL
ARTS AND PROFESSIONAL PROGRAMS; GROUNDS STUDENTS IN OBJECTIVE TRUTH,
INTEGRITY, AND EXCELLENCE; AND PRACTICES FAITHFULNESS TO THE

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

Pror FOrm 990 OF 900-EZ2 e [Jyves [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? ... ... E]Yes @ No

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

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

4a (Code: ) (Expenses $ 65,133,152, including grants of $ 19,759,543. ) (Revenue $ 69,799,357. )
EDUCATION, GENERAL AND OTHER - OPERATION OF HIGHER EDUCATION AND
INSTRUCTION DIVISIONS INCLUDING SUPPORT PROGRAMS DEVOTED TO RELIGIOQUS
EDUCATION, ENCOURAGEMENT AND UNDERSTANDING FOR BOTH MASTER'S LEVEL AND
DOCTORAL, AS WELL AS UNDERGRADUATE STUDENTS. (FALL 2024 TQOTAL
ENROLLMENT - 4,771)

4b  (Code: ) (Expenses $ 4 ’ 588 ’ 578. including grants of $ 0. ) (Revenue $ 479 P 713. )
CONFERENCES, WORKSHOPS, AND OTHER UNIVERSITY EVENTS - EACH FISCAL YEAR,
CONCORDIA UNIVERSITY CHICAGO HOSTS SEVERAL EVENTS WHICH CONTRIBUTE TO
THE ACCOMPLISHMENT OF THE UNIVERSITY'S MISSION. EVENTS INCLUDE
EDUCATIONAL CONFERENCES, WORKSHOPS, STUDENT LED CONCERTS, THEATRE
PRODUCTIONS AND ATHLETIC EVENTS. NOT ONLY DO THESE EVENTS ENHANCE OUR
STUDENTS' EDUCATIONAL EXPERIENCE, BUT THEY ALSO HELP EDUCATE
INDIVIDUALS FROM THE OVERALL COMMUNITY.

4c  (Code: ) (Expenses $ 3 ' 880 v 720. including grants of $ 0. ) (Revenue $ 6 ’ 407 ) 788. )
COLLEGE STUDENT ROOM AND BOARD - CONCORDIA UNIVERSITY CHICAGO, LIKE
MOST OTHER COLLEGES/UNIVERSITIES, PROVIDES ROOM AND BOARD TO ITS
STUDENTS. DURING THIS REPORTING PERIQOD, 563 STUDENTS LIVED IN THE
DORMS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 217051175- including grants of § 0-) (Revenue $ 3120013490)
4e Total program service expenses 76,307,625.

Form 990 (2024)
432002 12-10-24
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIETE SCREAUIE A .............ocooeoeeeeeeeeeeeeeeeeeee e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Pt | ................cooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaUIE C, Part Il ...................ccoooo oo 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll .................coooooeeeeeeeeeeeeeeeeeeeeeeen 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ..................coovooeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAEHll ...............ooo+... oo oee oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, PArt IV ....................ooooo e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' .....................cccccocoooioioeeeeeeeeeeeeeee e 10 | X
11 K the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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 e 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 16? /f "Yes," complete Schedule D, Part VIl ..............oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...............cooo oo 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 If "Yes," complete SCReAUIE D, Part IX .......... ..o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /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)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI QNG XII .........o.....ooooo+ooooeeeoeoe oo oo ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  .................ocoooeeeeeee. 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts NG IV ................cccocuooueeeeeeeeeeeeeeeeeeee et eae s en e eae e 14b | 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? jf "Yes," complete Schedule F, Parts Il and IV .................oo oo 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? jf "Yes," complete Schedule F, Parts ll and IV .................cooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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? /f "Yes," complete Schedule G, Part |. See instructions . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete SChEQUIE G, PArt Il .................cocow oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPIELE SCEAUIE G, PAI Il ...........oo+oo+..oeoooooe oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...............cooooeeeeeeeeeeeeeeeeen 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . .. .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and Il ..., 21 X
432003 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page4
[Part IV ] Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 /f "Yes," complete Schedule I, Parts 1 and Il ...............c.cooo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ... ooo.. 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, 20027 [f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 iN@ 25@ .................ccooeieieeiee oot e e e e e e e e e e ettt e e e e e e et e ee e e s nee e ennnen 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONUS? e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 Schedule L, Part | ..............ccooooooeoeeeeeeeeen . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIE | ..o oo oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part Il ..............occoeooeeeeeeeeen.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

Eo T o] o T

"Yes," COMPIEtE SCREAUIE L, PAIt IV ............... .. ——oo.ooooooo oo 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ... | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIEtE SCREAUIE L, PAIt IV ............... . o+—oo.oooooooeoeeooeeeeoeee oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .................oc.oooooeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAE Il ... oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ...............c.ocooooooeeeeeeeeeeeeeeeeeeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PRIV, € T oo oo e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ...............cwo oo 36b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 .....................coooo oo 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ................coooiiiiiiiiiiiiiii e iieieieeines 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable . ... 1a 6890
b Enter the number of Forms W-2G included on 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 t0 Prize WINNeIS? .. ... 1c | X
432004 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 1171
b [f at least one is reported on line 23, did the organization file all required federal employment tax retuns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b I "Yes," has it filed a Form 990-T for this year? (f "No" to line 3b, provide an explanation on Schedule O  ...............coccvvvn.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . 4a X
b K "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c [ "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 5S¢
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 I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W N0t taX AOAUCH DI Y 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 K "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O lle FOMM B2B2? oot 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlIl, line 12 ... .. |L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 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? 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
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(S) AUIING TN YOI Y 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 pageb

art Governance, Management, and Disclosure. roreach *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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart 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 taxyear . ... . 1a 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy emMPIOY e T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or StoCKhOIderS? 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? e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the 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 gOVEIMING DOAY? | ettt ettt et e e e et ae et et e e n et e et ee et
b Each committee with authority to act on behalf of the governing BodY ?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Y&_nmmmmammgmmgdm Q 9 X
Section B. Policies pjs so ; a ovenue

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b I "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 on 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? If "No," go t0 i@ 13 .............ccowooeoeoeeeeeeeeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N Schedule O ROW thiS WAS GONE ... e 12| X
13 Did the organization have a written WhistlebloWer POICY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 1| 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 15b | X

If "Yes" to line 15a or 15b, describe the process on 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? e 16a X
b I "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 respect to such arrangements? ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 X] Upon request [] other (explain on Schedule O)
19 Describe on 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

JOHN THOELKE - (708)771-8300
7400 AUGUSTA ST, RIVER FOREST, IL 60305
432006 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (F)
Name and title Average | .. d’: ng'::‘mm 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 % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g | % 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations é § g §o 1099-NEC) and related
below 212|528 s organizations
I HHEEESE
(1) RUSSELL DAWN 48.00
PRESIDENT 2.00 X 0. _
(2) GWEN KANELOS 50.00
VICE PRESIDENT - THRU NOV 2024 0.00 X 0. -
(3) JEFFREY HYNES 45.00
VICE PRESIDENT 5.00 X 0.| IS
(4) RANDALL BARFIELD 48.00
CFO/VICE PRESIDENT - THRU JUNE 2025 2.00 X 0. _
(5) JAMIE KOWALCZYK 50.00
VICE PRESIDENT 0.00 X I o.| NG
(6) ELI HESTERMANN 50.00
VICE PRESIDENT 0.00 X o. NNEGNE
(7) THERESA MIYASHITA 50.00
PROFESSOR/CHAIR 0.00 X 0. _
(8) KATHRYN GEBHARDT 50.00
VICE PRESIDENT 0.00 X 0. -
(9) SCOTT WARD 50.00
ASSOCIATE VP 0.00 X 0. NGNS
(10) LYNN HUNNICUTT 50.00
DEAN 0.00 X 0. _
(11) PAMELA KONKOL 50.00
ASSOCIATE DEAN 0.00 X _ 0. _
(12) KRISTEN BAYER 50.00
PROFESSOR 0.00 X ! 0. ENE—_—
(13) MICHELLE KAZMIERCZAK 3.00
CHATIRMAN 0.00|X X 0. 0. 0.
(14) REV MATTHEW ZICKLER 3.00
VICE CHAIRMAN 0.00|X X 0. 0. 0.
(15) JEFF SCHWARZ 3.00
SECRETARY 0.00|X X 0. 0. 0.
(16) REV ERIC ANDRAE 1.00
BOARD MEMBER - THRU DEC 2024 0.001|X 0. 0. 0.
(17) JOHN BLAKKAN 1.00
BOARD MEMBER - THRU JUNE 2025 0.001|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 8
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) (€) (D) (E) (F)
Name and title Average - cf: gfmg:‘mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
Qistany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 2|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |g 1099-NEC) and related
below [Z|2|_|E|28 s organizations
(18) REV ALLAN BUSS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) REV SETH CLEMMER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(20) DR, KYLE KNOEPFEL 1.00
BOARD MEMBER - AS OF 3/25 0.00 |X 0. 0. 0.
(21) JOHN KRAUSE 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(22) CHRISTOPHER KROHE 1.00
BOARD MEMBER - THRU MAY 2025 0.00 |X 0. 0. 0.
(23) THOMAS MCCAIN 1.00
BOARD MEMBER - THRU DEC 2024 0.00 |X 0. 0. 0.
(24) DR, GERHARD MUNDINGER 1.00
BOARD MEMBER - AS OF 3/25 0.00 |X 0. 0. 0.
(25) REV LAWRENCE RAST 1.00
BOARD MEMBER - AS OF 5/25 0.00 |X 0. 0. 0.
(26) LARRY RICHARDSON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
1b Subtotal 0. |
¢ Total from continuation sheets to Part VIl, SectionA .. . 0. 0. 0.
d Total(addlinesibandic) ................oooooeeeiiviiniiiiiiiiiiieiiie e 0. -
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 49
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INAIVIAUAI  ...................oooeoeoeeeeeeeeeeeeeee e 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 $150,000? /f "Yes," complete Schedule J for such individual ......................occvevvevvnn... 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? jf "Yes." complete Schedule J for SUCH PEIrSON «..ocoeoieeeriniiiiiiieieiiiiee i 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
RELEARNIT, INC STUDENT SERVICES &
209 SAINT LOUIS ST, FLORISSANT, MO 63031 RECRUITMENT 3,487,713.
EDUCATORS ADVANCEMENT GROUP STUDENT SERVICES &
20624 ABBEY WOODS CT N, FRANKFORT, IL 60423 RECRUITMENT 3,359,232.
SODEXO CORPORATION STUDENT DINING
10 EARHART DR, WILLIAMSVILLE, NY 14221 SERVICES 2,936,706.
RAGNAR BENSON LLC CONSTRUCTION
250 S NORTHWEST HWY, PARK RIDGE, IL 60068 SERVICES 2,649,921.
NATIONAL MANAGEMENT RESOURCES CORPORATION PLANT/MAINTENANCE
PO BOX 1224, LAGRANGE, GA 30241 SERVICES 1,730,138.
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 21

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 CONCORDIA UNIVERSITY, CHICAGO 36-2191242
I Part VI l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (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 _ g the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hours for E . B (W-2/1099-MISC) organization
related g| 8 z and related
organizations| £ | 5 g :‘éf organizations
below 2l€l.|E]gls
ine) |E[E[5|5|2|5
(27) DOMINIC SALVINO 1.00
BOARD MEMBER - THRU MAY 2025 0.00 |X 0. 0. 0.
(28) BRUCE SCHULTZ 1.00
BOARD MEMBER - THRU JUNE 2025 0.00 |X 0. 0. 0.
(29) FRANK SIMEK 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(30) JENNIFER SIUKOLA 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(31) VIRGINIA TERRELL 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(32) JOHN THOELKE 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(33) DR, ALISON WITTE 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
Totalto Part VI, Section A, line 1C  .............ocoooiiiiieiiiiiiiiei i
i
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Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 =514
g 1 a Federated campaigns . .. ... 1a
o b Membershipdues . .. 1b
6. ¢ Fundraising events 1c 45,210,
'ﬁ d Related organizations 1d 1,119,708,
g e Government grants (contributions) | 1e 2,341,631,
.S f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 5,649,636,
g g Noncash contributions included in lines 1a-1f 19 $ 112 , 575,
3 h Total. Addlines1a-1f ... 9,156,185,
Business Code
o | 2 a TUITION 611310 66,902,968, 66902968,
£ b ROOM AND BOARD 611710 6,181,404, 6,181,404,
§ ¢ OTHER REVENUE AND STUDENT SERVICE 611710 3,285,977, 3,285,977,
g d EARLY CHILDHOOD CENTER 611600 3,200,349, 3,200,349,
; e CONVENTIONS AND OTHER EVENTS 611710 255,673, 255,673,
& f All other program service revenue 611310 60,836, 60,836,
g Total. Addlines2a2f ... 79,887,207,
3 Investment income (including dividends, interest, and
other similaramounts) 32,676, 32,676,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .............ccoeevieeoiiie i
(i) Real (i) Personal
6 a Grossrents 6a 527,542,
b Less: rental expenses _ |6b 471,301,
¢ Rental income or (loss) |6¢ 56,241,
d Net rental income or 10SS) ........oooioiiiii s 56,241, 56,241,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b 15,039,
§ ¢ Gainor(oss) 7c -15,039,
2 d NEt gain OF (I0SS) .......o.ovoeeeeeeeeee oot -15,039. -15,039,
& | 8 a Grossincome from fundraising events (not
g including $ 45,210, of
contributions reported on line 1c). See
PartIV,line 18 . 8,328,
b Less: direct expenses 54,925
¢ Net income or (loss) from fundraisingevents ... -46,597. -46,597,
9 a Gross income from gaming activities. See
PartV,line19 . 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10:
b Less: cost of goods sold 103
c¢_Net income or (loss) from sales of inventory ...
" Business Code
g 11 :
=
] c
é d All otherrevenue .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 89,070,673, 79887207, 0. 27,281,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Page 10

Do not include amounts reported on lines 6b, (A) B (©) D)
7b, 8b, 9b, and 10b of Past VIl Total expenses i e o F;‘;‘,é;ﬁ's:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,759,543.| 19,759,543.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,625,186. 913,311. 466,189. 245,686.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 27,532,745.| 23,333,328. 3,421,070. 778 ,347.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,299,947.| 1,094,295. 163,222. 42,430.
9 Other employee benefits 3,508,475. 2,890,451. 479,241. 138,783.
10 Payrolitaxes 1,846,508. 1,507,505. 258,330. 80,673.
11 Fees for services (nonemployees):
a Management
b Legal 222,693. 222,693.
¢ Accounting 118, 256. 118,256.
d Lobbying ... .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)| 15,234,064.| 14,715, 946. 436,420. 81,698.
12 Advertising and promotion ..
13 Officeexpenses 650,525. 575,169. 53,407. 21,949.
14 Informationtechnology . . 2,141,578.| 1,475,178. 531,189. 135,211.
15 Royalties
16 Occupancy . ... 3,721,803.| 3,407,895. 292,392. 21,516.
17 Travel 962,829. 859,089. 42,783. 60,957.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest 1,624,786. 1,540,678. 66,417. 17,691.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 3,636,579.| 3,505,581. 90,745. 40,253.
23 Insurance 716,776. 149,397. 567,379.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CREDIT LOSS EXPENSE 1,076,656. 879,315. 197,341.
b OTHER EXPENSES 829,260. 549,327. 231,112, 48,821.
¢ STUDY ABROAD PROGRAM 30,932. 30,932.
d
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 86,539,141.| 76,307,625. 8,320,160. 1,911,356.
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 D if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1
2 Savings and temporary cash investments 245,125.| 2 187,876.
3 Pledges and grants receivable, net 4,848,542.| 3 3,653,422.
4 Accountsreceivable, net 8,600,288.| 4 8,325,640.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale Or USe 8
< | 9 Prepaid expenses and deferred charges 2,890,355.] ¢ 2,616,845.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10al] 100,935,096.
b Less: accumulated depreciation .. 10b 43,776,380. 58,469,419.] 10c 57,158,716.
11 Investments - publicly traded securities 205,750.] 11 1,668,437.
12 Investments - other securities. See Part IV, line 11 ... . 12
13 Investments - program-related. See Part WV, line 11 ... .. 13
14 Intangible assets e 14
15 Otherassets.See Part IV, line 11 4,379,159.| 15 4,296,2717.
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 79,638,638.] 16 77,907,213.
17 Accounts payable and accrued expenses 5,978,971.| 17 5,068,898.
18  Grantspayable ..., 18 4,947,261.
19 DefeIred 1OVeNUe 5,013,305.| 19
20 Taxexemptbond liabilites 7,472,609.| 20 6,323,937.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 36,199,962.| 23 34,320,639.
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 SCNEAUIE D 315,780.| 25 344,695.
___| 26 Total liabilities. Add lines 17 through25 ... 54,980,627.| 26| 51,005,430.
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
S | 27  Net assets without donor restrictions 18,565,671.| 27 18,099,641.
E 28 Net assets with donor restriCtions 5,092,340- 28 8,802,142.
g Organizations that do not follow FASB ASC 958, check here E]
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . . 31
;5 32 Totalnetassetsorfund balances 24,658,011.| 32 26,901,783.
33 Total liabilities and net assets/fund balances ..o, 79,638,638.] 33 77,907,213.
Form 990 (2024)
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Form 990 (2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 1 2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ...

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 89,070,673,
2 Total expenses (must equal Part IX, column (A), Ne 28) 2 86,539,141.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,531,532,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . ... 4 24,658,011,
5 Netunrealized gains (I0SSeS) ON INVESIMONES 5
6 Donated services and Use Of TaCHliti©S 6
7 INVeStMeNt @XPeNSES e 7
8  Prior period adjUstmentS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -287,760.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B) oo 10 26,901, 783.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  .........ouieiiiiiii i eaeees IX]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis |:| Consolidated basis |:| 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:
E] Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c [ "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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPA F o0 3a| X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2024)
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. . . OMB No. 1545-0047
;z:igol;w A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
RSl Fisvasis Sasvios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 |X] A school described in section 170(b)(1){(AXii). (Attach Schedule E (Form 990).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:] 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:

5 |:] 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 Il.)

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

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

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:] An organization that normally receives (1) more than 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lIl.)

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

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

a E] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d E] 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "?\;)olusr?gvgmla:élgggmg‘eg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Callendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through3 .

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,
column (f)

6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Callendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and StOP NI ... ettt e e et et e i |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ..., 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization |:]
b 33 1/3% support test - 2023. 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 organization |:]

17a 10% -facts-and-circumstances test - 2024. 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 - 2023. [f 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 . . ... .. ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONCORDIA UNIVERSITY, CHICAGO 36-2191242 pPage3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Callendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Callendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 on 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 (Explain in Part VI.) -----------

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX ANA S0P MOIE ... ..ottt oottt e e ee e e ettt beeiee et e teeeea e |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . L15 %
16 Public support percentage from 2023 Schedule A, Part I, ine 15 ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2024. 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 - 2023. If the organization did not check a box on line 14 or line 192, 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 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONCORDIA UNIVERSITY, CHICAGO 36-2191242 pages
| Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part I, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
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 lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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 on line 7?
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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 92a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
E . ! ! o busi hokiings ) 10b
432024 01-14-25 Schedule A (Form 990) 2024
18
21090430 131839 B133784 2024.05060 CONCORDIA UNIVERSITY, CHI B1337841

g &




Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule A (Form 990) 2024 CONCORDIA UNIVERSITY, CHICAGO 36-2191242 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

ide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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,

. led t ) oation
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)
Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) 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 on line 2, above, 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 Part VI the role the organization's

o ! {in thi .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []Tne organization satisfied the Activities Test. Complete line 2 pelow.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part V1 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. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 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 VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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| PartV | Type lll Non=Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll 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

D W N =

o |G |H DN |-

(-]

-~

(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
_(exnlaza.zn_dﬂad in _Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7
8

oo ||

N

w

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® N O | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

DN =

oo |H DN |-

Schedule A (Form 990) 2024
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N (oo W N

N |G bW

[+ ]

©

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_ From 2019

b _From 2020

¢ _From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
__9g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

o a0 ||
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to wwwi.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X] 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
|:] 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

|X| 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), Part II, line 13, 16a, 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| 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 I (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev, 12-2024)

LHA 423451 01-08-25



Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25 Schedule B (Form 990) (Rev, 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 510000

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$ 5,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 5,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 5,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payroll |:]
$ 5,100. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll |:]
$ 5,230. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll |:]
$ 5,958. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll |:]
$ 6,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25 Schedule B (Form 990) (Rev, 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

6,260.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

6,668.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

6,702.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

7,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

7,400.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

7,567.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person X]
Payroll |:]
$ 8,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X]
Payroll |:]
$ 8,160. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X]
Payroll |:]
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll |:]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll |:]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X]
Payroll |:]
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25 Schedule B (Form 990) (Rev, 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

31

Person |X]

Payroll |:]
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

32

Person |X]

Payroll |:]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

33

Person |X]

Payroll |:]
$ 10,200. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

34

Person |X]

Payroll |:]
$ 10,249. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

35

Person |X]

Payroll |:]
$ 14,546. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

36

Person |X]

Payroll |:]
$ 17,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

37

Person |X]

Payroll |:]
$ 20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

38

Person |X]

Payroll |:]
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

39

Person |X]

Payroll |:]
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

40

Person |X]

Payroll |:]
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

41

Person |X]

Payroll |:]
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

42

Person |X]

Payroll |:]
$ 20,017. Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784

Schedule B (Form 990) (Rev, 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

25,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

44

25,795.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45

28,041.

Person |X]
Payroll |:]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

46

30,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

47

41,132.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

48

49,586.

Person |:]
Payroll |:]

Noncash [X]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

49

51,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50

63,514.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

51

75,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

52

75,815.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

82,290.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

54

82,700.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

55

100,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

56

127,842.

Person |X]
Payroll |:]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

57

130,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

58

189,689.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

200,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60

200,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25
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33

Schedule B (Form 990) (Rev, 12-2024)

2024.05060 CONCORDIA UNIVERSITY, CHI B1337841



Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

61

345, 255.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

62

500,000.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

63

661,358.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

64

761,232.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

65

1,119,708.

Person |X]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-08-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CONCORDIA UNIVERSITY, CHICAGO

Employer identification number

36-2191242

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
frc:n Description of non(:;sh roperty given FMV (or estimate) Date r(:<):eived
Part P P g (See instructions.)
SECURITIES
35
10,356. 09/30/24
(a)
(c)
No.
frc:n Description of non(:;sh roperty given FMV (or estimate) Date r(:<):eived
Part P P g (See instructions.)
SECURITIES
45
24,791. 12/20/24
(a)
(c)
f:::; Description of non(:;sh roperty given FMV (or estimate) Date r(:<):eived
Part | P P g (See instructions.)
SECURITIES
48
49,586. 12/04/24
(a)
(c)
No.
frc:ﬂ Description of non(:;sh roperty given FMV (or estimate) Date r(:<):eived
Part P P g (See instructions.)
SECURITIES
56
27,842. 08/30/24
(a)
(c)
1:::1 D ioti ‘ ®) h i FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
1:::1 D iofi : ®) h . FMV (or estimate) Dat (d) ived
e escription of noncash property given (See instructions.) ate receive

423453 01-08-25
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242

"Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from 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,) $

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

(a) No.
ggﬂ (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.
'1;1'321' (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.
g;_TI (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.
Igr;'rtnl (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
423454 01-08-25 Schedule B (Form 990) (Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1645-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242

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

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

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year) . ...
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
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 legal control? . E] Yes E] 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? ... [ IYes [ INe
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
E] Protection of natural habitat E] Preservation of a certified historic structure
E] 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 @aSeMeN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
AN SBCHON 170 M)A B) 1) ? e
9 In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB 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.

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 [ 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . . . . . $
b_Assets included in FOrm 990, Part X .. . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiisiiiisiesiiiesiiiiiiiiiee: $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page?
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a @ Public exhibition d |:| Loan or exchange program
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 Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [_IYes IEN_O

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes E] No

b I "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance e ic
d Additions during the year e id
e Distributions during the year 1e
f OENding Dalance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . E] Yes E] No
b [ "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll ... ]
[PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 32,445,226, 28,476,306, 25,404,270, 30,580,634, 23,228,631,
b Contributons 1,053,511, 1,330,628, 1,750,874, 751,749, 669,794,
¢ Net investment eamings, gains, and losses 3,957,823, 3,708,923, 2,995,786, -3,864,906, 7,639,557,
d Grants or scholarships 864,665, 693,743, 632,516, 721,411, 690,797,
e Other expenditures for facilities
and programs 255,030, 376,888, 1,042,108, 1,341,796, 266,551,
f Administrative expenses 101,396,
g End of year balance 36,235,469, 32,445,226, 28,476,306, 25,404,270, 30,580,634,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 30.1120 %
b Permanent endowment 43.0320 %
¢ Term endowment 26.8560 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated Organizations? e | 3a(i) X
(il) Related Organizations? e 3a(ii)| X

b K "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, 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 1,919,643. 1,919,643.

b BUIdINGS 86,085,000.( 36,299,076.| 49,785,924.

¢ Leasehold improvements

d Equipment 11,352,250.| 7,477,304.| 3,874,946.

€ Other ..o 1,578,203. 1,578,203.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10C, COMMA (B «ovvveereeiieeiieiiee 57,158,716.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page3
| Part VII| Investments = Other Securities
Complete if the organization answered "Yes" on 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)

B

©)

D)

(E)

(F)

(©)]

(H)

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

(Parc vi]

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

— 3

(4)

(5)

(6)

(7

—(8

(9)

Total. (Col.

b) must equal Form 990, Part X, line 13, col. (B))

| Part IX |

Other Assets

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

(a) Description (b) Book value

(1) DUE FROM CONCORDIA FOUNDATION 4,574.
29 RIGHT OF USE ASSET 305,871.
(3) INTEREST RATE SWAP AGREEMENT 1,120,382.
(4) FUNDS HELD IN TRUST 2,131,790.
(5) CHARITABLE REMAINDER AND LEAD TRUSTS 733,660.
(6)
(7)

—18)
(9)

Total. (Column (b) must equal Form 990, Part X, lin@ 15, COL (B)) ....oooiueimeieeieeeeeeeeee e esasteeeeeeerseaeanennee 4,296,277.
[ Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@) FINANCE LEASES 344,695.
3)
4
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990. Part X, line 25. COL (Bl woooovveoooooooiiieooioiiiiiiiii 344,695.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... @_

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page4d
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1] 73,356,296.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d| 4,045,166.

e Addlines 2athrough2d ... 2 | 4,045,166.
3 Subtractline 2e from liNe 1 3 |69,311,130.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. .. .. ... ... 4a

b Other (DescribeinPart XIIL) 4| 19,759,543.

c Addlines4aand4b ac | 19,759,543.

S m orm 99 © 12 e 5 89,070,673-
Reconclllatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return

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

1 Total expenses and losses per audited financial Statements 1 67,305,824.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

€ Otherlosses . . e 2¢

d Other (Describe in Part XIIL) .. 2d 526,226

e Addlines 2athrough 2d . e 2e 526,226.
3 Subtractline 2e from liNe 1 3| 66,779,598.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. . ... ... ... 4a

b Other (DescribeinPart XIIL) 4| 19,759,543.

¢ Addlines4aand 4b ) ac | 19,759,543.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18) ---wwrowwueiuoimeoiieiiiesiieiiiiiiieins 5 | 86,539,141.

[ Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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 HAS A COLLECTION OF ART OBJECTS, MOST OF WHICH WERE
CONTRIBUTED TO THE UNIVERSITY. DONATIONS AND ACQUISITIONS OF COLLECTIONS
ARE NOT REQUIRED TO BE RECOGNIZED SINCE THEY ARE ADDED TO COLLECTIONS THAT
ARE HELD FOR PUBLIC EXHIBITION AND EDUCATION IN FURTHERANCE OF PUBLIC
SERVICE RATHER THAN FINANCIAL GAIN; ARE PROTECTED, KEPT ENCUMBERED, CARED
FOR AND PRESERVED; AND ARE SUBJECT TO A POLICY THAT REQUIRES THE PROCEEDS
FROM SALES OF COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR
COLLECTIONS. THEREFORE, THE VALUE OF THESE OBJECTS IS NOT RECORDED IN THE
ACCOMPANYING CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

PART III, LINE 4:

THE UNIVERSITY'S COLLECTION IS PRIMARILY COMPRISED OF PAINTINGS AND
SCULPTURES THAT HAVE BEEN DONATED IN PRIOR YEARS. AN INVENTORY OF ALL
WORKS IS MAINTAINED BY THE ART DEPARTMENT. PIECES ARE DISPLAYED FOR PUBLIC
APPRECIATION AND FOR STUDENTS TO STUDY FOR ACADEMIC PURPOSES.

PART V, LINE 4:

THE ENDOWMENT ASSISTS CONCORDIA UNIVERSITY'S EDUCATIONAL AND RELIGIOQUS
ACTIVITIES BY PROVIDING PAYOQOUTS FOR 1) FINANCIAL AID GIVEN TO CONCORDIA
UNIVERSITY STUDENTS, 2) STUDENT SERVICES AND ACADEMICS, AND 3) MAINTENANCE
AND OPERATION OF PLANT AND GENERAL OPERATIONS.

PART X, LINE 2:
CONCORDIA UNIVERSITY CHICAGO AND THE FOUNDATION ARE ORGANIZATIONS
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 pages
[Part XIlIl | Supplemental Information (ontinved)

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) OF 1986,
AS AMENDED AND, AS SUCH, ARE EXEMPT FROM FEDERAL INCOME TAX ON INCOME
EARNED RELATED TO EXEMPT ACTIVITIES UNDER IRC SECTION 501(A). IN ADDITION,
THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT CONCORDIA UNIVERSITY
CHICAGO AND THE FOUNDATION ARE NOT PRIVATE FOUNDATIONS.

THE UNIVERSITY EVALUATES THEIR UNCERTAIN TAX POSITIONS ON AN ANNUAL BASIS,
AND THERE HAVE BEEN NO RECORDED UNCERTAIN TAX POSITION RECORDED IN 2024,
2023, AND 2022. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS
BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE UNIVERSITY
FILES VARIOUS FEDERAL AND STATE NONPROFIT TAX RETURNS. THE UNIVERSITY IS
NO LONGER SUBJECT TO U.S. FEDERAL OR STATE EXAMINATIONS BY TAX AUTHORITIES
PRIOR TO 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FUNDS HELD IN TRUST 232,080.
CHANGE IN CHARITABLE LEAD AND REMAINDER TRUSTS 57,965.
UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENT -529,842.
RENTAL EXPENSES 471,301.
FUNDRAISING EXPENSES 54,925.
RELATED ENTITY - CONCORDIA FOUNDATION REVENUE 3,806,700.
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE -47,963.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,045,166.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 19,759,543.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 54,925.
RENTAL EXPENSES 471,301.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 526,226.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS 19,759,543.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev, December 2024) Form 990-EZ, Part V1, line 48,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenue Service Go to wwwiirs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
[PartT]
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
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space,use Part Il . .. . ... 3 X
CONCORDIA UNIVERSITY PUBLISHES ITS STATEMENT OF
NON-DISCRIMINATION IN LOCAL PRINT MEDIA, ON ITS WEBSITE AT
WWW.CUCHICAGO.EDU, AND VIA RECRUITMENT MATERIALS DISTRIBUTED
BY THE OFFICE OF ADMISSION.
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? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCNOIAISN DS ? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | 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 OF PriVIIBIES? | e 5a X
B AAMISSIONS PONCIBS? . oo 5b X
¢ Employment of faculty or administrative Staff? 5¢ X
d Scholarships or other finanCIal @SS ANCE Y 5d X
€ EAUCAtioNAl POBICIES? ... .. oo 5e X
£ USE O FACHIIES? | oo 5t X
@ AMNIBHIC PIOGIAMS? e 59 X
h Other extracurricular aCtiVItieos? e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain in 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, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain in Part 1 ... ... s i s e i s eiienes 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)
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Schedule E (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 page2
[Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.
LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:
CONCORDIA UNIVERSITY SERVES AS A PASS-THROUGH GRANTOR FOR SEVERAL FEDERAL
STUDENT FINANCIAL ASSISTANCE PROGRAMS. THESE FEDERAL PROGRAMS INCLUDE:
FEDERAL PELL GRANT PROGRAM, FEDERAL PERKINS LOAN PROGRAM, FEDERAL
SUPPLEMENTAL EDUCATION OPPORTUNITY GRANT PROGRAM, FEDERAL WORK STUDY
PROGRAM, AND THE FEDERAL EDUCATION LOAN PROGRAM.

432062 01-20-25 Schedule E (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

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

(DRev. December 2024) Attach to Form 990, Open to Public
epartment of the Treasury Inspection

Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Name of the organization Employer identification number

CONCORDIA UNIVERSITY, CHICAGO 36-2191242
| 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? . E] Yes E] No
2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%I&y?nsé (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type inv?srt?nn:nts
contractors iDi i i i i i : A
in the region recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 |PROGRAM SERVICES [ETUDY ABROAD PROGRAM 30,932,
EUROPE (INCLUDING EECRUITMENT AND STUDENT
ICELAND & GREENLAND) 0 0 |PROGRAM SERVICES ERVICES 611,619,
3a Subtotal ... 0 0 642,551,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 642,551,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule F (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Pages
[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 may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions fOr FOMM 926)  ...............coi oo [ Jves [X]No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..., E] Yes |Z] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) ..o [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INStUCHIONS FOr FOIM 8621) ... .o [ Jves [XINo

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 the Instructions for FOIM 8865)  ...............ooo oo [ Jves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOMM 990) ——.......—...........v..eeeooeeooeeoeeeeeeeeeeeeeeeee oo [ Jves [X]No

Schedule F (Form 990) (Rev. 12-2024)

432074 01-15-25
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule F (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 3:
THE UNIVERSITY USED THE ACCRUAL METHOD OF ACCOUNT TO ACCOUNT FOR
EXPENDITURES.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. S _ . OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e |:] Solicitation of nongovernment grants

b E] Internet and email solicitations f |:] Solicitation of government grants

c E] Phone solicitations g |:] Special fundraising events

d E] 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? E] Yes E] No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did 'v) Amount paid . .
(i) Name and address of individual A i) D8 (iv) Gross receipts u() %or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity M eaniotal | from activit fundraiser to (or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
Total o
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25

49
21090430 131839 B133784 2024.05060 CONCORDIA UNIVERSITY, CHI B1337841



Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule G (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO

36-2191242 Page2

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

(a) Event #1 (b) Event #2 (c) Ot:;r eéents (d) Total events
NON (add col. (a) through
BANQUET col. ()
o (event type) (event type) (total number)
3
c
(7]
6?:, 1 Grossreceipts 53,538. 53,538.
2 Less: Contributions . . 45,210- 45,210-
3 Gross income (line 1 minus line2) ... 8,328. 8,328.
4 Cashprizes . ...
5 Noncashprizes 1,000. 1,000.
[}
()]
é 6 Rent/ffacilitycosts 27,000. 27,000.
x
]
§ 7 Food and beverages . ... 21,698. 21,698.
=
8 Entertainment 300. 300.
9 Otherdirectexpenses 4,927. 4,927.
10 Direct expense summary. Add lines 4 through O in ColUMN (A) 54,925.
11_Net income summary. Subtract line 10 from line 3, column (d) ... i eiieiieieieeiiaes -46,597.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(3
i
1 GroSSrevenue ...
w| 2 Cashprizes . . ...
&
c
8| 3 Noncashprizes
i}
@ 4 Rentffaciltycosts
=
5 Otherdirectexpenses ...
[ Yes % |[_] Yes % |[_] Yes %
6 Volunteerlabor .. . [:] No [:] No [:] No
7 Direct expense summary. Add lines 2 through S incolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............occocoiiiiiiiiiiiiiiiiiie e

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

b If "Yes," explain:

432082 01-14-25

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule G (Form 990) (Rev. 12-2024) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page3
11 Does the organization conduct gaming activities With NONMEMEIS Y E] Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Gaming ? e, [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e Ba| %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:] Yes [:] No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer |:] Employee E] 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 icense? e L Jves [INo
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 $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule G (Form 990) CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Ppages
[Part IV | Supplemental Information (ontinued)

Schedule G (Form 990)
432084 01-28-25
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev, December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CONCORDIA UNIVERSITY, CHICAGO 36-2191242
|Part] [ Questions Regarding Compensation

OMB No. 15450047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |X] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as 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 on line 1a? 2 | X

3 Indicate which, if any, of the following the 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 Ill.

|:] Compensation committee |:] Written employment contract
|:] Independent compensation consultant |X] Compensation survey or study
|:] Form 990 of other organizations |X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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 in 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 on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TheOrganization? . . e 5a X
b Anyrelated OrganiZation? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGaNIZAION? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe i Part Il 7 X
8 Were any amounts reported on Form 980, Part VI, 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 Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53,400 8-0(C) ... i ittt ei i i iesisiiiiisieisiiiisisiiiiiissisiiiiiisssiiiiissisiiiiiisci 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intermial Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242
[Part]l | Types of Property
@ () © (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
1 Art-Worksofart .
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . ... . .
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 1,992 112,575.MARKET VALUE
10 Securities - Closely held stock . ... .. .
11 Secuirities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution =
Historic structures
14 Qualified conservation contribution - Other __
15 Real estate - Residential .. .
16 Real estate-Commercial .. ... . . .
17 Realestate-Other . . .. .
18 Collectibles . . .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ... ..
23 Scientific specimens .
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’'t required to be used for
exempt purposes for the entire NOIdiNg PerOd? e, 30a X
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U 0N et 32a X
b K "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA

432141 11-15-24

21090430 131839 B133784
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule M (Form 990) 2024 CONCORDIA UNIVERSITY, CHICAGO 36-2191242 Page 2

| Part Il | 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):
COLUMN (B) IS THE NUMBER OF ITEMS CONTRIBUTED.

432142 01-18-25 Schedule M (Form 990) 2024
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev, December 2024) Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

P asury . - h : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

CONCORDIA UNIVERSITY, CHICAGO 36-2191242

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CONFESSIONAL TEACHINGS OF THE LUTHERAN CHURCH MISSOURI SYNOD, AS IT
FORMS STUDENTS FOR VOCATIONS IN CHURCH, FAMILY, AND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OPERATION OF CHILDCARE, EARLY CHILDHOOD, AND PRIMARY PROGRAMS FOR
CHILDREN, ALL OF WHICH INCLUDE A STRONG EDUCATIONAL COMPONENT, AS WELL
AS A CORE CHRISTIAN VALUE COMPONENT. LAST YEAR, THE EARLY CHILDHOOD
CENTER SERVED NEARLY 200 CHILDREN.

EXPENSES § 2,705,175. INCLUDING GRANTS OF $ 0. REVENUE $ 3,200,349.

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

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE CHAIRMAN, VICE CHAIRMAN, AND
SECRETARY. THE EXECUTIVE COMMITEE SHALL, EXCEPT AS LIMITED BY APPLICABLE
LAW, HAVE AND EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE
MANAGEMENT OF THE UNIVERSITY WHEN THE BOARD IS NOT MEETING.

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

THERE ARE 17 VOTING MEMBERS OF THE UNIVERSITY'S BOARD OF REGENTS: 1) THE
PRESIDENT OF THE NORTHERN ILLINOIS DISTRICT OF THE LUTHERAN CHURCH-MISSOURI
SYNOD (LCMS), EX OFFICIO, ELECTED BY CONVENTION OF THE NORTHERN ILLINOIS
DISTRICT OF THE LCMS. 2) FOUR MEMBERS ELECTED BY CONVENTION OF THE NORTHERN
ILLINOIS DISTRICT OF THE LCMS. 3) FOUR MEMBERS ELECTED BY THE LCMS AT THE
NATIONAL LCMS CONVENTION. 4) SEVEN MEMBERS ELECTED BY THE BOARD OF REGENTS.
5) ONE MEMBER IS APPOINTED BY THE PRAESIDIUM OF THE LCMS. ALL VOTING
MEMBERS OF THE BOARD OF REGENTS HAVE THE SAME POWER AND AUTHORITY,
REGARDLESS OF THE MANNER IN WHICH THEY ARE ELECTED TO THE BOARD. EACH
VOTING MEMBER SERVES A THREE-YEAR TERM AND MAY NOT SERVE MORE THAN NINE
CONSECUTIVE YEARS. TERMS ARE STAGGERED. THE PRESIDENT OF THE UNIVERSITY
ALSO SERVES AS AN EX OFFICIO, NON-VOTING MEMBER OF THE BOARD.

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

THE CONTROLLER PROVIDES THE NECESSARY INFORMATION TO THE UNIVERSITY'S
AUDITOR, CLA. CLA PREPARES THE FIRST DRAFT AND SENDS IT TO THE CONTROLLER
AND CFO FOR REVIEW, ALONG WITH QUESTIONS IF APPLICABLE. THE CONTROLLER AND
CFO REVIEW THE DRAFT AND RESPOND TO QUESTIONS AS NEEDED, AND CLA THEN
PREPARES A FINAL DRAFT WHICH IS SENT TO THE BOARD OF REGENTS FINANCE
COMMITTEE. THE COMMITTEE IS AUTHORIZED, THROUGH BOARD RESOLUTION, TO ACT ON
BEHALF OF THE ENTIRE BOARD IN REVIEWING AND APPROVING THE IRS FORM 990.
DURING THIS REVIEW, MEMBERS ARE ABLE TO PROVIDE QUESTIONS OR COMMENTS TO
THE CONTROLLER AND CFO. IF NEEDED, THE 990 IS AMENDED. THE COMMITTEE THEN
VOTES TO APPROVE THE FILING OF THE IRS FORM 990 THROUGH RESOLUTION. AFTER
THIS VOTE, THE IRS FORM 990 IS SENT TO THE ENTIRE BOARD OF REGENTS AND THE
FINAL, APPROVED IRS FORM 990 IS FILED. WHILE NOT ANTICIPATED, IF A QUESTION
OR CONCERN IS EXPRESSED BY A MEMBER OF THE BOARD OF REGENTS AT AN UPCOMING
BOARD MEETING WHICH RESULTS IN A NEED TO CORRECT THE ALREADY FILED RETURN,
THE CONTROLLER WILL WORK WITH CLA TO FILE AN AMENDED RETURN.

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

ANNUALLY, BOARD MEMBERS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST
QUESTIONNAIRES. ANY CONFLICT OF INTEREST IS TO BE REPORTED AND REVIEWED BY
THE PRESIDENT OF CONCORDIA UNIVERSITY AND THE CHAIRMAN OF THE BOARD OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule O (Form 990) 2024

Page 2

Name of the organization

Employer identification number

CONCORDIA UNIVERSITY, CHICAGO 36-2191242

REGENTS. IF THERE IS A TRANSACTION WITH A CONFLICT OF INTEREST, THE

INDIVIDUAL WITH THE CONFLICT OF INTEREST REFRAINS FROM VOTING ON THE

TRANSACTION.

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

THE BOARD OF REGENTS APPROVES THE UNIVERSITY PRESIDENT'S ANNUAL CONTRACT

AND SETS HIS SALARY. THE PRESIDENT SETS THE SALARIES OF HIS CABINET (WHICH

INCLUDES THE CFO AND ALL OTHER VICE PRESIDENTS) AND SUBMITS THEM TO THE

BOARD OF REGENTS FOR REVIEW AND APPROVAL. COMPARATIVE DATA FROM OTHER

UNIVERSITIES (USING CUPA-HR DATA FOR OUR REGION AND INSTITUTIONAL SIZE AS

WELL AS CUS DATA) IS GATHERED FOR EACH POSITION AND PROVIDED TO THE BOARD

DURING THEIR REVIEW OF THE SALARIES. A REPORT INCLUDING THE CURRENT AND

PROPOSED SALARIES, TOTAL COMPENSATION DATA (INCLUDING BENEFITS AND SPECIAL

CONTRACT PROVISIONS, IF APPLICABLE) AND COMPARATIVE DATA IS PREPARED BY THE

FINANCIAL ANALYST AND/OR DIRECTOR OF HUMAN RESOURCES WITH ASSISTANCE FROM

THE CONTROLLER. ONCE THE BOARD OF REGENTS HAS REVIEWED THE DATA, THE ANNUAL

COMPENSATION INCREASES FOR THESE INDIVIDUALS ARE EITHER APPROVED OR

REJECTED.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2026.

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

CONCORDIA UNIVERSITY MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, CONFLICT

OF INTEREST POLICY, WHISTLE BLOWER POLICY, IRS FORM 990, AND AUDITED

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC ON ITS WEBSITE

HTTP: //WWW.CUCHICAGO.EDU/ABOUT-US/CONSUMER-INFORMATION/

FORM 990, PART IX, LINE 11G, OTHER FEES:

STUDENT RECRUITMENT:

PROGRAM SERVICE EXPENSES 10,588,174.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,588,174.
FOOD SERVICES:

PROGRAM SERVICE EXPENSES 2,936,193.
MANAGEMENT AND GENERAL EXPENSES 12,097.
FUNDRAISING EXPENSES 14,977.
TOTAL EXPENSES 2,963,267.
ADVERTISING SERVICES:

PROGRAM SERVICE EXPENSES 195,662.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 32,213.
TOTAL EXPENSES 227,875.
EMPLOYEE TRAINING:

PROGRAM SERVICE EXPENSES 73,164.
MANAGEMENT AND GENERAL EXPENSES 20,066.
FUNDRAISING EXPENSES 75.
TOTAL EXPENSES 93,305.
OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 922,753.
MANAGEMENT AND GENERAL EXPENSES 404,257.
FUNDRAISING EXPENSES 34,433.
TOTAL EXPENSES 1,361,443.

432212 01-28-25

21090430 131839 B133784

Schedule O (Form 990) 2024
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Docusign Envelope ID: A595C821-CEDA-81A3-81FC-3116E6072C70

Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
CONCORDIA UNIVERSITY, CHICAGO 36-2191242

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 15,234,064.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENT -529,842.
CHANGE IN FUNDS HELD IN TRUST 232,080.
CHANGE IN CHARITABLE LEAD AND REMAINDER TRUSTS 57,965.
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE -47,963.
TOTAL TO FORM 990, PART XI, LINE 9 -287,760.

FORM 990, PART XII, LINE 2:
THE PROCESS FOR OVERSIGHT AND THE SELECTION OF AN INDEPENDENT
ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

432212 01-28-25 Schedule O (Form 990) 2024
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