o 990 Return of Organization Exempt From Income Tax | -oms o 1545 0047
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . .
Internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning 05/01 , 2017, and ending 04/30 .20 18
B Gheck if applicable: |C Name of organization THE CATHOLIC UNIVERSITY OF AMERICA D Employer ldentification number
D Address change Doing business as 53-0196583
] wame change Nugnber and strest (or P.O. box if mall is not detivered to street address) Raom/suite E Telephone number
£ witiat retumn 620 Michigan Ave NE LEAHY HALL 162 202-319-5606
[ Einal returniterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedsetum | Washington, DC, 20064 G Gross recelpts $ 450,781,085
O Application pending | F Name and address of principal officer:.  ROBERT M SPECTER Hia} Is this a group refura for subordinates? ] Yes No
620 MICHIGAN AVE NE LEAHY HALL 260, WASHINGTON, DC 20064 Hib} Are all subordinates included? Hves [lno
| Tax-exempt status: 501(c)3) [ a0t ¢ )« (insert no) [ ] 447ty or [ 1507 I “No,™ attach a list, {see instructions)
J Website: » www.cua.edu H{c) Group exemption number >
K Formof organizaﬁon: Carporation [:] Trust [::! Asscciation E:} Other » 5 L Year of formation: 1887 1 M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities: THE CATHOLIC UNIVERSITY OF AMERICAIS
"g’ _THE NATIONAL UNIVERSITY OF THE CATHOLIC CHURCH IN THE UNITED STATES, (Continued on ScheduleQ)
m
E 2 Check this box ™[ if the argahization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing bady {Part VI, line t1a) . . e 3 38
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 36
.§ 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a} 5 4,242
:;65- 6 Total number of volunteers (estimate if necessary) - e 6 2,300
< | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 o e e e 7a 1,411,853
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (Part Vil inethy . . . . . . . . . . . . 31,005,397 57,741,069
§ 9  Program service revenue (PartVIll, ine2gy . . . . . . . . . . . 269,384,717 276,341,291
E 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d} . . . . . . 11,047,295 25,284,444
i1 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 11e} . . . 1,649,587 3,323,495
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 313,086,996 362,690,299
13 Grants and similar amounts paid (Part X, column {A), lnes 1-3) . . . . . 85,830,285 90,232,425
14  Benefits paid to or for members (Part IX, column (A}, lined} . . . . . . 0 0
o | 16 Salaries, other compensation, empioyee benefits (Part X, column {A), lines 5-10) 138,136,914 144,888,466
§ 16a Professional fundraising fees (Part X, column {A), line11e) . . . . . . 164,234 167,365
8| b Total fundraising expenses (Part X, column (D}, line 26) » 6,907,504 Z
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24¢) . . . . . 87,376,019 83,185,875
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) . 311,507,452 318,474,131
19  Revenue less expenses, Subtract line 18 from line12 . . . . ., . . . 1,579,644 44,216,168
5 § Beginning of Current Year End of Year
'3.;‘3 20 Totalassets(Part X, line 16} . . . . . . . . . . . . .. oL . 638,359,951 751,131,638
‘E:é 21 Total liabllities (Part X, llne 26} . . . e 148,049,126 211,852,997
22| 22 Net assets or fund balances. Subtract line 21 from flne 20 e ., 490,310,825 539,278,641

Signature Block

Under penalties of perjury, | deciare that f have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge.

A [ 371372019
Sign Signature of dfficer Date
Here Robert Specter, VP for Finance and Treasurer
Type or print name and title
. Print/Type preparer’s name Preparer 5 signatyys Date . |PTIN
Check if

E?ela?aarer Mary Torretta h 371372019 | ek LI I povsazest
Use Only [Fim's name » Grant Thornton LLP Firm's EIN »_36-6055558

Eirm's address w1000 Wilson Blvd, Suite 1400, Arlinglon, VA 22209 Phone no. 703 847-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . KlYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2017}




Form 980 {2017) Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthisPartill . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

THE CATHOLIC UNIVERSITY OF AMERICA IS THE NATIONAL UNIVERSITY, OF THE CATHOLIC CHURCHIN THEUNITED
_STATES. IT WAS FOUNDED AND SPONSORED BY THE BISHOPS OF THE COUNTRY WITH THE APPROVAL OF THEHOLY
SEE. (CoNUNUEd 0N SCREUIE O] e ————————— e

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . e e e e e e e e ClYes [VINo
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . N B e L
if “Yes,” describe these changes on Scheciule 0.

4  Desctibe 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

4b (Code: ) (Expenses § 90,232,425 including grants of $ 90,232,425 } (Revenue$ | 0)
_SCHOLARSHIP PROGRAMS: FINANCIAL AID TO STUDENTS INCLUDES SCHOLARSHIPS, REMITTED TUITION AND
_STIPENDS FOR BOTH UNDERGRADUATE AND GRADUATE STUDY, 6,933 SCHOLARSHIPS WERE AWARDEDDURING
_FISCAL YEAR 2018, GRANTS: THE UNIVERSITY MAKES OCCASIONAL CHARITABLE CONTRIBUTIONS TO PUBLIC -
ORI E S, e m——————— e £ £ o e e e s

4c  (Code: ) (Expenses $ 61,180,070 including grants of $ 0 ) (Revenue $ 27,209,536 }

(Expenses $ 29,513,207 including grants of $ 0 ) {Revenue $ 32,275,145 )

de

Total program service expenses W 284,007,316

Form 990 (2017)




Form 890 (2017)
Ll Checklist of Required Schedules

1

10

11

—

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501( )(3) or 4947’(a)(t) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Scheduie B, Schedufe of Contnbutors (see |nstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complste Schedule C, Part | .

Section 501({c){3} organizations. Did the organization engage in lobbying actrwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedufe C,
Part lif .
Pid 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? ff
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a conservahon easement |nclud|ng easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures; or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e e e e e
Did the organization report an amount in Part X, Jine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? ff “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlfy restncted
endowmaents, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VI, BX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestmentsmother secuntles in Part X, I|r|e 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part VIf .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167% If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o .

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 74017 If “Yes, " complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts X! and XiI

Was the organization included in consol:dated [ndependent audlted fmancsat statements for the tax year? if
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xii is optional
ts the organization a school described In section 170{b){1}{AXiIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and iV.

Did the organization report on Part X, 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 I and IV .o

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 Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VEE] Elne Qa?

If “Yes,"” complete Schedule G, Part ifl

Yes | No
1|V

Y
3 '
4 v
5 v
6 v
7 v
8 |V
9 v

11a| v

1ib| v

11¢ v

11d v

11e| v

11f | v

12a v

12b

13

SIS

14a

14b| v

15 v

16 v

17 | v

18 | v

19 v

Form 990 (2017)




Form 890 (2017)
[ Checkiist of Required Schedules {continued)

20 a
b

21

22

23

24a

=3

25a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 fand If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If “Yes,” complete Schedule 1, Parts | and Iif

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 .

Did the organization have a tax-exempt bond issue with an outstanding prlnmp&l 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petriod exceptlen?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behaif of” issuer for bonds outstandang at any time durlng the vear? .
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 Schedtile L, Part |

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 organizatlon’s prior Forms 890 or 990-EZ%?
if “Yes,” complete Schedule L., Part 1 .

Did the organization report any amount on Part X, IEI’IG 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or cther 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 smployes? 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 truetee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part 1V

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

Did the crgenlzat:en Ilqmdate terminate, or dissolve and cease operatlens? if "Yes comp.fete Schedu!e N,
Part { . . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net aseets? h‘ "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dasregarded as separate from the organ;zatacn 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 Schedute R Part i, IH
oriV, and Part V, line 1

Did the organization have a contrelleci entity 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 transactson W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 ,
Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable
retated organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e e

Did the organization conduct more than 5% of its actlvities through an entity that is not a related crganlzatlcn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prcwde explanat;ons in Scheduie O for Part Vl Imes 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes

No

20a

20b

21

22

23

24a

24h

24¢

24d

25a

S N B N AN

25b

26

28a

28b

28c

\

29

30

31

32

33

~ N ISN N

34

35a

RN AN

35b

36

37

38

v
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Form 890 (2017)
X Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

(=2

6a

T

=7~ T - I =

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9706 |-
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax

Statements, filed for the catendar year ending with or within the year covered by thisreturn | 2a 4242 |

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or moere during the year? .

If "Yes," has it filed a Form 290-T for this year? If “No” to line 3b, provide an explanation in Schedule © .

At any time during the calendar vear, did the organization have an interest in, or a signature or other authotity

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account}? .

[f "Yes,” enter the name of the forelgn country: B @Iy

{SFeEﬁeA::TSthﬁons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Firancial Accounts
}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 crganization file Form 8886-17 :

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If *Yes,” did the organization include with every solicitation an express statement that such contrebutuons or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . . e e e e e v

if “Yes," did the organization notify the donor of the value of the goods or services pmwded? .

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

required to file Form 82827 C e e e

If “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indlrectly, to pay premtums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteliectual property, did the organizatlon file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

Spoensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?

Section 501{c}({7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a

Gross recelpts, included on Form 890, Part VII, line 12, for public use of club faCEIIIIBS . 10b

Section 501{c){12} organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net arnounts due or pa:d to other sources

against amounts due or received fromthem} . . . . . . . . . . 11b

Section 4947{a){1) non-exempt charitabie trusts. |s the organization fllzng Form 990 in !leu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢ -
Did the organization receive any payments for |ndoor tanning services during the tax year? . .. 14a Y

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017} Page 6
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . .. . .
Section A. Governing Body and Management

1a Entor the number of voting members of the governing body at the end of the tax year. . 1a 38}
If there are materlal 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 line 1a, above, who are independent . 1b 36

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with

any other officer, director, trustes, or key employee? .

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organiiation become aware during the year of a significant diversion of the erganization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to efeet or appornt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approvaE by) members

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

(A

S|
-~

-G

| N Y S I B 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 Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If "Yes,” did the organization have written policies and procedures governsng the aetrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| +
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rige to conf%rcts? 12b|
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schadule Qhow thiswasdone . . . . . .« . . .« « . . o . a e e e e 12¢| v
13  Did the organization have a written whistlebiower policy? . . . . s e e e 181V

14  Did the organization have a written document retention and destructzon polrcy? ..
15 Did the process for determining compensation of the following persons include a review and approvaE by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
H “Yes" to line 15a or 15b, describe the process in Schedule O (see tnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - . e e e e e e e e e
b If "Yes,” did the organization follow a written pohcy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required {o be filed ™ ma, MD, ML, NH, NV, OR, SC, W
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appErcable) 980, and 990-T (Section 501(c}(3}s only}
available for public inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite [ Another's website Upon request [ Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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: W
ROBERT M SPECTER, (202)319-5606
620 Michigan Ave NE Leahy Hall 260, Washington, DC 20064 Form 990 (2017)




Form 990 (2017} . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O containg a response or notetoany lineinthisPartVIl . . . . . . . . . . . ., []
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.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who receivad 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.

[l Check this box if neither the organization nor any related organization compensated any cuttent officer, director, or trustee.

<
@) ) Position (D} ) (F)
{do not check more than one
Name and Titlle Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusiee) | Sompensation jcompensation from amount of
week (st anyro s=l ol = g e from relgteq other )
hours for é a § =3 133 ‘:5,.' § the ) organizations compensatioh
related S 3.' Zl8lol| &3 g organization [W-2/1098-MISC) from the
organizations| 8§ g"‘" - a ?g g = [wW-2/1099-MISC) organization
below dotted| =+ | B C] g and related
ling) g g 2 2 organizations
8|& :
a
JOHNHGARVEY 40
PRESIDENT 2.00 v v 553,678 0 41,638
ARCHBISHOP SAMUEL J AQUILA 2 ...
BOARD OF TRUSTEES 0 v 0 [ 0
RICHARDD BANZIGER 2 ...
BOARD OF TRUSTEES EFF, 06/2017 0 v 0 0 0
LAWRENCECBLANFORD . Z e
BOARD OF TRUSTEES 0 v 0 0 0
LEE ANN JOINER BRADY L
BOARD OF TRUSTEES 0 v 0 0 0
_BISHOP MICHAEL F BURBIDGE 2
BOARD OF TRUSTEES 0 v 0 D 0
JOSEPHLCARLINI 2 )
BOARD OF TRUSTEES, CHAIRMAN 0 v v -0 0 0
_ARCHBISHOP CHARLES J CHAPUT 2
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 Q0
BISHOP OCTAVIO CISNEROS 2
BOARD OF TRUSTEES THROUGH 06/04/17 0 v 0 0 0
WILLIAM E CONWAY 2
BOARD OF TRUSTEES EFF. 06/2017 0 ¥ 0 0 0
CARDINAL BLASEJCUPICH 2
BOARD OF TRUSTEES 0 v 0 0 0
BEQADALY M e -
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
CARDINAL DANIEL NDINARDO 1 .
BOARD OF TRUSTEES 0 v 0 0 0
_CARDINAL TIMOTHY MDOLAN L3
BOARD OF TRUSTEES 0 v 0 0 0
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Page T = 2

XUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
) 8) {do not chepcolf?::r]e than one (0} G F}
Name and Title Average | poy, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation compensation from amount of
week (st any, pgy g py - from related other
hours for aa ﬁ g E _g % Q the organizations compensation
related - I I 3| organization (W-2/1099-MISC) from the
arganizations §,§ AREERE % % | w-2/1099-MISC) organization
below dotted| 25 | B, g5 and related
ling) (’3 g 2 § organizations
@ %* géi
a
SISTERJANET EISNERSND ] A
BOARD OF TRUSTEES 0 v 0 0 0
BISHOPDANIELEFLORES | . 2 e
BOARD OF TRUSTEES 0 v 0 0 0
ARCHBISHOP JOSEHGOMEZ | : Z2 ...
BOARD OF TRUSTEES 0 v 0 0 0
_ARCHBISHOP WILTON D GREGORY z
BOARD OF TRUSTEES 0 v 0 0 0
FRANKJHANNAW. ] z_
BOARD OF TRUSTEES 0 v 0 0 0
STEPHENJKANEB ] 2 ...
BOARD OF TRUSTEES 0 v 0 Y 4]
ARCHBISHOP JOSEFHE KURTZ | . ] . 2 ..
BOARD OF TRUSTEES 0 v 0 0 o
LEONARDALEO ] 2 .
BOARD OF TRUSTEES 0 v 0 0 0
ARCHBISHOP WILLIAMELORI 2
BOARD OF TRUSTEES 0 v 0 0 0
BISHOPPAULSLOVERDE 2
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 4]
BISHOP GREGORY JMANSOUR .l ] 2 ..
BOARD OF TRUSTEES THROUGH 06/06/17 0 v Q 0 0
WILLAMPMOINEREY ] 2 .
BOARD OF TRUSTEES EFF. 1211217 0 v 0 0 0
[BISHOP ROBERTJMCMANUS | 2.
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
MICHAEL JMILLETTE | 2 ..
BOARD OF TRUSTEES 0 v 0 0 0
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page 7 - 3

eI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
Positlon
W ®) {do not check more than cne () E #}
Name and Title Average | box, unless person Is both an Reportable Reportadble Estimated
hours per | officer and a directorfirusteg) | compensation  (compensation from amount of
waek {list any—o =T = ol = 1 = fram related other
hours for | =3 % &l 3|8 the organizations compensation
related FEE 2 e "S—@: g organization (W-2/1099-MISC) from the
organizations| & £ -2 E T | [w-2/t099-MISC) organization
betow dotted| 5 5| 8 N and related
ling) ﬁ g ] & organizations
(] [7] =3
m "‘T ‘ﬁ
’ 8
JEFFREY RMORELAND LA
BOARD OF TRUSTEES 0 v 0 0 0
SAMESMOYE oo oo 2 .
BOARD OF TRUSTEES 0 v 0 0 0
MARKAMURRAY s 2
BOARD OF TRUSTEES 0 v 0 0 0
ANNE E O'DONNELLMD 2 ..
BOARD OF TRUSTEES 0 v 0 0 0
BISHOP THOMAS JOLMSTED ... I
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
_CARDINAL SEAN P O'MALLEY OFM CAP 2 e
BOARD OF TRUSTEES : 0 v 0 0 0
BISHOP JOSEPHAPEPE . ooroereeereee ] 2.
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
EJEFFREYROSSIESQ ] 2
BOARD OF TRUSTEES 0 v 0 0 0
_MONSIGNGR WALTER R ROSS! i — X~
BOARD OF TRUSTEES 0 v 0 0 0
CATHARINE MURRAYRYAN | . . 2 .
BOARD OF TRUSTEES 0 v 0 0 0
TMOTHYCSHEVE 2
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
ENRIQUESEGURA e 2 ..
BOARD OF TRUSTEES 0 v 0 0 0
MICTORPSMITHESQ 2
BOARD OF TRUSTEES 0 v 0 0 0
CARDINAL JOSEPHTOBIN | .2
BOARD OF TRUSTEES 0 v 0 0 0
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Page 7 - 4

kUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

{c)
) & {do not cht‘:c’?ks Ir:i::}?e than one (o) G @
Nama and Title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | compensation [compensation from amount of
week {list any, o= = P from related other
hours for aé’__ ﬁ g E _g % E the organizations compensation
relfited ;g'a g g 3 gg 3 organization W-2/1099-MISC) f!om thfa
crganizations| 85 | & alf8s (W-2/1089-MISC} organization
below dotted| S5 | & gl" § and related
line) E g 4 2 organizations
8|k g
g
BiSHOP THOMAS JTOBIN 2
BOARD OF TRUSTEES o v 0 0 0
MONSIGNOR PETERJVAGHI | 2
BOARD OF TRUSTEES 0 v 0 0 0
MICHAEL PWARSAW 2
BOARD OF TRUSTEES 0 v 0 0 0
ARCHBISHOP THOMAS G WENSKI 2
BOARD OF TRUSTEES THROUGH 06/06/17 0 v Y 0 0
CAROLYNYWOO | -
BOARD OF TRUSTEES THROUGH 06/06/17 0 v 0 0 0
CARDINAL DONALDWWUERL | | 2
BOARD OF TRUSTEES, CHANCELLOR 0 v v 0 0 0
LAWRENCE JMORRIS ..o b G -
CHIEF OF STAFF, BOARD SECRETARY 1 v v 238,309 0 25,896
ROBERTMSPECTER 9 .
VP FOR FINANCE/TREASURER 2.00 v 388,470 0 40,541
ANDREWVABELA 40
PROVOST 2.00 v 415,992 0 44,811
GHRISTOPHERPLYDON _............ 49
VP FOR ENROLLMENT MGT & MKTG 1 v 263,567 0 21,512
SCOTTPREMBOLD: 40
VP INSTITUTIONAL ADVANCEMT 0 v 421,590 0 45,106
DAVIDDOMINGUEZ L o
DEAN SCHOOL OF ARTS AND SCIENCES 0 v 317,812 0 44,631
MICBAELSALLEN b a ...
VP OF STUDENT AFFAIRS 0 v 264,483 0 43,850
DANIEL ATTRIDGE . . ...
DEAN AND PROFESSOR OF LAW 0 v 289,973 0 39,650
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Form 990 (2017) Page 8
R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
® ’ ) {do not check more than one o € )
Name and title Average | hox, unless person is both an Reportable Feportable Estimated
hours per | officer and a director/trustes) | Compensation ]compensation from amount of
week {list an prgey g oy . R from retatad other
hoursfor | 28| B g &l 3g5|¢ the organizations compensation
related FE|IE1 8|2 %§ g organization {W-2/1099-MISC) from the
organizations! & el &l | ﬁ = (W-2/1089-MISC) organization
below dotted| S5 | & ai’s and related
ling) % Ef 3 o organizations
13 'lﬁ 3
g %
a
MILLIAMBOWMAN e ...
DEAN SCHOOL OF BUSINESS 0 v 263,788 0 28,216
CHARLES CNGUYEN o 0
DEAN SCHOOL OF ENGINEERING 0 v 245,979 0 42,458
JANLPEGG e ... A0
PHYSICS DIRECTOR VSL AND PROFESSOR 0 v 406,501 0 35,349
FRANKGPERSICO 40
SPECIAL ASSISTANT TO THE PRESIDENT 0 v 397,042 0 30,330
AAMES FBRENNAN . ‘
FORMER PROVOST RESIGNED 9/23/14 0 v 147,867 . 0 21,311
LAWRENCERPOOS 0
FORMER DEAN ARTS/SCIENCE RESIGNED 9/1/14 0 v 122,029 [ 13,335
ERY LN MILES 0 .
FORMER DEAN OF LAW SCHOOL 0 v 167,003 4] 34,069
ib Sub-total . . . . . N & 4,904,083 0 552,603
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total (addlinestbandic). . . . . . L 4,904,083 0 552,603
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 213

3 Bid the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on I|ne 1a receive or accrue compensation from any unre!ated organzzatlon or |ndw|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Gontractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A {8 c)
Name and business address Description of services Compensation
DELTAK EDU LLC, 1415 WEST 22ND ST, SUITE 400, OAK BROOK, IL 60523 ONLINE COURSE MGMT 3,466,637
PATNER CONSTRUCTION INC, 2860 STUART DRIVE, FALLS CHURCH, VA 22042 CONSTRUCTION 3,008,207
BALFOUR BEATTY CONSTRUCTION, 1920 14th St NW, WASHINGTON, DC 26009 CONSTRUCTION SERVICES 1,986,017
BURDETTE KOEHLER MURPHY AND ASS0C INC, 1416 CLARKYVIEW ROAD, BALTIM; ENGINEERING SERVICES 1,656,306
STUDIOS ARCHITECTURE, 1625 M STREET NW, WASHINGTON, DC 20036 EARCHITECTURE DESIGN 1,030,961
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 » 85
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Page 9

AN Statement of Revenue

0

{a)
Total revenue

a4 4 1a Federated campaigns . . . | 1a
g 21 b Membershipdues . . . . [1b
-E ¢ Fundraisingevents . . . . | ¢
g § d Related organizations . . . | 1d
g E e Government grants (contributions) | te
89| f Al oher contributions, gifts, grants,
ER and similar amounts not included above | 1¢ 57,729,221
& S g Noncash contributiens included in lines 1a-11.§ 5,591,637
8&| h TotalAddlinesfa-1f. . . . . . . . ¥»

Check if Schedule O contains a response or note to any fine in this Part VIl .

(8)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(»)
Re\(le;\ue

excluded from tax
under sections
51 4

¢ Net income or (foss) from fundraising events
9a Gross income from gaming activities.

SeePartV,iine16 . . . . . ga
b lLessidirectexpenses . . . . D
¢ Net income or {loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a 1,171,596
b Lessicostofgoodssold . . . b 276,151 | o
¢ Net income or (Joss) from sales of inventory . . W™ 895,445
Miscellaneous Reventie Business Code %‘?

o Business Code . e
§ 2a  TUHTION AND FEES 611600 216,050,393 216,050,393 0 0
% b 541700 25,512,052 25,512,052 0 0
% c 721310 18,858,358 18,858,358 0 0
3 d 722210 12,505,482 12,605,482 0 0
E e 451211 339,162 339,162 0 [
‘:o‘n f All other program service revenue . 3,075,844 1,691,072 1,384,172
[ g Total Addlines2a—2f. . . . . . . . . W» 276,341,29
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 2,980,021 0 27,081 2,952,940
4 Income from investment of tax-exempt bond proceeds » 192,634 0 0 192,634
5 Royaltes . . . . . . . . . . . ..M» 304,879 0 0 304,879
{i) Real (i) Personal s e
Ga Gross rents 1,535,935
b Less: rental expenses 0
¢ Rental income or {loss) 1,535,935
d Net rental Income or {|oss) C
7a  Gross amount from sales of iy Securities {if) Other
assets other than inventory 109,883,700
b Less: cost or other basis
and sales expenses . 87,776,249
¢ Gain or (loss) . 22,107,451
d Netgainor(lessy . . . . . .
g 8a Gross income from fundraising
o events (not including $ 775
é of contributions report_é-&-c-)-ﬁ“ﬁﬁ"éafg)“.
5 SeePart IV, line¥8 . . . . . a
g b Less:directexpenses . . . . b

885,445

11a  NON ACADEMIC REGISTRATION FEE 800099 39,912 38,912 0 0
b INTEREST INCOME-STUDENTS 900099 532,231 532,231 0 0
c
d Allotherrevernwe . . . . 0 0
e Total. Add lines 11a-11d . > 572,143

12  Total revenue, See instructions. » 362,690,299 275,528 662 1,411,853 28,008,715

Form 990 2017
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= tgh e Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part X . . . 1
Do not include amounts reported on lines 6b, 7b, Totat (A} P B {C) ; . ch) ,
8b, 9b, and 10b of Part VIil. olel expenaes OXRONEeS Sonars) oxponsss oxponsey
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21 37,363 37,363
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 90,195,062 90,195,062
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 3,232,657 503,110 2,016,596 712,951
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 115,376,051 100,697,499 11,378,991 3,299,561
8 Pension plan accruals and contrsbutlons (mclude
section 401{k) and 403(b) employer contributions) 7,824,814 6,687,978 906,581 230,257
9  Other employee benefits . 11,153,171 11,806,470 -905,667 252,368
10 Payroll taxes . . 7,301,773 6,162,898 895,491 243,384
11 Fees for services (hon- employees)
a Management 0 0 0 0
b Legal 440,824 271,518 167,686 1,620
¢ Accounting 898,409 31,696 866,713 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 167,365 167,365
f Investment management fees 828,787 0 828,787 0
g Other. (|f line 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Schedule O.) 21,070,228 18,421,711 2,152,745 489,706
12  Advertising and promoticn 1,507,462 1,367,929 137,058 2,475
13  Office expenses 9,469,930 8,057,217 714,201 698,512
14 Information technology 1,100,716 609,533 405,679 85,504
15 Royalties 544,631 402,316 142,315 0
16 Occupancy 18,283,737 13,193,131 5,090,006 600
17 Travel 3,538,577 3,230,196 159,032 149,349
18  Payments of trave] or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 521,415 383,659 122,090 15,726
20 Interest .
21  Payments to affllzates . .
22  Depreciation, depletion, and amortlzatlon 13,532,666 13,532,666 0 0
23  Insurance . .o e 807,158 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in lins 24e. If '
line 24e amount exceeds 10% of line 25, column
(AY amount, list line 24e expenses on Schedute 0.
a  HONORARIA/EDITORIAL/FREELANCE SERVICE 2,547,952 2,635,292 12,660 0
b ENTERTAINMENT/CATERING/GUEST MEALS 3,577,366 2,901,518 122,337 553,511
€ STUDY ABROADPROGRAM 909,820 903,320 6,500 0
d DOUBTFUL ACCOUNT EXPENSES 621,821 40 621,781 0
e Allotherexpenses_ 2,984,316 2,069,130 910,571 4,615
25  Toftal functional expenses. Add lines 1 through 24e 318,474,131 284,007,316 27,559,311 6,907,504
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) . . ., .
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Page 11

Balance 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 - 21,033,645] 1 85,449,525
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31,895,737 3 47,201,791
4  Accounts receivable, net . 4 11,057 533
5 Loans and other receivables from current and former off|cers drrectors
trustees, key employees, and highest compensated employees,
Complete Part H of Schedule L .
6  Loans and other raceivables from other disqualified persons (as defined under section
4958(f}(1)}, persons described in section 4958{c)(34B), and contributing employers and
sponsoring  organizations of section 501(c}9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part [l of Schedule L . . . 0ol 6
ﬁ 7 Notes and loans recelvable, net 7,454,452 | 7 7,454,098
< | 8 Inventories for sale or use . 759,464 | 8 651,608
9  Prepald expenses and deferred charges 3, 880 795 9 5,443,881
10a Land, buildings, and equipment; cost or - . ; -
other basis. Complete Part VI of Schedule D 10a 459,059,263 | - - .
b Less: accumulated depreciation 10b 244,980,042 198,140,526 | 10c 214,079,221
11 Investments—publicly traded securities . 76,482,623 11 88,050,787
12  Investments—other securities. See Part IV, line 11 285,682,349 12 286,899,977
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 5,007,326 | 15 4,843,217
16  Total assets. Add lines 1 through 15 {(must equal Eme 34) 638,359,951 | 16. 751,131,638
17  Accounts payable and accrued expenses 30,664,120( 17 32,027,062
18  Grants payable . 0| 18
19 Deferred revenue - 8,194,533 | 19 8,023,591
20 Tax-exempt bond liabilities . 90,792,563 | 20 153,086,426
21  Escrow or custodial account liability. Complete Part EV of Schedu[e D 0| 21
¢ |22 Loans and other payables to current and former officers, directors, =
=} trustees, key employees, highest compensated employses, and -
'% disqualified persons. Complete Part Il of Schedule L ol 22
=123 Secured mortgages and notes payable to unrelated third parties 1,233,790} 23 904,499
24  Unsecured notes and loans payable to unrelated third parties 0l 24
25  Other liabilities including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : e e 17,164,120] 25 17,811,419
26  Total liabilities. Add lines 17 through 25 148,049,126] 26 211,852,997
Organizations that follow SFAS 117 (ASC 958), check here > - and . -
%’ complete lines 27 through 29, and lines 33 and 34, .
5127  Unrestricted net assets . 284,474,880 | 27 288,648,553
E 28 Temporarily restricted net assets . 105,990,947 | 28 132,092,846
2 29  Permanently restricted net assets . ‘ 99,844,998 | 29 118,537,242
L Organizations that do not folfow SFAS 117 {ASC 958), check here > E:I and ‘ - ]
5 complete lines 30 through 34,
£ (30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33  Total net assets or fund balances . . 490,310,825 | 33 539,278,641
34 Total liabilitles and net assets/fund balances . 638,359,951 | 34 751,131,638
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Form 990 {2017) Page 12
Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A}, line 12) . 1 362,690,289

2  Total expenses (must equal Part X, column (A}, fine 25) 2 318,474,131

3 Revenue less expenses, Subtract line 2 from line 1 . 3 44,216,168

4  Net assets or fund balances at beginning of year (must equal Part X Eme 33 coEumn (A)) 4 490,310,825

5  Net unrealized gains {losses)oninvestments . . . . . . . . . . . . 5 4,751,648

6 Donated servicesanduseoffacilittes . . . . . . . . . . . . 6 0

7 Investment expenses . 7 0

8  Prior perlod adjustments . . . 8 0

9  Other changes in net assets or fund balances (exp|a|n in Schedule O) 9 0

10 Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X 1Ene
33, column (B)) . : 10 539,278,641

U] Financial Statements and Reportmg

Check if Schedule © contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 890: [[] Cash Accrual  {T] Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 complled or
reviewed on a separate basis, consclidated basis, or both:

(] Separate basis [ Consolidated basis  [_] Both consolidated and separate basis

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 on a
separate basis, consolidated basis, or both:

[} Separate basls Consolidated basis [ ] Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337,

If “Yes,” did the organization undergo the required audit or aumts? If the orgamzatson dtd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3ajv

3bivy
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Comptete i 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,

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatlon number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 A school described In section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(ANi).
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 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(bj(1)(A)(v}.
7 [T An organization that normally recelves 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 1L}
] A community trust described in section 170(b){1){A){vi). (Complete Part i)
9 an agricultural research organization described In section 170(b){1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or
university:

10 (] An organizaflon that normally receives: (1) more than 331:% of {s support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 331a% 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 I}

11 1 An organization organized and operated exclusively to test for public safety, See section 509({a){4).

12 {71 An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type I A supporting organization supervised or controlled In connection with its supported organization(s), by having
control ar 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supperting 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 i is a Type |, Type [, Type Ili
functionally integrated, or Type [l non-functionally integrated supporting organization.

[4]

@®

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization{s).

{ij Name of supported organization {ii) EIN (it Type of organization | (i) Is the organization | {v}) Amount of monetary v} Amount of
{describad on lines 1-10 | listed in your governing support (see other support (see
abova (see instructions)) document? instructions) instructions)

Yes No
(A)
B
©)
D)
(E)
Total =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 11285F Schedule A (Form 980 or 980-EZ) 2017
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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 il If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} M

1

6

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

22,249,386

23,372,348

33,492,311

31,005,397

57,741 068

167,860,512

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

[

0

0

0

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person  f{other than a |
governmental unit  or  publicly |
supperted organization) Included on |
line 1 that exceeds 2% of the amount |
shown on ling 11, column {f) .

Public support. Subtract line 5 from line 4 |z

Section B. Total Support

22,249,386

23,372,349

33,492,311

167,860,512

7,888,945
159,971,567

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2013

(b) 2014

{c) 2015

{d) 2016

fe} 2017

(i} Tota

Amounts from tine 4

23,372,349

33,492,311

31,008,397

57,741,069

167,860,512

22,249,386

Gross income from interest, dwldends
payments received on securities |oans,
rents, royalties, and income from
similar sources . . .
Net income from unrelated buslnees
activities, whether or not the business
is regularly carriedon = . . . . 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . ..
Total support. Add lines 7 through 10 194,060,170
Gross receipts from related activities, etc. (see instructions) 1,373,502,733
First five years, if the Form 990 is for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O

3,150,367 3,115,472 3,383,864 3,114,698 5,013,469 17,777,870

8,421,788

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column {f) divided by fine 11, column )} . . . . 14 8243 %
Public support percentage from 2016 Schedule A, Part!l, ine 14 . . . 15 B0.15 %
3313% support test—2017, If the organization did not check the box on tme 13 and hne 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]

10%-facts-and-circumstances test—2017. 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-clrcumstances” test, check this box and stop here. Explain In
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . e e e e e e e e e e e e e s e e e e [T
10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or moare, 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 » [
Private foundation, If the organlzahon d!d not check a box on I;ne 13 16a 16b 173 or 17b check thls box and see

> [

instructions
Schadule A (Form 990 or 990-EZ) 2017
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Support Schedute for Organizations Described in Section 509{a){(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

i

2

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusuat grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purposs .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 6.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6.} . .

(a) 2013

(b) 2014

{c) 2015

(d) 2018

{e) 2017

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2013

b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

9  Amounts from line & .
10a Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income, Do not include galn or
loss from the sale of capital assets
{Explain in Part V1)) . .
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 . »
Section C. Computation of Public Support Percentage
18  Public support percentage for 2017 {line 8, column {f) divided by line 13, column {f}} 15 %
| 16 Public support percentage from 2016 Schedule A, Part Hi, line 15 16 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f} divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2016 Schedule A, Part tll, line 17 . 18 %
19a 3315% support tests—2017. If the organization did not check the box on line 14, and Itne 15 is more than 3314%, and line
17 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 331% support tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'1%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W 1

\} 20
&

Schedule A (Form 980 or 990-EZ} 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), {5), or {6)7 If "Yes,” answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 531(c)(4}, (8}, or (B) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrination.

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

da ‘Was any supported organization not organized in the United States (“foreign supported organization"y? if |
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and {c) below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ifi} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment tc the organizing docurnent).

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described in line 77
if “Yes,” complete Part I of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2)? If “Yes,” provide detail in Part VI
b Did one or more disqualified persons {as defined in iine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disgualified person (as defined in line 8a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI
102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.}

Schedule A (Form 990 or $90-EZ) 2017



Schedute A (Form 990 or 990-EZ} 2017
EERYT  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization?
b A tfamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? if “Yes" to a, b, or ¢, provide detail in Part V1, 11c

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 efect at least a majority of the organization's directors or trustees at all times duting 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied o stch powers during 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.

Section C. Type Il Supporting Organizations

9

Were a majority of the organization's directors or trustees during the tax year also a majorlty of the directors
or trustees of each of the organization's supported organization{s)? if “No,” describe in Part VI how control
or management of tha 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, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (ilj} coples of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

Were any of the arganization's officers, directors, or trustees either {j} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type [l Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Chack the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

[7) The organization satisfied the Activities Test. Complete fine 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.
] The organization supported a govarnmental entity, Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr 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 arganization’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,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017
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Type Ill 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 {explain in Part Vi). See
instructions. All other Type il 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 capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b (DN

6 Portion of operating expenses paid or incurred for production or
coltection 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

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

a Average monthly value of securities

{A} Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1id.

(A

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

0~ |G|

Section C - Distributable Amount

1 Adjusted net income for pricr year {from Section A, line 8, Column A)

2 Enter 856% of line 1.

3 Minimum asset amount for prior year {from Section B, fine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Qi (D)=

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

Current Year

7 [ Check here If the current year Is the organization’s first as a non-functionally irttegrated Type I supportmg organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)
Section D - Distributions ‘ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminlistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aslde amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

RN A|@

£+

i) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

T

i)

Excess Distributions

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required-—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

From2013 . . . . .
From 2014
From 2015
From 2016 .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

@™o | oo (oe

—-

=3

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :
| 7  Excess distributions carryover to 2018. Add lines 3]
and 4c, '
8 Breakdown of line 7:
Excess from 2013 .
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

[ IR =N lT=n ]
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mﬂ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section I, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes"” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenua Sarvice » Go to www.irs.gov/Form830 for instructions and the latest information. Inspiection

Name of the organization Employer identification number

THE CATHOLIC UNIVERSITY OF AMERICA 53.0196583

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

L5, B A I L

o

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

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
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 denor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[] No

Part i Conservation Easements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

1

a0 T

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area

7] Protection of natural habitat 7] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ; | Held at the End of the Tax Year

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

Total acreage restricted by conservation easements . . . . Coe 2b
Number of conservation easements an a certified historic structure |nc[uded in (a) .o 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released ex!mgmshed or termmated by the organization during the
tax year»

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

viclations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 1 Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year -
P,

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» 5

Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B){H)

and section 170th){4)BYi? . . . . . . . . . . . . . . . . . . . . . .+ v .« .+ v« [OYes[] No

In Part Xli, 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.

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, 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 sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1 . . . . . . . . . . . .o o o P,
{il) Assets Included in Form 990, Part X . . . . . . s

2 If the organization received or held works of art, hlstorzcal treasures, or other S|m|Ear assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuelncluded on Form €90, Part Vil line1 . . . . . . . . . . . . . . . . .P» § 0

b Assetsincluded in Form 990, Part X . . . . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 280, Cat. No. 522830 Schedule D (Form 990) 2117
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Pubilic exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil,
5  During the year, did the organization sclicit 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9 or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d Loan or exchange programs
e [ Other _

{.] Yes No

included on Form 9920, Part X7 . e . e [ Yes [ No
b [f “Yes," explain the arrangement in Part X1ll and complete the followsng table:
Amount
¢ Beginningbalance . . . . . . . . L L 0 0 000000 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. e
f Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Part X ime 21 for escrow or custodial account liability? [ Yes [ No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . . . . L—J

Endowment Funds.
Complets if the organization answered “Yes"” on Form 980, Part IV, line 10,

{a} Current year {b} Prior year {c} Two years back | {d} Threa years back | {e) Four years back

1a Beginning of year balance 213,881,272 206,792,676 219,809,905 208,252,414 193,280,048

b Contributions . 26,934,548 4,271,295 1,990,533 1,888,209 2,512,774
¢ Net investment earnings, gams and

losses . e e e 18,584,526 13,990,986 -3,313,413 21,510,231 23,285,429

d Grants or scholarships 2,907,660 4,799,128 8,678,878 9,330,201 8,334,383
e Other expenditures for facilities and

programs . L 6,660,253 6,374,557 2,911,885 2,398,910 2,380,521

f Administrative expenses . 0 0 103,516 111,838 110,933

g End of year balance 249,832,433 213,881,272 206,792,676 219,809,905 208,252,414

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

a Board designated or quasl-endowment »  36.22%
b Permanent endowment B 4352%
¢ Temporarily restricted endowment » 20.26 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{i} unrelated organizations . 3aii) v

(i) related organizations . . . 3alii) v
b If “Yes" on line 3aii), are the related organlzatlons E|sted as requlred on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds,

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Cost or other basis {c) Accumutated {d) Book value
(investment} {other} depraciation

1a Land e e e e e 0 23,525,227 23,525,227

b Buildings . . . Coe 0 318,855,512 167,232,787 151,622,725

¢ Leasehold rmprovements 0 5,714,169 1,663,337 4,050,832

d Eqguipment 0 49,999,735 38,737,796 11,261,939

e Other 0 60,964,620 37,346,122 23,618,498
Total, Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.) . . 214,079,221

Schodule P (Form 980) 2017
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GEURUI  Investments—~Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

(a) Description of security or catagory {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market vaiue
{1) Financial derivatives e
(2) Closely-held equityinterests . . . . . . . . . . . . . . . . . .
(3} Other MONEY MARKET FUNDS AND TEMP INVESTMENTS o, 9,223,231 | End-of-Year Market Value
™ OTHERLEVEL2&3INVESTMENTS 217,688,598 | End-of-Year Market Value
B REAL ESTATE 34,516,600 | End-of-Year Market Value
G} LIMITED PARTNERSHIP & PRIVATEEQUITY 22,270,783 | End-of-Year Market Value
D) VENTURECAPITAL i 3,200,765 | End-of-Year Market Value
(E)
e
e O e
{H)

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investmant {h) Book value {c) Method of valuation:
Cost or end-of-year mariet value

Total, ECofumn tb) must equal Form 990, Part X, col. 8) line 12.) ™ 286,899,977

(1)
(2)
3
{4)
(5)
]
m
(8)
9}
Total, (Column (b) must equal Form 990, Part X, col, (B) fine 13) ™
Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Book value

{1
{2)
{3)
{4)
5)
{6)
{7)
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. Blline 15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25,

1. {a} Description of liability (b} Book value
{1} Federal income taxes 0
{2} ASSET RETIREMENT OBLIGATIONS 9,250,066
{3} REFUNDABLE ADVANCES FROM THE US GOV 6,578,868
{4) SPLIT-INTEREST AGREEMENTS 1,864,882
8} AGENCY LIABILITY 117,603
(6)
]
(8)
(©)

Total, (Column (b) must equal Form 980, Part X, col, (B) fine 25.} » 17,811,419

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

Schedule D {Form 990) 2017
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ERRUl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 276,129,058
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . [2a 4,751,648

b Donated servicesand useoffacilities . . . . . . . . . . . t2b 0

¢ Recoveries of prioryeargrants . . . . . . . . , . . . . . {2 0

d Other{DescribeinPartXiy. . . . . . . . . . . . . . .12 314,537

e Add lines 2a through 2d . 5,066,185
3  Subtract line 2e from line 1 . 271,062,873
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1

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

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 91,627,428
5 Totai revenue. Add lines 3 and 40. (T hIS must equal Form 990 Pan‘l Irne 12) . 362,690,299

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

1 Total expenses and losses per audited financial statements 227,161,241
2  Amounis included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitles . . . . . . . . . . . | 2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e ’ 0

d Other (Describe in Part XIH ) e e | 314,537

e Add lines 2a through 2d . 314,537
3  Subtract line 2e from line 1 . 226,846,704
4  Amounts included on Form 890, Part IX, [Ine 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, iine7b . . | 4a 828,787

b Other{DescrbeinPartXily. . . . . . . . . . . . . . . |4b 90,798,640

¢ Addlines 4a and 4b . 91,627,427
5 Total expenses. Add lines 3 and 4c. (T h:s must equal Form 990 Partf hne 18 ) .o 318,474,131

Supplemental Information.
Provide the descriptions required for Part |f, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X, Hines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part 1], Line 1 - THE UNIVERSITY S COLLECTIONS ARE HELD FOR PUBLIC EXHIBITION, EDUCATION AND RESEARCH

OBJECTS ARE FREQUENTLY OBTAINED AS A CONDITION OF THE LOAN AT THE BORROWER'S EXPENSE.

Schedule D (Form 980} 2017
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SCHEDULE E Schools

| omB No. 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990, 2@ 1 7

Part IV, line 13, or Form 990-EZ, Part VI, line 48,

Department of the Treasury » Atta.ch to Form 990 or Form 990_—EZ. ) Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
THE CATHOLIC UNIVERSI|TY OF AMERICA 53-0196583

1

2

6a

YES{ NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . Coe
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sclicitation for students, or during the registration period if it has no sclicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe, If “No,” please explain. If you need more space, use Part ||

THE UNIVERSITY INCEUDES TS RACIALLY NONDISCRIMINATORY POLICY IN THE ADMISSIONS

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? .o
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . ab | ¥
Copies of all catalogues, brochures, announcements and other written communlca’uons to the pubilc dealmg
with student admissions, programs, and scholarships? . e

Copies of all material used by the organization or on its hehalf to SO|ECIt contrsbutlons'?

If you answered “No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?

Admissions policies? . . . . . . . . L L L o e e e e e e e e 5b v
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . o . o . 5¢ v
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . o oL 5d v
Educational policies? . . . . . . . . . . 0 e e e e e e Be v
Use of facilities? . . . . . . . . . oo 5f v
Athletic programs? . . . . . . . . . L . oo e e e e e e e e 5a v
Cther extracurricular activities?

If you answered “Yes” to any of the above, please explam If you need mare space, use Part i

Does the organization receive any financial aid or asmstanca from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes” on elther line 6a or line 8b, explain on Part Il

Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Part Il .

For Paperwork Haduction Act Notice, ses the Instructions for Form 980 or Form 880-EZ, Cai. No, 50085D Schedule E {(Form 990 or 990-EZ} 2017
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m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Scheduie E (Form 980 or 980-EZ) 2017




SCHEDULE F
{Form 990)

| omB No. 1545-0047

2017

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form980 for instructions and the latest information.

internal Revenue Service

Inspection
Employer identification number
53-0106583
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

Name of the arganization
THE CATHOLIC UNIVERSITY OF AMERICA

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . 0 o o,

CdYes [No

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

assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Reglon {b) Mumber of | {c) Number of {d} Activities conducted in the {e} If activity listed in {d) is {f} Total
offices in the employees, region (by type) (such as, a program service, expenditures for
reglon agents, and fundralsing, program services, describe specific type of and investments
independent | investmenits, grants to recipients service(s) in the region in the region
contractors located in the region) '
in the region
{1) Europe (including lceland and ( 0 0 Investments 397,069
2) Europe (including Iceland and ¢ 1 32 Program Services GLOBAL EDUCATION 2,668,142
(3} Europe (including Iceland and { 0 0 Fundraising 60,767
(4} south America 0 0 Program Services GLOBAL EDUCATION 21,500
(5) Central America and the Caribb 0 1] Program Services GLOBAL EDUCATION 21,362
(6) Central America and the Caribh 0 0 Program Services STUDENT MISSION TRIP 40,029
{7} North America (including Canai 0 2 Program Services GLOBAL EDUCATION 16,668
(8} East Asia and the Pacific 4] 0 Program Services GLOBAL EDUCATION 123,062
(¢
(10}
(1}
(12)
(13)
(14)
(15)
{16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 34

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

Cat. No. 50082W

Schedule F (Form 990) 2017
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Schedule F {Form 980) 2017
481l  Foreign Forms

.1

Page 4

Was the organization a U.S. transferor of property to a forelgn 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} .

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980}

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
gualified electing fund during the tax year? If “Yes,"” the organization may be required to filfe Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

Did the organization have an ownership Interest In a foreign partnership during the tax year? If “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 arganization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fife with Ferm 930} .

Yes ] No
[ Yes No
Yes L] No
Yes no
[ Yes No

[ Yes No

Schedule F {Form 990) 2017
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Page D

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method,
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part lil (accounting method); and

Part IHl, column (¢} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 920) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 0r 900-E2)| 0O e e o e an S16.000 o o 900 25, T .1 2017
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest instructions. Inspection
Name of the organization Employer ldentification number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

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

a Mail solicitations e Solicitation of non-governmert grants
b internet and email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d 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 980, Part Vi) or entity in connection with professional fundraising services? Yes [] No

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

o . Amount paid to . .

. (iii} Did fundraiser have i {vi} Amount paid to

® Namg{a;ﬁl? dg&?\z‘i;;;r:)(j§Vidual fil) Activity custody or contrat of (lv)f:’irrgs:cri?\isipts fu(r(\)crlr!:itsegp ﬁgtgg}in {ar retalned by)
¥ contributions? ¥ oo, G} organization

Yes No

4 See Schedule G, Part IV, Statement
1

2

3

10

Total T T . 133,897 167,365 -33,468
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it s exempt from
registration or licensing.

AK, AL, CA, CO, CT, BC, FL, GA, HI, IL, KY, LA, MA, MD, ME, M, MN, MO, MS, NC, ND, NH, NM, NV, NY, OH, OK, OR, PA, R, SC, TN, UT, VA,
WA, Wi, Wv

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2017




Schedule G (Form 930 or 990-E2) 2047 Page &

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

{a} Event #1 b} Event #2 {c) Other events {d} Total ovents
‘Golf Outing SPIL Auction 0 {add °°t|}-o (Ia)(c;;!rough
{event type) {event type) (fotal number) ’
g
e 1 Grossreceipts . . . . 21,885 32,369 54,254
4 _
2 Less: Contributions . . 775 0 775
3  Gross income {line 1 minus
line2) . . . . . .. 21,110 32,389 63,479
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 0 0 a
w "
% | 6 Rent/facility costs . . . 0 0 0
g
5| 7 Foodand beverages . . 6,110 3,189 9,299
g
5 8 Entertainment . . . . 11,507 0 11,507
9  Other direct expenses . 6,856 10,725 17,580
10  Direct expense summary. Add lines 4 through $incolumn{d} . . . . . . . . . . » 38,386
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . N & 15,093

Lcldll]l  Gaming, Complete if the organization answered “Yes” on Form 990, Part EV line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

@ ’ ib} Pull tabs/instant R {d) Total gaming (add
g fa} Binga bingo/progressive bingo (e} Other gaming col. {a) through col. (¢}
2
)
©1 {1 Grossrevenue .
g1 2 Cashprizes .
2| 3 Noncash prizes
s
@ 4  Rentfiacility costs .
5

5§  Other direct expenses

00 Yes i Yes %[ Yes

6 \Volunteerlabor, . . . |[] No [ No [] No

7 Direct expense summary. Add lines 2 through S incolurn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline t,column{d) . . . . . . . . »

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

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

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

Schedule G {Form 990 or 990-EZ) 2017




Schedula G (Form 980 or 890-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [} Yes [J No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershsp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . .« . . .« .« [Oves[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .« . o . .. |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatson ] gammg/specuaE events books and
records:
NG B ——
Address B
152 Does the organization have a contract with a third party from whom the organization roceives gaming
revenue? . . . . . . . . . . . e e e e e e o oo o v 3 Yes [ No
b if “Yes," enter the amount of gaming revenue received by the organlzation » and the

amount of gaming revenue retained by the third party »  $
¢ If “Yas," enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation ™  $

Description of services provided »

[(IDirector/officer ClEmployee [(Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « [ ¥Yes [ 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 during the tax year »  §

Ul Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}; and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 980-EZ) 2017




Schedule G, Part IV, Statement 1
Form: Schedule G (2017}

THE CATHOLIC UNIVERSITY OF AMERICA
EIN: 53-0196533

Page: 1 Part i, Line 2b
Fundraiser Activity Information
Name and Address Activity €1 Gross c2 c3
Recelpts

RUFFALQO NOEL LEVITZLLC PHONE PROGRAM No 133,897 167,365 -33,468
1025 KIRKWOOD PARKWAY SW

CEDAR RAPIDS, 1A 52404

Total: 133,897 167,365 -33,468

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount patd to (or retained by) organization

Page: 1
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Schedule §, Part IV, Statement 1 THE CATHOLIC UNIVERSITY OF AMERICA

Form: Schedule | {2017)
Page: 1

EIN: 53-0196583
Part i, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt, of cash Amt. of non-
grant cash asst.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

VIRGINIA INDIGENT DEFENSE COMMISSION 54-0926544 9,000 0
1604 SANTA ROSA ROAD
RICHMOND, VA 23229

MOFFITT MEMORIAL FELLOWSHIP

Page: 1




Schedule |, Part {V, Statement 2

Form: Schedule | (2017)
Page: 2

Description of Grants and Other Assistance to Individuals in the United States

THE GATHOLIC UNIVERSITY OF AMERICA

EIN: §3-0196583
Part Il

Number of Amt. of cash Amt. of non-
racipients grant  cash asst.
Type of grant UNIVERSITY-SPONSORED SCHOLARSHIPS 4862 74,621,712 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant DONOR-SPONSORED SCHOLARSHIPS 411 3,100,560 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant UNIVERSITY-SPONSORED NEED BASED GRANTS 1114 9,911,911 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant FEDERAL AND STATE GRANTS 546 2,660,879 0

Method of valuation

Desc. of Non-Cash Asst.

Page: 2




SCHEDULE J

Form 990} Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
» Complete if the organization answered “Yes"” on Form 980, Part IV, line 23,

| OMB No. 1545-0047

2017

Open to Public

Department of the Treasury
Intarnal Revanue Service

» Attach to Form 990,

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

Inspection

MNama of the organization

THE CATHOLIC UNIVERSITY OF AMERICA

Empioyer identification number

53-0196583

GEXIl  Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
expiain .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by ali
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . . . . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 expian in Part LI,

[[] Writter employment contract

Compensation survey or study

Approval by the board or compensation committee

[J Compensation committee
[ Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? . . . . . . . .
Participate In, of receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? N
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IL.

o

Only section 501(c){3}, 501(c}{4), and 501{c}{29) organizations must complete lines 5-8.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? e
If *Yes” on line 5a or &b, describe in Part ik

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? Coe
If “Yes" on line Ba or 8b, describe in Part lil.

7  For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If “Yes," describe in Part M. . . .. 7 | ¥

8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception deseribed in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
in Part Hi Coe e e e

9

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regufations section 53.4958-8(¢)? . . . . . . . o e e 4w e e s vttt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 280.

Cat. No. 50063F Schedule J (Form 990) 2017
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SCHEDULE M " .
(Form 990) Noncash Contributions

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

Department of the Treasury )
» Go to www.irs.gov/Form990 for the latest information.

Internal Revanue Service

| OMB No, 1545-0047

2017

Open to Public

Inspection

Name of the arganization Employer identification number
THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583
Types of Property
) b fe) " o
Ch(elsczk if | Number of c(or)ltrlbutions or l:;lzﬁz S::;:'ggﬁ: Meathed of(d)etermining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractionatl interests .
4  Books and publications
5  Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boeats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 79 5,573,875 | MARKET VALUE
10  Securities—Closely held stock .
1t Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution —Qther
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Fooed inventary .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other™ { EVENT DONATIONS ) v 4 17,762 | COST
26 Other» { )
27 Other» { )
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by coniribution any property reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part I},
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard
contribUtions? . . . . . . o e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . .
b If "“Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part ll.

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

Cat. No. 512274 Schedule M {(Form 990) 2017




Scheduls M (Form 990) 2017 Page 2
m Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2017




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form380 for the latest information, Inspection

Name of the organization Employer identification number

THE CATHOLIC UNIVERSITY OF AMERICA 53-0196583

for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2017)



Schedule O (Form 990) 2017 Page 2
Supplemental information (Continued)

Schedute O (Form 990} 2017



Schedule O, Statement 1

Farm: Form 990 (2017)

THE CATHOLIC UNIVERSITY OF AMERICA
EIN: 53-0196583

Page: 2 Part Ili, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenua
Code
AUXILIARY SERVICES: UNIVERSITY DORMITORIES CONSIST OF 17 RESIDENCE 29,513,207 0 32,275,145
HALLS WHICH PROVIDE LIVING QUARTERS FOR 1,893 STUDENTS. OCCUPANCY
RATE AS OF FALL 2017 WAS 92.3%. THE UNIVERSITY ALSO PROVIDES
RECREATIONAL FACILITIES, DINING SERVICES, PARKING, AND OTHER SELF-
SUPPORTING FACULTY, STAFF AND STUDENT SERVICES.
Total; 29,513,207 0 32,275,145

Page: 1
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Schedule R (Form 990) 2017 Page D

Part Vii Suppiemental Information.
d Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 9980) 2017



Schedule R, Part VIl, Statement 1 THE CATHOLIC UNIVERSITY OF AMERICA
Form: Schedule R (2017) EiN: 53-0196583

Page: 2 Part v
Description of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end-  PercentageControlled
incomeof-year assets  ownershipOrg

Name and EIN CHARITABLE PERPETUAL TRUST (2) " No
Address SPLIT INTEREST AGREEMENT

DAYTON, OH 45402 ]
Primary activity SPUIT INTEREST AGREEMENT

State or forelgn country OH
Direct controlling entity NIA

Type of entity T
Name and EIN CHARITABLE PERPETUAL TRUST (1) No
Address SPLIT INTEREST AGREEMENT
GREENVILLE, SC 28601
Primary activity SPLIT INTEREST AGREEMENT -

State or foreign country sC
Direct controlling entity N/A
Type of entity T

Page: 1




Schedule R, Part VI, Statement 2 THE CATHOLIC UNIVERSITY OF AMERICA
Form: Schedule R (2017) . EIN: 53-0196583

Fage: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt, involved

Name ALBERT E FARONE & ANGELA T FARONE FOUNDATION 794,900
Transaction type [

Method of determining amt. involved SCHOLARSHIPS AWARDED TO UNIVERSITY STUDENTS

Name ALBERT E FARONE & ANGELA T FARONE FOUNDATION 658,280
Transaction type q

Method of determining amt. involved REIMBURSEMENT FOR PAYMENT OF EXPENSE

Page: 2



