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SCANNED DEC 3 0 2015

K

. 990 Return of Organization Exempt From Income Tax |_omeNo tses-0047

2014

Open to Public

Under section 501(c}), 527, or 4347(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 | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar Year, or tax year beginnins 05/01 , 2014, and ending 04/30 ,20 15
B Check if applicable JC Name of organizaton THE CATHOLIC UNIVERSITY OF AMERICA D Employer identificabon number
D Address change Doing business as - 53-0196583
O name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
O intial retum 620 MICHIGAN AVE NE, LEAHY HALL 162 (202) 319-5606
[ Final retumftermmnated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return WASHINGTON, DC 20064-0001 - G Gross receipts $ 431,576,972
O Application pending |F Name and address of principal officer ~ ROBERT M SPECTER H{a) Is this a group retu for subordinates? [_] Yes No
620 MICHIGAN AVE, WASHINGTON, DC 20064 ~ H(b) Are all subordinates included? D Yes D No

1 Tax~exempt status 501(c)3) (Js01(9) ( ) 4 (nsert no) [] a047@1)or [ 527 If “No,” attach a list (see instructions)
J Website: WWW CUA EDU H(c) Group exemption number »

Form of organization [¢] [¥] corporation [] Trust  [] Association {_] Other » l L Year of formation 1887 [ M State of legal domicile DC

Summary

Briefly describe the organization’s mission or most significant activittes: THE CATHOLIC UNIVERSITY OF AMERICA IS
8 THE NATIONAL UNIVERSITY OF THE CATHOLIC CHURCH IN THE UNITE_I_J__S_'_I'_@_'I:ES IT WAS FOUNDED AND
_(CONTINUED ON SCHEDULE O)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 44
': 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 43
2| 5 Total number of individuals employed In calendar year 2014 (Part V, line2a) . . . . . 5 4,422
2| 6 Total number of volunteers (estimate If necessary) o e e e e 6 3,075
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 883,023
b Net unrelated business taxable income from Form 990-T, line 34 . e e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, inethy. . . . . . . . . . . . 22,249,386 23,372,349
g 9 Program service revenue (Part Vill,ine2g) . . . . e 274,948,446 276,984,264
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 20,776,522 26,030,996
1141 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) . . . 1,967,065 1,281,126
otal revenue—a ines rou must equal Pa , column (A), line ,941,41 327,668,735
12  Total dd i 8 through 11 (must equal Part VIII, col (A), ine 12) 319,941,419
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 80,259,783 81,126,551
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0] 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 134,777,587 135,514,522
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 14,134 174,492
8! b Total fundraising expenses (Part IX, column (D), line 25) » 4,972,831 I Llanimerng T RS
________________________
di 17  Other expenses (Part IX, column (A), lines 1jla~1 1?3\15 c]E)l / D - 83,235,378 85,400,588
18 Total expenses. Add lines 13—17 (must equal ~Coldrmr-{A); i'ne.ZERO . 298,286,882 302,216,153
19  Revenue less expenses. Subtract line 18 froppfine 12 . 21,654,537 25,452,582
53 8 UtL J l z U 1 b C') Beginning of Current Year End of Year
Q
25|20 Total assets (Part X, line 16) . Jwt. 579,517,516 607,821,655
f; 21 Total habilities (Part X, ine 26) . - Et. . 154,079,666 150,158,328
o
Z2 Net assets or fund balances. Subtract line 425,437,850 457,663,327

m&gnature Block

Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complet /)’eclaratlon of preWer (other than officer) 1s based on all information of which preparer has any knowledge

. } J sz s 7
Sign ature of officer /

Here ROBERT M SPECTER, INTERIM VP FOR FINANCE & TREASURER
Type or print name and title

Paid Pnnt/Type preparer’'s name Prepan-:jrfsyremL Date Check D |f PTIN

TRAVIS L PATTON

Prep arer — 12/15/2015 | self-employed P00369623

Use Only | Frmsname _» PRICEWATERHOUSE COOPERS Lt ~ Firm's EIN » 13-4008324 _
Fum's address » 600 13TH STREET NW, WASHINGTON, DC 20005 Phone no (202) 414-1000

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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+ Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
THE CATHOLIC UNIVERSITY OF AMERICA IS THE NATIONAL UNIVERSITY OF THE CATHOLIC CHURCH IN THE UNITED

STATES IT WAS FOUNDED AND SPONSORED BY THE BISHOPS OF THE COUNTRY WITH THE APPROVAL OF THE HOLY

SEE THE CATHOLIC UNIVERSITY OF AMERICA IS COMMITTED TO BEING A COMPREHENSIVE CATHOLIC AND AMERICAN

(CONTINUED ON SCHEDULE Q)

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

prior Form 990 or 990-E2? . . . e . . . . o ..o ... . . . o v v DOYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

ServIces? . . . . . . . .« .« v v . .. ..o ... . .. . < . . . QOYes INo
If “Yes,” describe these changes on Schedule O.

Descnbe 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 $ 100,127,972 including grants of $ ) (Revenue $ 214,313,364 )

INSTRUCTION AND DEPARTMENTAL RESEARCH THE CATHOLIC UNIVERSITY OF AMERICA 1S AN INDEPENDENT CATHOLIC

INSTITUTION OF HIGHER EDUCATION LOCATED IN WASHINGTON DC, OFFERING PROGRAMS OF STUDY LEADING TO
BACHELORS', MASTERS', DOCTORATE AND PROFESSIONAL DEGREES IN THE LIBERAL ARTS AND SCIENCES, RELIGIOUS

STUDIES AND SEVERAL PROFESSIONAL AREAS INCLUDING ENGINEERING, ARCHITECTURE, SOCIAL SERVICE, NURSING,
MUSIC AND LAW THE CURRENT ENROLLMENT OF THE UNIVERSITY IS APPROXIMATELY 6,699, OF WHICH 3,572 ARE

UNDERGRADUATE AND 3,127 ARE GRADUATE STUDENTS (FALL 2014) THE UNIVERSITY OFFERS 45 DOCTORAL
PROGRAMS 62 MASTERS PROGRAMS AND 74 BACHELORS PROGRAMS THE FACULTY CONSISTS OF 404 FULL-TIME AND

4b

(Code: ) (Expenses $ 81,126,551 including grants of $ 81,126,551 ) (Revenue $ 0)

SCHOLARSHIP PROGRAMS FINANCIAL AID TO STUDENTS INCLUDES SCHOLARSHIPS, REMITTED TUITION AND STIPENDS
FOR BOTH UNDERGRADUATE AND GRADUATE STUDY 6,844 SCHOLARSHIPS WERE AWARDED DURING FISCAL YEAR 2015

4c

(Code: ) (Expenses $ 58,290,515 Including grants of $ . ) (Revenue $ 32,176,313 )

OTHER PROGRAM SERVICES - SPONSORED RESEARCH-* THE UNIVERSITY RECEIVED 236 SPONSORED RESEARCH AWARDS
SPANNING ALL DISCIPLINES LIBRARY PROGRAMS THERE ARE 1 4 MILLION VOLUMES IN THE GENERAL LIBRARY

SYSTEM AND IN THE LAW LIBRARY CUA PRESS PUBLISHES ABOUT 35-40 BOOKS EACH YEAR IN THEOLOGY,
PHILOSOPHY LITERATURE, HISTORY AND POLITICAL THEORY STUDENT SERVICES PROGRAM- A NUMBER OF OFFICES

EXIST TO PROVIDE SERVICES TO STUDENTS, BOTH FOR ACADEMIC AND PERSONAL NEEDS THESE OFFICES INCLUDE,
AMONG OTHERS, THE ADMINISTRATION OFFICE, ENROLLMENT SERVICES, CAREER SERVICES, STUDENT ACTIVITIES,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 28,318,571 including grants of $ 0 ) (Revenue $ 30,444,215 )

4e Total program service expenses B 267,863,609

Form 990 (2014)
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«  Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .. - . e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
5 Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . .. . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill .o . Ce e e e 8 | v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b! v
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . 11¢ v
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year? If “Yes, and if
the organization answered °"No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ... 15 v
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? If “Yes,” complete Schedule F, Parts il and IV. e 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 V4
20 a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b

Form 990 (2014)



Form 990 (2014)

21

22

23

24a

26

Page 4
:1gd\ Checklist of Required Schedules (continued)
Yes | No

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 17? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il Ce e e e 22 |

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . e e e e e e 23 | v

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e e . 24al| v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? L. . Ce e e e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
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 8990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Part I 26 v

27

28

29
30

31

32

8

36

37

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Iqu|date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, Ill
orlV, and Part V, hne 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'> .
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and prowde epranatlons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

<

30

31

32

S NN S

35b

36

37

38

v

Form 990 (2014)
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. Form 990 (2014)
IEZI¥] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8,457
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0f
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 4,422}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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, secunties account, or other financial
account)? . e .
b If “Yes,” enter the name of the foreign country: » 1T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutnons under sectlon 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? . . .o . e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 B
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:IImes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon f|||ng Form 990 in Ileu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 Entér the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . Coe e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year’7 .. 14a v
b If °Yes,” has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Form 990 (2014)



. Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

(2]

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written acttons undertaken durlng
the year by the following:
a The governing body? . .
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

OO

N O A

+  the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a

v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Y L

12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’) 12b| v

v

v

v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”

describe in Schedule O how this was done . . . C e e . 12¢
13 Did the organization have a written whistleblower pollcy’? . e e e e e e 13
14  Did the organization have a written document retention and destructlon pollcy'7 .o - 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization . . . C e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) I O

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S .
with a taxable entity dunng theyear? . . . . .. e e e e 16a v

b If “Yes,” did the organization follow a written pohcy or procedure requirnng the organization to evaluate its | - - s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 7
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

[ Ownwebsite  [] Another’s website Uponrequest [] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.-
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ROBERT M SPECTER, 260 LEAHY HALL, 620 MICHIGAN AVE, WASHINGTON, DC 20064, (202)319-5606, FAX (202)319-4488
Form 990 (2014)
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Page 7

m 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

O

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

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

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0; in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

©
Position
w ® (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable ~  Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any oslslol=xlaz| T from related other
hours for | 2 ala|l=&|3&]|2 the organizations compensation
related 3 g AR %§ g organization (W-2/1099-MISC) from the
organizations| S & 5| -g Trg o | 7 {(W-2/1089-MISC) organization
below dotted] & 5 | 2 NI and related
Iine) G| 3 2 K] organizations
gla g
8 :
a
(1) JOHN H GARVEY 40
PRESIDENT v v 532,478 0 41,813
__(_2) CARL A ANDERSON _ 2
BOARD OF TRUSTEE v 0 0 0
(3) ARCHBISHOP SAMUEL J AQUILA 2
BOARD OF TRUSTEE START DATE 09/01/2014 v 0 0 0
(4) LEE ANN JOINER BRADY 2
BOARD OF TRUSTEE v 0 0 0
__(_5_!_§_ISHOP MICHAEL F BURBRIDGE _ 2
BOARD OF TRUSTEE 4 0 0 0
(6) TIMOTHY R BUSCH ESQ B 2
BOARD OF TRUSTEE v 0 0 0
__(_7) JOSEPH L CARLINI 2
BOARD OF TRUSTEE 4 0 0 0
(8) ARCHBISHOP SALVATORE J CORDILEONE 2
BOARD OF TRUSTEE v 0 0 0
(9) LEO A DALY il 2 B
BOARD OF TRUSTEE 4 0 0 0
(10) BISHOP NICHOLAS ADIMARZIO | 2
BOARD OF TRUSTEE v 0 0 0
(11)CARDINAL DANIELNDINARDO | 2. :
BOARD OF TRUSTEE 4 0 0 0
{12) CARDINAL TIMO_II:I_Y_M_I_DOLAN 2
BOARD OF TRUSTEE 4 0 0 0
(13) SISTER JANET EISNER SND 2 .
BOARD OF TRUSTEE 4 0 0 0
(14) BISHOP KEVIN J FARRELL .2
BOARD OF TRUSTEE v 0 0 0

Form 990 (2014)
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Page 8

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

©)
Position
A ®) (do not check more than one ©) € ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any os|slol =lex| o from related other
noursfor | 23|l a|=|&|3&]8 the organizations compensation
related 512182 %g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | 5| |2 o |~ |w-2r1099-MisC) organization
below dotted| € 5 | & g8 and related
line) & ] 3 8 organtzations
8|2 2
& &
Q
(15) CARDINAL FRANCIS E GEORGE OMI 2
BOARD OF TRUSTEE Y 0 0 0
{16) ARCHBISHOP JOSE H GOMEZ 2
BOARD OF TRUSTEE START DATE 09/01/2014 4 0 0 0
(17) ARCHBISHOP WILTON D GREGORY 2
BOARD OF TRUSTEE Y 0 0 0
(18) STEPHEN J KANEB 2
BOARD OF TRUSTEE v 0 0 0
{19) ARCHBISHOP JOSEPH E KURTZ 2
BOARD OF TRUSTEE Y 0 0 0
(20} ARCHBISHOP JEROME E LISTECKI 2
BOARD OF TRUSTEE v 0 0 0
(21) BISHOP PAUL S LOVERDE 2
BOARD OF TRUSTEE v 0 0 0
(22) BISHOP GREGORY J MANSOUR 2
BOARD OF TRUSTEE v 0 0 0
(23) BISHOP ROBERT J MCMANUS 2
BOARD OF TRUSTEE v 0 0 0
(24) JAMES MOYE 2
BOARD OF TRUSTEE v 0 0 0
{25) (SEE STATEMENT)
ib Sub-total . . . . . | 4 532,478 0 41,813
¢ Total from contlnuatlon sheets to Part V|I Sectlon A > 3,706,234 0 445,305
d Total (add lines 1b and 1c¢) . » 4,238,712 0 487,118

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 177

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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
(B) ©
Name and business address Description of services Compensation

DELTAK EDU, LLC, 1415 WEST 22ND STREET, OAK BROOK, IL 60523 ONLINE COURSE MANAGEMENT 1,921,718
MARK G ANDERSON CONSULTANTS, 730 11TH STREET, NW, WASHINGTON, DC 20001 | CONSTRUCTION MANAGEMENT 774,442
BAKER TILLY BEERS & CUTLER, PLLC, 8219 LEESBURG PIKE, SUITE 800, VIENNA, VA 22182 |AUDIT SVCS 391,856
AVCC CONSTRUCTION CONTRACTORS, LLC, 380 MAPLE AVENUE-WEST, SUITE L4, VIENNA, VA 22180 [ CONSTRUCTION MANAGEMENT 382,358
PRICEWATERHOUSE COOPERS LLP, 495 POST ROAD EAST, WESTPORT, CT 06880 | AUDIT SERVICES 313,151

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 »

16

Form 990 (20149)
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Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . |
< (A) (8) (C) (D)
¢, ¥ S Totalrevenue Fempt” Busness excluded rom tax
: PN %4 . « . function revenue under sections
B Bpar Fr ooy - g0 reverue 512-514
£ 2| 1a Federated campaigns . 1a 3203| e ?‘ HES R ”&‘%%
g 2| b Membership dues ib i B 3l 3y
,,,-E ¢ Fundraising events . 1c 1,987,166 : iy O
% § d Related organizations 1d 0 o 5 ’i{
g E e Government grants (contnbutlons) 1e 0 § i
o ‘.’;‘ f Al other contnbutions, gifts, grants, .
_§ g and similar amounts not included above | 1f 21,381,980 ’ A . 1
£ 3 g Noncash contnbutions included in lines 1a-1f. § 1,667,619 - K g . :
8 &| h Total Add lines 1a—1f . > 23,372,349 ek .
] Business Code T - B ‘% Tl 3
E’ 2a TUITION AND FEES 611600 214,313,364 214,313,364
& b FEDERAL AND PRIVATE GRANTS 541700 26,567,638 26,567,638
.g ¢ HOUSING 721310 18,612,947 18,612,947
§ d FOOD SERVICE 722210 12,635,302 12,635,302
g e BOOKSTORE 451211 287,944 287,944
'g‘a f All other program service revenue . 4,567,069 3,876,577 690,492 0
a g Total. Add lines 2a-2f . .. > 276,984,264 1 S TR &1
3 Investment income (including d|V|dends interest,
and other similar amounts) | 2,579,889 0 30,844 2,549,045
4  Income from investment of tax-exempt bond proceeds P> 144 0 0 144
5 Royalties L » 324,874 0 0 324,874
(1) Real (1) Personal ; 5 o
6a Gross rents 210,565
b Less rental expenses 0
¢ Rental income or (loss) 210,565
d Net rental iIncome or (loss) L.
Ta Gross amount from sales of () Secunties (1)) Other
assets other than inventory 126,297,257 70,739
b Less: cost or other basis
and sales expenses . 102,917,033 .
¢ Ganor (loss) . 23,380,224 70,739] i
d Net gain or (loss)
§ 8a Gross income from fundraising
o events (not including $ 1,987,166
& of contnbutions repone-a"c;ﬁ-il-ﬁé-?a: L
5 SeePartIV,line18 . . . . . a 102,679 &
g b Less:directexpenses . . . . b 719,820}, if -5 i 2 .
¢ Net income or (loss) from fundraising events . P 61 i
9a Gross Income from gaming actvities. iﬁ’%g ‘§ 5“’ TiE feed RN L ’a N j
See Part IV, line 19 . . a v - . .
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . P>
10a Gross sales of inventory, less
retums and allowances . . . g 994,092
b Less:costofgoodssold . . . b 271,384
c¢ Netincome or (loss) from sales of inventory . . P 722,708 0 0 722,708
Miscellaneous Revenue Business Code -~ [
11a NONACADEMIC REGISTRATION FEES 900099 100,432 100,432
b INTEREST INCOME - STUDENTS 900099 539,688 539,688
c ...... -
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 640,120 |
12 Total revenue. See instructions. » 327,668,735 276,933,892 883,023 26,479,471

Form 990 (2014)
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F-lad) @ 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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pensen | e expenase Fexponses”
1 Grants and other assistance to domestic organizations N *‘W“"%ﬁ%%%m
and domestic governments. See Part IV, ine 21 . . 0 0 R A ..
2 Grants and other assistance to domestic T " - %
individuals. See Part IV,lne22 . . . . . 81,126,551 81,126,551} ., - ’ b . §
3 Grants and other assistance to foreign Y 4 i4
organizations, foreign governments, and foreign ; "l "y
individuals. See Part IV, lines 15and 16 . . . 0 0 = Ty
4 Benefits paid to or for members . . 0 0 4 40 P
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 2,920,469 1,232,355 1,688,114 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) b
7 Other salaries and wages .o 107,101,782 93,668,638 10,730,433 2,702,711
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contrbutions) 7,440,446 6,403,285 882,285 154,876
9 Otheremployeebenefits . . . . . . . 11,015,987 9,334,905 1,477,964 203,118
10 Payrolltaxes . . . Coe . 7,035,838 5,857,572 1,013,231 165,035
11 Fees for services (non- employees) -
a Management e e e e e e 12,429,614 12,339,270 90,344 0
b Legal . . T 472,402 166,514 305,888 0
¢ Accountng . . . . . . . . . . . 589,084 0 589,084 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 174,492 L . 174,492
f Investment management fees . . 1,019,172 ; 1,019,172 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 8,484,413 6,662,511 1,405,522 416,380
12  Advertising and promotion . . . . . . 298,777 237,477 59,952 1,348
13 Office expenses Ce e e e e e e 12,927,220 10,661,460 1,626,746 639,014
14 Information technology . . . . . . . ' 1,984,274 727,361 1,210,233 46,680
15 Royalties . . Ce e e e e 771,374 251,142 514,036 6,196
16  Occupancy . e e e e 20,836,290 17,102,137 3,729,801 4,352
17 Travel . . . . 3,339,742 2,998,368 174,875 166,499
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 475,403 332,417 128,652 14,334
20 Interest . . e e e e 0 0 0 0
21 Payments to afflllates .. . 0 0
22  Depreciation, depletion, and amortlzatlon . 11,256,908 11,256,908
23 Insurance . . . . . . . . . . . 1,258,350 159 786

24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O.)

HONORARIA/RAJEDITORIAL/FREELANCE SERVICES 2,581,270 2,558,470 22,800 0

i

TR
H

PO SO R B .7 ~

a

b ENTERTAINMENT/CATERING/GUEST MEALS 3,024,816 2,329,665 427,724 267,427

¢ MEMBERSHIPS 811,368 605,084 206,284 0

d DOUBTFUL ACCOUNT EXPENSES 308,076 475 307,601 0

e Aliotherexpenses 2,532,035 1,851,258 670,408 10,369
25  Total functional expenses. Add iines 1 through 24e 302,216,153 267,863,609 29,379,713 4,972,831

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 » [ If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)




Form 990 (2014) Page 1 1
WBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 40,410,248| 1 36,442,714
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 13,849,930| 3 14,401,867
4 Accounts receivable, net 5,505,962 4 8,871,722
5 Loans and other receivables from current and former offlcers dlrectors # > .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e o]l 5
6 Loans and other recewvables from other disqualified persons (as defined under section | - K ! “
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary gg B E . N ) &
a organizations (see instructions). Complete Part Il of Schedule L . .. ol &
§ 7 Notes and loans receivable, net 6,955,696 7 7,304,882
< | 8 Inventories for sale or use . 632,827 8 781,854
9 Prepaid expenses and deferred charges 5,285,184 9 5, 624 746
10a Land, bulldings, and equipment: cost or ¢ 8 ‘
other basis. Complete Part V1 of Schedule D 10a 401,918,468 ¢ .
b Less' accumulated depreciaton . . . . 10b 213,932,863 182,126,848 10¢ 187, 985 605
11 Investments —publicly traded secunties 92,893,333| 11 79,451,032
12  Investments—other secunities. See Part IV, line 11 228,328,246 12 263,256,410
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 3,529,242 15 3,700,823
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 579,517,516| 16 607,821,655
17  Accounts payable and accrued expenses . 27,053,006 17 27,142,867
18 Grants payable 18
19  Deferred revenue .. 7,197,350| 19 6,614,497
20 Tax-exempt bond liabilities . 101,032,025| 20 97,973,293
21  Escrowor custodlal account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'(5“ disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 2,143,098 23 1,852,506
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 16,654,187 16,575,165
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 154,079,666| 26 150,158,328
° Organizations that follow SFAS 117 (ASC 958), check here > [0 and . . i
8 complete lines 27 through 29, and lines 33 and 34. . F 2 : L% -
5|27 Unrestncted net assets . 255,091,052| 27 272,387,545
g 28 Temporarily restricted net assets . 79,083,093| 28 92,101,922
2 29 Permanently restricted net assets . . 91,263,705 29 93,173,860
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 425,437,850| 33 457,663,327
34  Total liabilities and net assets/fund balances . 579,517,516| 34 607,821,655

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in-this Part Xi .. . . . [
1 Total revenue (must equal Part VIII, column (A), ne 12) . 1 327,668,735
2 Total expenses (must equal Part IX, column (A), line 25) 2 302,216,153
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 25,452,582
| 4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 425,437,850
| 5 Net unrealized gains (losses) on investments 5 6,685,752
6 Donated services and use of facilities 6 87,143
7 Investment expenses . 7
8  Pnor period adjustments . 8
! 9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 0
\ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
i 33, column (B)) . - 10 457,663,327
| Financial Statements and Reportmg
% Check If Schedule O contains a response or note to any line in this Part XII . J

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
! 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:
- [OSeparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3al| v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) . . . o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number

THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (] 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:

[ 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 normaily 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.})

[ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d [ Type 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 []Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

[ ]

f Enter the number of supported organizations . . e e e e e e |:|
g Provide the following information about the supponed organlzatlon(s)
(i) Name of supported organization i) EIN (i) Type of organization | (iv) Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 | hsted n your governing support (see other support (see
\ above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
®
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014
IEZXYl  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 IIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 16,432,581 14,633,662 14725209 22249,386| 23372349| 91,413,187
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 16,432,581 14,633,662 14,725,209 22,249,386 23,372,349 91,413,187
5 The portion of total contributions by )
each  person  (other than a |, ¥y
governmental  unit or  publicly f: - - N AL I
supported organization) included on | | ¢ . : :
line 1 that exceeds 2% of the amount | .
shown on line 11, column {(f) . : 7 i ikl 353,436
6  Public support. Subtract line 5 from line 4. e 23 Ghe o ossiiniiig . 91,059,751
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 16,432,581 14,633,662 14,725,209 22,249,386 23,372,349 91,413,187
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar .
sources .o . 4,470,054 3,917,610 2,688,081 3,150,367 3,115472| 17,341,584
9 Net income from unrelated business
activities, whether or not the business °
is regularly carried on .. 0 0 0 0 0 0
10 Other income. Do not include gain or -~
loss from the sale of capital assets
(Explainin Part Vi) . . -~ . (193,720) 6,799,563 1,300,017 1,721,500 1736.891] 11,364,251
11  Total support. Add lines 7 through 10 | slfs: .o oo lilds o g . . e ;:‘2?;' - S 120,119,022
12  Gross receipts from related activities, etc. (see lnstructlons) 12 | 1,094,213,945
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 7581 %
15  Public support percentage from 2013 Schedule A, Part I, ine 14 15 7613 %
16a 33'3% support test—2014. If the organization did not check the box on llne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 331:3% support test—2013. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .. > M
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . Coe .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100 11
and 12.) ..
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) . . . . . [ 156 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . . . -« < - - . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment Income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'»% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 3311%, and line
17 1s not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33':%, and
line 18 is not more than 33'2%, 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 » []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used }

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

Yes

No

i
i

Ll

s

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN | :.-

numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(iir) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 controi?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990).

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 descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes,* answer (b) below.

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

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Il  Supporting Organizations (continued)

11

b
c

Page 5

Has the organization accepted a gift or contnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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 Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type I Functionally-Integrated Supporting Organizations

1

O oo

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organmization(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.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capttal gain

2 Recoveres of pnor-year distributions

3 Other gross Income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LAE-REZRE A

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

[}

7 Other expenses (see instructions) -

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QHiW|IN| =

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

»

i, S i

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ili supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organjzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O |NiA (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

(=310}

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. iii)

0 -

A Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6

N

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

w

CEad s

Excess distributions carryover, if any, to 2014:

Fa: 1 HUE

[F 1 ] ,gx\

From2013 . . . . ’

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Lol N P F ) -0 |alo|oc|o

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Do |o|e

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

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

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

e

s
~

Breakdown of line 7:

|

Excess from 2013 .

o a0 |Te

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . -
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .o O Yes [J 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 iImpermissible private benefit? . . . . . . . . . . . . o .o o oL oL L. [ Yes ] No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e g., recreation or education) [] Preservation of a historicaily important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ! Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . Coe . 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) Coe 2c

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

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170h)(@)B))? . . . . .« . o . . oo e e e e e e e e e e e e O Yes J No

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.

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

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

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

(i) Revenue included in Form 990, PartVIll,Llknet1 . . . . . . . . . . . . . . . . » §%
(i) Assets included in Form 990, Part X . . . . T O

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

a Revenue included in Form 990, Part VIIl, ine 1 Lo T ) 0

b Assets included in Form 980, Part X . . . . . I N | 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




.

Schedute D (Form 990) 2014

Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition

[Z] Scholarly research

{41 Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organlzatlon s exempt purpose In Part
Xl

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?

d Loan or exchange programs
e [ Other

[] Yes ] No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . e e Co. . O Yes [J No
If “Yes,” explain the arrangement in Part Xil| and complete the foIIowmg table:

Amount *
Beginning balance . . . . . . . . . . . . e e e e e e ic
Addttions during theyear . . . . . . . . . . . . L ..o L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? ] Yes (] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided nPart Xl . . . . []

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 188,129,162 174,817,701 149,993,062 159,174,647 137,265,671
Contributions 1,888,209 2,512,774 3,586,887 1,868,473 3,579,000
Net investment eamlngs galns and
losses . e 20,477,478 21,524,524 31,296,463 (1,200,191) 28,617,976
Grants or scholarships 9,330,201 8,334,383 8,070,660 3,400,709 3,951,745
Other expenditures for facilities and
programs . 2,398,910 2,380,521 1,798,447 6,463,277 6,277,255
Administrative expenses . 111,838 110,933 89,604 85,881 59,000
End of year balance . 198,653,900 188,129,162 174,917,701 149,993,062 159,174,647
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 2617 %
Permanent endowment » 7383 %
Temporarily restricted endowment » | 000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(i) related organizations . e e e 3a(ii) v
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R’? e e e e 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 23,525,227 23,525,227

b Buﬂdlngs . . 295,333,021 138,600,403 156,732,618

¢ Leasehold |mprovements 1,453,750 166,692 1,287,058

d Equipment 43,870,729 39,314,136 4,556,593

e Other 37,735,741 35,851,632 1,884,109
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line*10c.) . . 187,985,605

Schedule D (Form 990) 2014
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I nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denivatives .
(2) Closely-held equity interests .

(3) Other
(A MONEY MARKET FUNDS AND TEMPORARY INVESTMENTS 2,601,304 END OF YEAR MARKET VALUE
(B)_ OTHER LEVEL 2 & 3 INVESTMENTS ] 199,565,672 END OF YEAR MARKET VALUE
(C) REAL ESTATE 31,350,001 |END OF YEAR MARKET VALUE
(D) LIMITED PARTNERSHIP & PRIVATE EQUITY 24,462,158 END OF YEAR MARKET VALUE
(B) VENTURE CAPITAL 5,277,275 END OF YEAR MARKET VALUE
(R
@G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) » 263,256,410 2o

T} Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
2
3
@
5) - p
(6)
@
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13) B>

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)

@

3)

)

(©)

(6)

@ =

()

G

Total. (Column (b) must equal Form 990, Part X, col. B)lhne 15.) . . . . . . . . . . . . . .b»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability (b) Book value - %;'« : ‘
(1) Federal income taxes [1] " - = -
(2) ASSET RETIREMENT OBLIGATIONS 8,011,975 T e
(3) REFUNDABLE ADVANCES FROM THE U S GOVERNMENT 7,225,684 '

(4) SPLIT-INTEREST AGREEMENTS 1,337,506
6
(6)
)
8)
(S)
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 25) » 16,575,165

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Iiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 252,177,460
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) on investments 2a 6,685,752

b Donated services and use of facilities 2b 87,143

¢ Recovenes of prior year grants . 2c i

d Other (Describe in Part XIlL.) . 2d 991,204 % 5,

e Add lines 2a through 2d . 7,764,099
3  Subtract line 2e from line 1 .. 244,413,361
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1: : :

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,019,172

b Other (Describe in Part XIll.) . 4b 82,236,202

¢ Addlines4aand4b . . . 4c 83,255,374
5 TotaI revenue. Add lines 3 and 4c (T hIS must equal Form 990, Partl I/ne 12 ) .. 5 327,668,735

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 219,951,983
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: >

a Donated services and use of facilities 2a .

b Prior year adjustments 2b ‘ §

¢ Other losses . 2c .

d Other (Describe in Part XIII ) 2d 991,204} "

e Addlines 2a through 2d . 2e 991,204
3  Subtract line 2e from line 1 . 3 218,960,779
4  Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,019,172

b Other (Describe in Part XIIL.) . 4b 82,236,202} . 4

¢ Add lines 4a and 4b 4c 83,255,374
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ I/ne 18 ) 5 302,216,153

1@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014




OMB No 1545-0047

SCHEDULE E Schools |

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P Attach to Form 990 or qurr! 990-EZ. . . Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

| Part | N

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its | 3
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . o . ..o ..o 2 | v

¥

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general communlty it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ||
THE UNIVERSITY INCLUDES ITS RACIALLY NONDISCRIMINATORY POLICY IN THE ADMISSIONS VIEW-BOOK,
APPLICATION, IN THE PA_C_K[ET_OF INFORMATION RECEIVED AFTER ADMISSION AND IN THE FINANCIAL
AID GUIDE

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . ab | v

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . e e e

d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons’7
If you answered “No” to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies? . . . . . . . . . . . e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5¢c v
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . . . . oo ... e e e e e 5e v
f Useoffacilites? . . . . . . . . . . L L L oo e e 5f v
g Athleticprograms?. . . . . . . . . . . ..o 5g v
h Other extracurricular activities? . . . Coe 5h v
If you answered “Yes” to any of the above, please explaln If you need more space use Part II o
6a Does the organization receive any financial aid or assistance from a govermnmental agency? . . . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partll . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 9S0-EZ. Cat No 50085D Schedule E {Form 990 or 990-EZ) (2014)




Part Il

Supplemental Information. Provide the explanations required by Part |, lines 3, 44, 5h, 6a, 6b, and
7, as applicable Also provide any other additional information (see instructions)

Return Reference

Identifier

Explanation

6(A)

SCHEDULE E, PART |, LINE

FINANCIAL AID OR
ASSISTANCE FROM A
GOVERNMENT

THE UNIVERSITY RECEIVES FEDERAL FINANCIAL AID FOR STUDENTS THROUGH
ITS PARTICIPATION IN THE FOLLOWING PROGRAMS FEDERAL WORK STUDY,
PELL GRANTS, ACADEMIC COMPETITIVENESS GRANTS, PERKINS LOAN
PROGRAM, FEDERAL DIRECT LENDING AND FEDERAL SUPPLEMENTAL
EDUCATION OPPORTUNITY GRANTS (SEQG)




SCHEDULEF

| OMB No 1545-0047
(Form 990)

2014

Open to Public

Statement of Activities Outside the United States

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

Department of the Treasury

Internal Ravenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

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 cnteria used to award the
grants or assistance? . A

JYes [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 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located n the region)
(1) EUROPE (INCLUDING PROGRAM SERVICES GLOBAL EDUCATION
ICELAND AND GREENLAND) 1 31 PROGRAMS 2,702,758
(2) EUROPE (INCLUDING FUNDRAISING
ICELAND AND GREENLAND) 0 0 10,548
(3) EUROPE (INCLUDING PROGRAM SERVICES CONFERENCE
ICELAND AND GREENLAND) 0 0 ATTENDANCE 4,240
(4) CENTRAL AMERICA AND PROGRAM SERVICES GLOBAL EDUCATION
THE CARIBBEAN 0 2 PROGRAMS 42,928
(8) SOUTH AMERICA PROGRAM SERVICES GLOBAL EDUCATION
0 1 PROGRAMS 27,926
(6) NORTH AMERICA (CANADA : PROGRAM SERVICES GLOBAL EDUCATION
& MEXICO ONLY) 0 1 PROGRAMS 6,982
(7) MIDDLE EAST AND NORTH PROGRAM SERVICES GLOBAL EDUCATION
AFRICA 0 1 PROGRAMS 13,990
(8) EUROPE (INCLUDING INVESTMENTS
ICELAND AND GREENLAND) 172,434
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
)
3a Sub-total . . . . . . 1 36 2,981,806
b Total from continuation
sheets to Part | . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 36 2,981,806

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2014
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1

Schedule F (Form 990) 2014 Page 4
B  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

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

Corporation (see Instructions for Form 926) . . Coe Yes O No

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e

[ Yes No

Yes O No

Yes [ No

[ Yes No

[J Yes No

Schedule F (Form 930) 2014




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

Name of the organization

THE CATHOLIC UNIVERSITY OF AMERICA

Open to Public
Inspection

Employer identification number
53-0196583

2014

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

Qoo

Mall solicitations |
Internet and email solicitations
Phone solicitations

In-person solicitations

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

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

Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

- {v) Amount paid to
) Name and address of individual ! (iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) i) Activity cuségﬁg‘%rmcggtsrg { of from activity fundralseir (I!)sted n (oc;rrgeatﬁ:rz‘gtcljo?'l)’)
col {i
Yes No
] SHARON HENRY & COMPANY 42889 | CARDINALS'
KIRLAND STREET, ASHBURN 20147 |DINNER v 2,070,316 22,045 2,048,271
THE STELTER COMPANY 10435 NEW PLANNED GIVING
YORK AVE, DES MONIES 50322 NEWSLETTER v 0 13,893 (13,893)
3 TELECOMP 3375 BRIGHTON PHONE
HENRIETTATOWNLINE RD, ROCHESTER
14623 PROGRAM v 237,017 179,626 57,391
4
5 -
6
7
8
9
10
2,307,333 215,564 2,091,769
Total . .- . e . . <

3 List all states in which the organization

registration or licensing.

DC, FL, MD

1s registered or licensed to

solicit contnbutions or has been notified it is exempt from

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

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

(a) Event #1 (b) Event #2 (c)} Other events
CARDINALS' DINNER GOLF TOURNAMENT (ad(g’cf,?t‘(’a',e‘(ﬁ?;ﬁgh
{event type) (event type) (total number) col (e)
3
©@|1 1 Grossreceipts . . . . 2,070,316 19,529 2,089,845
& .
2 Less: Contnbutions . . 1,986,916 250 1,987,166
3 Gross income (line 1 minus
line2) . . I 83,400 19,279 0 102,679
4 Cashprizes . . . . 0
5 Noncash prizes . . . 0
n
21 6 Rentfacility costs . . . 0
o
[«8
%S| 7 Foodand beverages . . 0
8
5 8 Entertainment . . . . 0
9  Other direct expenses . 705,068 14,752 719,820
10  Drrect expense summary. Add lines 4 through9 ncolumn(d) . . . . . . . . . . » 719,820
11 Net income summary. Subtract line 10 from line 3, column (d) . Coa . & (617,141)

Elgdll]] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

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

g {a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col {c)}
g
()]
T | 1  Gross revenue .
$| 2 Cashprizes .
7
S| 3 Noncash prizes
w
@| 4 Rentfacility costs .
a

5  Other direct expenses

O Yes %|00 Yes %((J Yes % - e

6 Volunteertabor. . . . | [ No J No [ No

7 Direct expense summary. Add lines 2 throughSincolumn({d . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline {,column(d) . . . . . . . . b

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . J Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax il-éar? . [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘(nershlp or other entity
formed to administer charntable gaming? . . . PN e e e e e e e e e . 0O Yes [ No
13 Indicate the percentage of gaming actity conducted in:
a Theorganization’'sfaciity . . . . . . . . . e e e e e e . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatnon s gammg/specual events books and
records:
Name b i
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. . e e+ . . . . . . . . . .. [OYesd No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » 5 and the
amount of gaming revenue retained by the thrd party®» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided

[ Director/officer [CJEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . <+« « « .+ [0 Yes O No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

2014

Open to Public

Inspection

Internal Revenue Service » Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/forrn990.
Name of the organization Employer identificabon number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment -
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b |-V
fLod L |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the |tems checked In line
1a? . .
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[} Compensation committee ] written employment contract
[ independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzation?
b Any related organization? .
If “Yes” to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not descrnibed in lines 5 and 67? If “Yes,” describe in Part Hl .o e e 7Y
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(3)(3)? If “Yes,” descnbe
in Part Il .. 8
' - |
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 920) 2014
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SCHEDULE M

. . OMB No 1545-0047
(Form 990) Noncash Contributions |

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
ﬂfg;’;";g&gl};‘es:mw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583
Types of Property -

a N d
Ch(eczk if | Number of c(:r:tnbutlons or :;Zcua;z f:;::tt;:t'g: Method of( d)etermmmg
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household .
goods . . . . . . v 3. 400|MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Secunties—Publicly traded . . v 53 1,596,259 MARKET VALUE
10  Secunties—Closely held stock .
11

Secunties—Partnership, LLC,
or trust interests .
12  Securiles—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

. 18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .

22 Histornical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other » ( escronic equpmenT ano compn ) v 3 28,917 |SELLING COST
26 Other » ( CD COLLECTIONS ) 4 2 9,836| OPINIONS OF EXPERTS
27  Other B ( costor omnenoomanion For even ) v 1 5,000{COST
28 Other B> ( musica wstaudewts axomusic ) v 4 27,207 OPINIONS OF EXPERTS
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1

Yes| No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through -
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required
to be used for exempt purposes for the entire holding pericd? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . . . . L L L L L L oo oo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . C e e e e C e e oo . 32a v

b If “Yes,” describe in Part Il.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2014)




Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specfic guestions on
Form 990 or 990-EZ or to provide any additional information

|__omB No 15450047

2014

Open to Public
Inspection

Name of the Organization

THE CATHOLIC UNIVERSITY OF AMERICA

Employer Identification Number

53-0196583

Return Reference

Identifier

Explanation

FORM 990, PART |,
LINE 1

BRIEF MISSION

SPONSORED BY THE BISHOPS OF THE COUNTRY WITH THE APPROVAL OF THE HOLY
SEE THE CATHOLIC UNIVERSITY OF AMERICA IS COMMITTED TO BEING A .
COMPREHENSIVE CATHOLIC AND AMERICAN INDEPENDENT INSTITUTION OF HIGHER
EDUCATION LOCATED IN WASHINGTON DC, OFFERING PROGRAMS OF STUDY
LEADING TO BACHELORS', MASTERS', DOCTORATE AND PROFESSIONAL DEGREES IN
THE LIBERAL ARTS AND SCIENCES, RELIGIOUS STUDIES AND SEVERAL
PROFESSIONAL AREAS INCLUDING ENGINEERING, ARCHITECTURE, SOCIAL
SERVICE, NURSING, MUSIC AND LAW THE CURRENT ENROLLMENT OF THE
UNIVERSITY IS APPROXIMATELY 6,699 , OF WHICH 3,572 ARE UNDERGRADUATE

FORM 890, PART lII,
LINE 1

ORGANIZATION'S
MISSION

INDEPENDENT INSTITUTION OF HIGHER EDUCATION LOCATED IN WASHINGTON DC,
OFFERING PROGRAMS OF STUDY LEADING TO BACHELORS', MASTERS', DOCTORATE
AND PROFESSIONAL DEGREES IN THE LIBERAL ARTS AND SCIENCES, RELIGIOUS
STUDIES AND SEVERAL PROFESSIONAL AREAS INCLUDING ENGINEERING,
ARCHITECTURE, SOCIAL SERVICE, NURSING, MUSIC AND LAW THE CURRENT
ENROLLMENT OF THE UNIVERSITY IS APPROXIMATELY 6,699, OF WHICH 3,572 ARE
UNDERGRADUATE. THE UNIVERSITY ALSO RECEIVED SPONSORED RESEARCH
AWARDS SPANNING ALL DISCIPLINES

FORM 990, PART III,
LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES $28,318,571 00 INCLUDING GRANTS OF }REVENUE $30,444,215 00)

AUXILIARY SERVICES UNIVERSITY DORMITORIES CONSIST OF 18 RESIDENCE HALLS
WHICH PROVIDE LIVING QUARTERS FOR 2,037 STUDENTS OCCUPANCY RATE AS OF
FALL 2014 WAS 95% THE UNIVERSITY ALSO PROVIDES RECREATIONAL FACILITIES,
DINING SERVICES, PARKING, AND OTHER SELF-SUPPORTING FACULTY, STAFF AND ,
STUDENT SERVICES

FORM 990, PART V,
LINE 3B

REASON FOR NOT
FILING FORM 990-T

THE FORM 990-T WILL BE FILED BY THE EXTENDED DUE DATE OF MARCH 15, 2016

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 930
BY GOVERNING BODY

THE FORM 990 WAS SENT TO THE FULL BOARD OF TRUSTEES WITH AN
OPPORTUNITY TO ASK MANAGEMENT QUESTIONS REGARDING THE FORM THE
AUDIT COMMITTEE REVIEWED THE DETAILS OF THE FORM 990 WITH MANAGEMENT
IN A COMMITTEE MEETING AND REPORTED TO THE BOARD OF TRUSTEES THEIR
REVIEW AND APPROVAL OF THE FORM'S SUBMISSION PRIOR TO FILING

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE UNIVERSITY'S SECRETARY OF THE BOARD OF TRUSTEES, IN COORDINATION
WITH THE COMPLIANCE OFFICER AND THE GENERAL COUNSEL, REVIEWS THE
CONFLICT OF INTEREST STATEMENTS SUBMITTED BY THE TRUSTEES TO
DETERMINE WHETHER ANY MATERIAL FINANCIAL INTERESTS HAVE BEEN
DISCLOSED ANY SUCH INTERESTS ARE INVESTIGATED BY THE AUDIT COMMITTEE
AND THEN BY THE FULL BOARD OF TRUSTEES, IF THE AUDIT COMMITTEE BELIEVES
THERE IS A CONFLICT OF INTEREST IF THE FULL BOARD OF TRUSTEES
DETERMINES THE FINANCIAL INTEREST IS A CONFLICT OF INTEREST AND A
UNIVERSITY TRANSACTION OR AGREEMENT ARISES INVOLVING THAT FINANCIAL
INTEREST, THE BOARD MAY PERMIT THE INTERESTED TRUSTEE TO MAKE A
PRESENTATION REGARDING THE MATTER, BUT THE INTERESTED TRUSTEE SHALL
BE REQUIRED THE TO LEAVE THE MEETING PRIOR TO THE DISCUSSION OF, AND THE
VOTE ON THE PROPOSED TRANSACTION OR ARRANGEMENT FACULTY AND STAFF
CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY THE COMPLIANCE
QOFFICER IN COORDINATION WITH THE VICE PRESIDENT FOR FINANCE AND
TREASURER THEY ENSURE THAT ALL FORMS HAVE BEEN SUBMITTED, REVIEW ANY
CONFLICTS DISCLOSED, DISCUSS THEM WITH THE INDIVIDUAL AND COGNIZANT
SUPERVISOR AS NEEDED, AND DETERMINE PROPER MANAGEMENT ACTION

FORM 890, PART VI,
LINE 15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE PRESIDENT'S COMPENSATION 1S APPROVED BY THE EXECUTIVE COMMITTEE
OFSTHE BOARD OF TRUSTEES, BASED UPON DATA FROM COMPARABLE
INSTITUTIONS

FORM 990, PART VI,
LINE 15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS APPROVED BY THE
PRESIDENT BASED UPON PERFORMANCE EVALUATIONS AND MARKET DATA THESE
PROCESSES AND DECISIONS ARE CONTEMPORANEQUSLY DOCUMENTED

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE UNIVERSITY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE
UNIVERSITY'S WEBSITE
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