n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

B> Do not enter social security numbers on this form as it may be made public.
B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number
applicable:
Ghenge | CABRINI UNIVERSITY
yﬁéﬂ%e Doing business as 23-1526668
ratien Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
'{é?&,‘n/ 610 KING OF PRUSSIA ROAD (610) 902-8415
ermin-

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

el _RADNOR, PA 19087

.83,426,962.

G Gross receipts $

return
[_J4ep | £ Name and address of principal officerDR . DONALD TAYLOR
SAME AS C ABOVE

H(a) Is this a group return
for subordinates? . DYes No
H(b) Are all subordinates included?[:[YeS D No

pending
| Tax-exempt status: @ 501(c)(3) [ ] 501(c) (

)< (insertno.) [ 4947(a)(1yor [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . CABRINT . EDU

H(c) Group exemption number p> 0928

K_Form of organization: Corporation | | Trust | | Association [ | Other B

| L Year of formation: 195 7] M State of legal domicile: P2

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
o
c
% 2 Check this box p r___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 27
i‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 24
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... ... 1140
:"; 6 Total number of volunteers (estimate if NeCESSAIY) 164
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 i, 399 P 877.
b Net unrelated business taxable income from FOrm 990-T, i€ 34 ...ttt seieiseranens -129 ; 041.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line Th) ... 2,731,229. 4,950,836.
E| 9 Program service revenue (Part VI, N 20) ___.._._.......cccooooooeeeeeoeeeee e 61,419,942.] 64,295,963.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,824,718. 1,494,719.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 708,822. 835,802.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 67,684,711, 71,577,320.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 22,781,259, 25,032,555,
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _........ 27,311,004, 28,653,625,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 109 ,958. 304,366.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,124,804.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) - 23,887,308.] 23,917,306.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 74,089,529, 77,907,852.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................... -6 ’ 404 ; 818. -6 ’ 330 y 532.
‘2% Beginning of Current Year End of Year
§% 20 Total @ssets (Part X, INe 10} 144,979,710. 145,113,441.
§§ 21 Totalliabilities (Part X, line 26) 58,814,643.] 63,551,665.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 86,165,067. 81,561,776.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ERIC OLSON, VP FINANCE
Type or print name and title )
Print/Type preparer's name Prepgrer's signafup \w Dae check [ ]| PTIN
Paid  KAREN GRIES (ljé)u.} <(62 : 51018 enpyes[P00078514
Preparer |Fim's name . CLTIFTONLARSONALLEN ~FEP Firm'sENp 41-0746749
Use Only |Firm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phonen0.215-643-3900

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

Yes |:| No

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Bl . it i iaeesaiesenaans @
1  Briefly describe the organization’s mission:

SEE SCHEDULE O.

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

Prior FOrm 990 Or 990-EZ7 e e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. DYes [X‘ No

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

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

4a {Code: )(Expenses$ 41,856,692- including grants of $ 25,032,555- } (Revenue $ 52,597,940. )
INSTRUCTION:

CABRINI OFFERS MORE THAN 40 ACADEMIC MAJORS, 10 PRE-PROFESSIONAL
PROGRAMS, 11 CONCENTRATIONS, 43 MINORS AND NINE TEACHER CERTIFICATIONS
TO_ UNDERGRADUATE STUDENTS. THE UNIVERSITY ALSO OFFERS GRADUATE,
DOCTORAL AND PROFESSTONAL PROGRAMS ON ITS MAIN CAMPUS, ONLINE AND AT
SEVERAL OFF-CAMPUS LOCATIONS. THE UNIVERSITY HAS BEEN A NATIONAL LEADER
AMONG HIGHER EDUCATION INSTITUTIONS IN INTEGRATING WORK FOR SOCIAL
JUSTICE INTO A COLLEGE EDUCATION.

DURING THE 2017-2018 ACADEMIC YEAR, CABRINTI ENROLLED APPROXIMATELY

1,686 UNDERGRADUATE STUDENTS AND 619 GRADUATE STUDENTS. MORE THAN 555
4b (Code: ) (Expenses$ 1 0 7 7 5 8 7 1 42 e including grants of $ O . ) (Revenue$ 0 o )

ACADEMIC SUPPORT AND STUDENT SERVICES:

FOUNDED IN 1957 BY THE MISSIONARY SISTERS OF THE SACRED HEART OF
JESUS(MSC) AS CABRINI COLLEGE, THE INSTITUTION BECAME CABRINI
UNIVERSITY ON JULY 1, 2016. THE CHANGEOVER ALSO MARKED THE
IMPLEMENTATION OF NEW ACADEMIC CENTERS FOR DEDICATED REASEARCH AND
SCHOLARSHIP IN THE AREAS OF DOMESTIC VIOLENCE, IMMIGRATION, GLOBAL
LEARNING, AND URBAN EDUCATION. A NEW CENTER FOR STUDENT SUCCESS WAS
ALSO PUT IN PLACE TO BETTER SERVE AN INCREASINGLY DIVERSE STUDENT BODY.
CABRINI QOFFERS MORE THAN 50 STUDENT CLUBS AND ORGANIZATIONS IN ACADEMIC
FIELDS, SPORTS, THE ARTS, INTERNATIONAL AND MULTICULTURAL ACTIVITIES,
COMMUNITY SERVICE, STUDENT GOVERNMENT, PUBLICATIONS AND MEDIA, AND

4c (Code: } (Expenses $ 7 7 9 6 8 7 2 9 9 e including grants of $ 0 . ) (Revenue$ 11 7 6 9 8 7 0 2 3 . )
AUXILIARY ENTERPRISES:

AUXILIARY SERVICES INCLUDES A DIVERSE GROUP OF INTERNAL UNITS,
INCLUDING RESIDENCE LIFE, A PRE-SCHOOL FACILITY, FOOD SERVICES AND
FACILITIES RENTALS. THE COLLEGE HAD 925 FULL TIME UNDERGRADUATE
RESIDENTS IN THE FALL 2017. '

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 60,583,133,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREGUIB A || ettt et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ST UT T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e a | X
5 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 Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAMT I oottt et s sttt esea et ettt a ettt s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI oottt e et R et R ket R etk h e he s At R Lt se et et re e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes, " complete SChedule D, Part IX i, 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl et e et sa bbb st en s ee et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV | ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . e e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete SChedule G, PartIl || ...t eeee e seess st esaesessn s se e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Ml .............cocoooooiioiiiiioieieie e 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) CABRINT UNIVERSITY 23-1526668 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 1l e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIB U ... oot b et h bbbttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 N 258 .. et 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-XOMPE DONGAS? oottt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... .. 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii ' 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || .. ... 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part || ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | ettt ea et e et ee e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PtV I8 T et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .....oooovveiiinneei i 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3275
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) WINNINGS t0 PrIZE WINMEIS? | ... ..ottt ettt et st eb e b esbebaesabe s ebeabesns et et esnar st e ene s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 1140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a . X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions’? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X AedUCHDIE e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FIE FOMN B2822 oottt e et ettt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOmM N I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ON NaNA 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Page6

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

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

Check if Schedule O contains a response or note to any line in this Part VI it ieeeeereeianes

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? | | . ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or StOCKNOIAE S 2 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDErS Of the GOVEINING DOTY i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVeMING DOAY 2 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TNE QOVEINING DOUY 8a | X
b Each committee with authority to act on behalf of the governing DoAY 2 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ..iooiiiiiiiiiiiiiiiie et iieiieeenes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW this Was QONE 12¢ | X
13 Did the organization have a written WhisStlebIoWer POICY 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? K
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization |||t 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING The YEAI? || ettt ettt ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate 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? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IE Own website l:l Another’s website @ Upon request [:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ERIC OLSON, TREASURER AND VP FINANCE - (610) 902-8275

610 KING OF PRUSSIA ROAD, RADNOR, PA 19087

732006 11-28-17

6

N925N20K 131844 N97-0RKRQ4400 2017.0R030 CARRTNT TINTVRRSTTY

Form 990 (2017)

nN97-37.7.1



Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Page?
[Parl: Vil| Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ [ st 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 compensa’uon was pa|d

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: |nd|v1dua! 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 current officer, director, or trustee.

GV (B) © (D) (E) (F)
Name and Title Average | . Cfe ‘2.?&'32 than one Reportabl.e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for «E - E organization (W-2/1099-MISC) from the
related 8 *“g’ . é (W-2/1099-MISC) organization
organizations E = £ 5. and related
below s £ 5|8 g;: = organizations
line) 2|2|E5|& 85| s
(1) JOHN D, SCHANZ 1.00
CHAIR X X 0. 0. 0.
(2) FRANK EMMERICH 1.00
VICE CHAIR X X 0. 0. 0.
(3) CLAIRE ROTH 1.00
SECRETARY X X 0. 0. 0.
(4) DONALD TAYLOR 35.00
PRESIDENT X X 347,813. 0.] 129,969
(5) MARY KAY BURKE 1.00
TRUSTEE X 0. 0. 0.
(6) ANNE MARIE BORNEMAN 1.00
TRUSTEE X 0. 0. 0.
(7) NANCY COSTELLO v 1.00
TRUSTEE X 0. 0. 0.
(8) SISTER EILEEN CURRIE, MSC 1.00
TRUSTEE X 0. 0. 0.
(9) WILLIAM DESANTE 1.00
TRUSTEE X 0. 0. 0.
(10) SHIRLEY DIXON 1.00
TRUSTEE X 0. 0. 0.
(11) ANGELA DOWD BURTON 1.00
TRUSTEE X 0. 0. 0.
(12) FRANK FOX : 1.00
TRUSTEE X 0. 0. 0.
(13) HERNAN GUARACAOQ 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT JARA 1.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL KAZANJIAN 1.00
TRUSTEE X 0. 0. 0.
(16) ANDREA KELLIHER 1.00
TRUSTEE X 0. 0. 0.
(17) JACQUELINE KIRBY 1.00
TRUSTEE X 0. 0. 0.
782007 11-28-17 Form 990 (2017)
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Form 990 (2017) CABRINT UNIVERSITY 23-1526668 Page8
‘ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average | o d"’e glf‘rfjgrg thars one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related = 2 (W-2/1099-MISC) organization
organizations| £ g e and related
below E| - | 2|28 5 organizations
ine) 12| E|E|5 |28 5
(18) AMY LAMBERT 1.00
TRUSTEE X 0. 0. 0.
(19) SISTER DIANE OLMSTEAD, MSC 1.00
TRUSTEE X 0. 0. 0.
(20) CAROLE PANTALONE 1.00
TRUSTEE X 0. 0. 0.
(21) SISTER PIETRINA RACCUGLIA, MSC 1.00
TRUSTEE X 0. 0. 0.
(22) MARY BETH SENKEWICZ 1.00
TRUSTEE X 0. 0. 0.
(23) MYRNA SOTO 1.00
TRUSTEE X 0. 0. 0.
(24) WILLIAM STEMPER 1.00
TRUSTEE X 0. 0. 0.
(25) ERIC TIDWELL 1.00
TRUSTEE X 0. 0. 0.
(26) PATRICK J, WARD 1.00
TRUSTEE X 0. 0. 0.
b Sub=tOtal ... > 347,813. 0. 129,969.
¢ Total from continuation sheets to Part VII, SectionA » | 1,234,888. 0. 242,672.
d Total (add lines 10 and 16) ........oooooovooviooiiieiiiiii e, »| 1,582,701, 0. 372,641.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEFSOM ..o 5 X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
SODEXO INC AND AFFLIATES
500 ROSS STREET, PITTSBURGH, PA 15262 FOOD SERVICES 3,083,759.
DREXEL UNIVERSITY INFORMATION
3141 CHESTNUT STREET, PHILADEPHIA, PA 19104TECHNOLOGY 2,022,150,
COLLEGIS LLC, 1415 W 22ND ST,SUITE 400, INFORMATION
OAK BROOK , TIL 60521 TECHNOLOGY AND MARKE 1,815,425.
WALLACE ROBERTS AND TODD LLC, 1700 MARKET |ARCHITECTS AND
ST SUITE 2800, PHTILADEPHIA, PA 19103 CAMPUS PLANNIN 1,361,661,
ALLIED UNIVERSAL/ALLIED BARTON SECURITY SER
150 S. WARNER ROAD, STE 170, KING OF PRUSSISECURITY SERVICES 1,236,991.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 16

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 CABRINI UNIVERSITY 23-1526668
I Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor |2 | B (W-2/1099-MISC) organization
related H ‘; s and related
organizations g:: = £ s organizations
fine) E|l2|5|&|2|s
(27) JOEL ZAZYCZNY 1.00
TRUSTEE X 0. 0. 0.
(28) ERIC OLSON 35.00
TREASURER AND VP X 172,287. 0. 33,307.
(29) JEFFREY GINGERICH 35.00
PROVOST AND VP, ACAD AFFAIRS X 179,275. 0., 59,164.
(30) ROBERT REESE 35.00
VP, ENROLLMENT MGMT X 161,488. 0. 16,092.
(31) STEVE HIGHSMITH 35.00
VP, INSTITUTIONAL ADVANCEMENT X 169,571. 0. 16,242.
(32) CHRISTINE LYSIONEK 35.00
VP, STUDENT DEVELOPMENT X 148,893. 0. 21,512.
(33) CELIA CAMERON 35.00
VP, MARKETING AND COMM X 143,873. 0., 26,019.
(34) BRIAN EURY 35.00
VP COMM DEV/EX RELATIONS X 137,701, 0., 29,5009.
(35) MARK KISELICA 35.00
DEAN, HUMANITIES AND SOCIAL SCIENCES X 121,800. 0.l 40,827.
Total to Part VI, Section A, ine 1€ ..o 1,234,888. 242,672,
732201
04-01-17
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Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHL . .o I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P'(?r?]”t% fﬁ‘}{ﬁg?d
exempt function business sections
revenue revenue 519-574
*242 1 a Federated campaigns . 1a
g 3 b Membershipdues 1b
1975 ¢ Fundraisingevents ... 1c 230,306,
’é_z_"f d Related organizations 1id
g,E e Government grants (contributions) 1e 1,079,839,
-2? f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,640 691,
g‘% g Noncash contributions included in lines 1a-1f: $ 544,999,
ow h Total. Addlinestatf ... ... > 4,950,836,
Business Code
8 2 a TUITION AND FEES 611310 53,145 ,421. 53,145,421,
'gg b ROOM AND BOARD 611310 10,799 023, 10,799 ,023.
‘25 ¢ CHILDREN'S SCHOOL TUITION 611310 351,519, 351,519,
) e
o f All other program service revenue .
g Total. Addlines2a2f ... > 64,295 963,
3 Investment income (including dividends, interest, and )
other similaramounts) . | 2 1,077,093, 1,077_093,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o >
(i) Real (i) Personal
6a Grossrents 439 826,
b Less:rental expenses 85.300.
¢ Rentalincome or (loss) 354 526,
d Net rental INCOME OF (10SS)  .....o.vivieeeiieeiesieee s, | 354,526, 331,674, 22,852,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 11,337,423, 670,000,
b Less: cost or other basis
and sales expenses 11,064,821, 524 976.
¢ Gainor(loss) ... 272 602, 145 024,
d Netgainor (oSS} ..........ccccoooiiiiiiiiiiiiiieceee | 2 417,626, 417,626,
o | 8 a Gross income from fundraising events (not
g including $ 230,306, of
é contributions reported on line 1¢). See
5 PartiV,line18 o a 32,787.
g b Less:directexpenses .. b 174 545,
¢ Net income or (foss) from fundraising events  ._............. » -141 758, -141 758,
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .._............... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . . ... b
¢_Net income or (loss) from sales of inventory _.............. |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 394,455, 5,588, 388,867,
b INSURANCE REIMBURSEMENT 900099 120,926, 120,926,
¢ DIXON ATHLETIC CENTER MEMBERSHIPS 713940 62 615. 62,615,
d Allotherrevenue 900099 45 038, 45 038,
e Total. Addlines11a1d ... | 4 623,034,
12 Total revenue. Seeinstructions. ... | 71,577,320, 64,295,963, 399,877, 1,930,644,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

CABRINT UNIVERSITY

23-1526668 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part X ... ... e l:l
Do not include amounts reported on lines 6b, (B) . (C) (D). .
7b, 8b, 9, and 10b of Part VI, Total expenses P penses | e expbnass Fexpenses.
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 25,032,555.] 25,032,555,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers -
5 Compensation of current officers, directors,
trustees, and key employees 1,212,555, 1,212,555,
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 20,927,949.| 14,401,704. 5,577,409. 948,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,327,598. 820,539. 448,587. 58,472.
9 Otheremployee benefits 3,715,493. 2,297,418, 1,230,4009. 187 ,666.
10 Payrolitaxes . 1,470,030. 982,556. 429,844. 57,630.
11 Fees for services (non-employees):
a Management ...
b olegal ., 102,990. 149. 102,841.
¢ Accounting 76,118. 76,118.
d Lobbying .. 14,103. 14,103.
e Professional fundraising services. See Part IV, fine 17 304,366. 304,366.
f Investment managementfees 39,752. 36,322. 3,430.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses onSch 0.) |© 2,524,931, 1,676,890. 803,648. 44,393.
12 Advertising and promotion .. 863,482. 2,187. 861,295.
13 Office expenses. ... ... ... 1,918,116. 1,333,591. 498,207. 86,318.
14 Information technology 2,542,820, 1,534,400. 964,929. 43,491.
16 Rovalties ...
16 OCCUPANCY . 1,841,578, 1,536,377. 240,513. 64,688.
17 Travel 1,105,163. 761,321. 294,382. 49,460.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 508,300. 217,321. 214,254. 76,725.
20 Interest 1,140,251, 1,133,283. 6,628. 340.
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 4,774,329, 4,346,647. 422,954. 4,728.
23 Insurance ... 540,759. 540,759.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICES 2,606,427.. 2,606,427.
b PUBLIC SAFETY 1,242,386, 1,026,829, 204,869, 10,688.
¢ EVENTS & PROGRAMS 847,489, 441,217, 251,149, 155,123.
d OTHER EXPENSES 571,861. 18,506. 524,905, 28,450.
e All other expenses 656,451. 413,216. 243,235,
25  Total functional expenses. Add fines 1through24e | 77 ,907,852.] 60,583,133.] 15,199,915, 2,124,804.
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 P if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CABRINI UNIVERSITY

23-1526668 Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,940,886, 1 3,687,953,
2 Savings and temporary cash investments 5,897,284.| 2 2,229,550.
3 Pledges and grants receivable, net 297,296. 3 554,218.
4  Accounts receivable, net 3,183,059, 4 3,900,417,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o2 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
8 | 7 Notesandloans receivable,net . .. ... ... .. 7
< | 8 Inventoriesforsaleoruse 96,178.] s 59,929.
9 Prepaid expenses and deferred charges 508,192.| 9o 602,550.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 126,419,480. :
b Less: accumulated depreciation . ... .. 10b 61,921,192.] 61,829,949.| 10c 64,498,288.
11 Investments - publicly traded securities 42,810,231, 11 42,706,907,
12 Investments - other securities. See Part IV, line 11 993,493.| 12 1,077,822,
13 Investments - program-related. See Part IV, fine 11 981,534.| 13 919,112,
14 Intangible @SSEtS e 14 ’
15 Other assets. See Part IV, line 11 26,441,608. 15 24,876,695.
16 Total assets. Add lines 1 through 15 (must equal line 34) 144,979,710. 16 | 145,113,441.
17 Accounts payable and accrued expenses 3,069,452, 17 7,494,177,
18 Grants payable . 18
19 Deferred revenue 2,021,658, 19 2,461,100.
20  Taxexempt bond abilties 52,398,308.] 20 52,234,292.
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part llof Schedule L. ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,325,225.| 25 1,362,096.
26 Total liabilities. Add lines 17 through 25 ..o 58,814,643.{ 26 63,551,665.
Organizations that follow SFAS 117 (ASC 958), check here P> and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 66,250,775. 27 59,390,733.
g 28 Temporarily restricted net assets 10 ’ 648 ’ 001. 28 11,705,704.
T |20 Permanently restricted netassets .o 9,266,291, 29 10,465,339.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5. and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. 30
én’ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... 86,165,067. 33| 81,561,776.
34 Total liabilities and net assets/fund balances 144,979,710. 34 ] 145,113,441.
Form 990 (2017)
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Form 990 (2017) CABRINI UNIVERSITY 23-1526668 Pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XU ... e reennes |:|
1 Total revenue (must equal Part VI, column (A), iNe 12) 1 71,577,320,
2 Total expenses (must equal Part 1X, Column (A), 08 25) 2 77,907,852,
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 -6,330,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 86 / 165 ; 067.
5 Netunrealized gains (I08S€8) ON INVESIMEIIES 5 1 ' 727 P 241.
6 Donated services and use of facilities 6
7 INVESIMENT BXDENSES | . . ittt eb st e bt s e b e s b e e aaereeneeeenan 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIM (B)) oottt et ee ettt ee et ese et s st et ene s e et mes e et enee ot ettt etsseseseesennsssaransen 10 81,561,776.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ... Bﬂ
Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:l Separate basis |:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:} Consolidated basis l:] 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? 2c| X

A

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAIr ATTBB7 | L. oo ittt ettt etttk ettt r sttt st e sae e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668

] Part | ] Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 0000 0 O0H0

10

1

[ ]
12 [ ]

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

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

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

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type H 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 l:l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

T Enter the number of supported organizations e [ I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "@0 'S{‘gg&'{%ﬁﬁ‘(‘&‘:}gggta? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructions
g above (see instructions)) Yes No prort { ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CABRINT UNIVERSITY 23-1526668 Page?2
Partli [ 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 lii. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B {(a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bOX and SEOP Mere ... ettt ettt eeeee e e eeeeeeieeeesseeseeriies | ':‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column () ..., 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... ..., 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sSUPPOrted OrGaniZatioN
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 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-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > I::l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractfine 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeeneee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

ChecK this DOX NG SE0D NEre ..o oo ieeiieiisiiesieeeesieeeieeieeiseiieieiiiiiiiiieiiisiiiiiitiiiiiisiic: »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ()} .. .. ... 15 %
16__Public support percentage from 2016 Schedule A, Part lIL line 15 ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ..
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Page4
Part IV | 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 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. : 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ‘ 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CABRINT UNIVERSITY 23-1526668 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ’ 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CABRINTI UNIVERSITY 23-1526668 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[SINE- R/ VI P

(O |PA WO N (-

[+]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Mulitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 (U |

w
w

F-Y

® N D (G
0N (O |D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

O (DN |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) .6

DO D ([WIN =

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CABRINI UNIVERSITY 23-1526668 Page7?

|Part V | 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior [RS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, o 2017

From 2013

From 2014

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2015
e
f
g9
h

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

(Y

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

o

Applied to 2017 distributable amount

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

(4]

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o |0 (T |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

21

09250208 131844 097-0KKR94400 2017.0RN3IN CARRTNT TINTVRRITTV na7-3771



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

F £z OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury B> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X__' 501(c){ 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O 0ood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIii, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, 11, and lil.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
CABRINI UNIVERSITY

Part |

23-1526668

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

1

Person IX'
Payroll |:|
$ 6,200. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) {b) ()
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
2

Person
Payroli |:|
$ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
3

Person E

Payroll L]
$ 33,333. Noncash [ ]

(Complete Part 1l for

noncash contributions.)
@) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
4

Person Ij_i_l

Payroll |:|
$ 14,585. | Noncash [ ]

(Compilete Part 1l for

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

(d)
Total contributions Type of contribution
5

Person ' [Zl
Payroll l:j

$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

()

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

(a)

Type of contribution

Person @

Payroll I::l
$ 10,977. Noncash [ ]

(Complete Part |l for
noncash contributions.)
723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
23
09010124 131844 097-0RKRQ4400 2017.08030 CARRTNT TINTVRRETTV

nNa7_37.71



Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CABRINI UNIVERSITY 23-1526668
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [ |
$ 21,439. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll L]
$ 60,000. Noncash I:l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person D—f._—l
Payroll [:|
$ 25,250. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
) Payroll I:I
$ 35,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll l:]
$ 11,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [:]
$ 37,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 11-01-17

09010124 131844 097-05894400

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05030 CARRTNT TINTVERSTTY

N97-377.1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 42,000.

Person @
Payroll l___:]
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 6,400.

Person [X‘
Payroll |:|
Noncash | |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

15

$ 25,000.

Person
Payroll ]
Noncash [:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

16

$ 12,000.

Person IK'
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$ 150,000.

Person @
Payroll ]
Noncash I::l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 6,000.

Person @
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09010124 131844 097-05894400

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
CABRINI UNIVERSITY

23-1526668
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (©
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
19 ‘

Person lX!

Payroll D
$ 60,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

20

Person

Payroll ]
$ 11,000. Noncash [ ]

{Complete Part Ii for

noncash contributions.)
(@ (b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
21

Person [X‘

Payroll |:|
$ 45,000. Noncash [ |

({Complete Part Il for

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

(d)
Total contributions Type of contribution
22

Person Dﬂ
Payroll D
$ 6,807. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
23

Person

Payroll l:]
$ 7,500. Noncash [ |

(Complete Part il for

noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
24

Person

Payroll [:|
$ 7,575. Noncash [ |

(Complete Part Il for
noncash contributions.)
723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CABRINI UNIVERSITY 23-1526668
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person [x]
Payroll l:|
$ 7,500. | Noncash [ ]
(Complete Part Il for
noncash contributions.}
@ (b) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll [:]
$ 10,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person [x]
Payroll ]
$ 10,867. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person [x]
Payroll D
$ 5,583. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person @
Payroll [ ]
$ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IJ_LI
Payroll |:|
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

nNani1ni24 131844 097-0RK944N0

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CABRINTI UNIVERSITY

Employer identification number

23-1526668

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

31

$ 20,000.

Person [X‘
Payroll L]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

32

$ 6,605.

Person
Payroll [______]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 200,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

34

$ 5,000.

Person
Payroll [:l
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 30,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

36

$ 5,295.

Person @
Payroll l:l
Noncash [ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17

nan1n124 131844 097-0K894400

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CABRINT UNIVERSITY

Employer identification number

23-1526668

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 5,000.

Person
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

38

$ 5,000.

Person [il
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 10,292.

Person D
Payroll I:l
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d

Type of contribution

40

$ 1,275,100.

Person @
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(@)

Type of contribution

41

Name, address, and ZIP + 4

$ 10,000.

Person [X‘
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

42

$ 5,000.

Person E
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17

nan1n124 131844 0N97-NRR440N

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

CABRINTI UNIVERSITY

Part |

Page 2

Employer identification number

(a)

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

23-1526668

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

Person @
Payroll ]

(a)

{b)

$ 505,167

o Noncash [X]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(o)

Total contributions

(a)

44

()

$ 5,000.

Type of contribution

Person
Payroll ':]
Noncash | |

(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

(@)

(b)

$ 10,558.

Person
Payroll [:|
Noncash [ |

(Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

()

46

$

(a)

25,000.

Type of contribution

Person E
Payroll [:|
Noncash [ |
(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

(@

{b)

5,000.

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

48

$

723452 11-01-17

100,000.

Type of contribution

Person [X‘
Payroll :|
Noncash [ |

(Complete Part il for

nan1n124 131844 NQ7-NRRQGAANDND

2017 .0RN3IN CARRTNT TINTVRRSITTY

noncash contributions.)
Schedule B (Form 990,

990-EZ, or 990-PF) (2017)

Na7-37.71



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CABRINT UNIVERSITY 23-1526668
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll [ |
$ 7,500. | Noncash [ ]
(Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person [x]
Payroll ]:I
$ 7,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll [:|
$ 5,000. | Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person [x]1
Payroll l:]
$ 12,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll ]
$ 28,950. | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person [x]
Payrol [_|
$ 55,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

nNan1n124 131844 NG7-NKRAQ4400

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

2017 .N85030 CARRTNT IINTUVRRSTTV

na7-771



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CABRINI UNIVERSITY 23-1526668
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person (X1
Payroll L
$ 12,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll l:]
$ 8,030. | Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll [
$ 5,835 . Noncash I:]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person [X‘
Payroll l:l
$ 7,500. | Noncash []
(Complete Part 1l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll L1
$ 66,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person E
Payroll D
$ 5,250, Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

nNan1nN124 131844 NQ7-NRKRGA4400

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$ 10,000.

Person @
Payroll [ 1
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

62

$ 8,270.

Person
Payroll ]:]
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person l:l
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll L]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

nan1n124 131R44 N97-0KRKR94400

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017 .0R030 CARRTNT TINTVRERSTTY

na7-37.7.1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

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

()

No. (b)
from Description of noncash property given
Part

(c)
FMV (or estimate)
(See instructions.)

(@

Date received

LUXURY SUITE AT PHILLIES FOR 16
13 | PERSONS

1,000. 06/18/18
Tflao) (b) (C) (d)
f . . FMV (or estimate) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
10 SHARES OF ALPHABET, INC.
39
10,292, 11/16/17
:f:)) (b) (C) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| P prop 9 (See instructions.) e

1173 SHRS OF PNC @ $150.550, 1532 SHRS

43 | OF 000 @ $158.805, AND 652 SHRS OF ZBH

@ $121.215 PER SHARE

498,917. 02/08/18
fflao) (b) (c) d
" ) . . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
MANSION DINNER FOR SIX
53
1,200. 06/18/18
No. (b) © ()
f . . FMV (or estimate) .
rom Description of noncash property given . . Date received
Part| {See instructions.)
BOTTLES OF WINE
56
530. 06/18/18
No (b) © (@
f . i FMV (or estimate) i
rom Description of noncash property given . . Date received
Part {See instructions.)

723453 11-01-17

34

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CABRINI UNIVERSITY

Employer identification number

23-1526668

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ,
IfDrortnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éI'OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)I‘OTtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

35
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(8) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part ll-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

, CABRINI UNIVERSITY 23-1526668
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures ... 0.

3 Volunteer hours for political campaign activities 0.
| Part I-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . . ... ... P s 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... ... >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COMECHiON MAUBT || | et s ettt be e

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

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

exempt function activities s >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P I::l if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(:%iz::ggn’s ®) Ami?::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ...
Total exempt purpose expenditures {(add lines 1c and 1d)

- 0 o 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -0- e,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..ot ee e ee e eeeeiieeieenns D Yes D No

4-Year Averaging Period Under section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf)'leer;‘:e;:eg?;mg - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Pages
Part lI-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
- local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTEEIS? || i X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? | .. . ... X
d Mailings to members, legislators, or the public? X 1,000.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying PUIPOSES? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 12,192.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 911.
i Otheractivities? e X
j Total. Add lines 1c through 1i 14,103.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ........... X
b If "Yes," enter the amount of any tax incurred under section 4912 . . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? _.................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e, 1

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

a Currentyear .. ... 2a
b Carryover from last year 2b
C Lo Bl e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENIIUIE NEXEYBAIT || ittt ettt b et s st b st s bttt b st s st enenaes 4
Taxable amount of lobbying and political expenditures (see INStrUCHONS) .. e, 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE UNIVERSITY ATTEMPTS TO INFLUENCE LEGISLATION BY THE FOLLOWING:

(1) TESTIMONY BEFORE CONGRESSIONAL COMMITTEES ON TOPICS INVOLVING

EDUCATION AND RELATED ISSUES AS REQUESTED BY MEMBERS OF CONGRESS.

(2) LETTER-WRITING AND EMATL. COMMUNICATION WITH FEDERAL AND STATE

REPRESENTATIVES TO REQUEST CONSIDERATION OF PENDING BILLS OF INTEREST
Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Page4
| Part IV | Supplemental Information (continued)

TO INSTITUTIONS OF HIGHER EDUCATION IN GENERAL, AND IN RELATION TO THE

INTEREST OF CABRINT UNIVERSITY.

(3) THE UNIVERSITY BELONGS TO HIGHER EDUCATION MEMBERSHIP ORGANIZATIONS

IN WHICH WE PAY DUES. PARTS OF THESE DUES ARE FOR EITHER DIRECT OR

INDIRECT LOBBYING ACTIVITIES. THE ESTIMATED COST FOR THESE SERVICES TO

THE UNIVERSITY IS $911.

IN CONNECTION WITH THESE EFFORTS, CABRINI UNIVERSITY HAS UTILIZED THE

PROFESSTONAL: ADVICE AND SERVICES OF ONE FIRM: MCALLISTER AND QUINN.

THIS FIRM PROVIDE A FULL RANGE OF STRATEGIC AND TACTICAL COUNSELING,

ISSUE MONITORING AND LEGISLATIVE SERVICES TO A VARIETY OF NON-PROFIT

INSTITUTIONS. THEY ALSO ASSIST CABRINTI UNIVERSITY REPRESENTATIVES IN

MEETING WITH VARIOUS LEGISLATORS, DESCRIBING THE ISSUE OF INTEREST TO

MEMBERS, AND DESIGNING AND RECOMMENDING PRECISE EXECUTIVE AND

LEGISLATIVE STRATEGIES.

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury B> Attach to Form 990. Open tO' Public

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

Name of the organization ) ‘ Employer identification number

CABRINI UNIVERSITY 23-1526668

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend 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 legal control? |:] Yes D No

O H ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ...................eceiie e |:] Yes D No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatION GaSEMENIS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements it holds? ..., I:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and SeCtion 170N A BN o [ Ives [Ino

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

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

a Revenue included on Form 990, Part Vi, line 1

b_Assets included in Form 990, Part X ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b l:| Scholarly research e D Other
c [:I 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes [:] No

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

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© BeginniNg balanNGe | ... ... 1c
d Additions duriNg the Year | ... ... 1d
e Distributions during the Year .. e e
FOENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XU ....................................
]T’art V' ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... 46,449 711, 43 917 664, 43 744 344, 44 965 299, 39,200,125,
b Contributons 1,199 048, 390169, 396,489, 356 652, 407 599,
¢ Net investment earnings, gains, and losses 2959 946, 3,818,050, 1,399,694, 1,468,904, 6,744,514,
d Grants or scholarships ... 399 723, 140,293, 132,902, 282 .697. 128 556,
e Other expenditures for facilities
and programs 4 560 022, 1,535,879, 1,489 961, 2,763,814, 1.258 383,
f Administrative expenses ...
g Endofyearbalance ... 45 648 960, 46 449 711, 43,917 664, 43 744 344, 44 965 299,

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

a Board designated or quasi-endowment P> 56.00 %
b Permanent endowment p> 23.00 %
¢ Temporarily restricted endowment »  21.00 %

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) UNTIAtEd OFGANIZATIONS | ... ...\ .\ oo oo oo oo oo 3a(i) X
(if) rIated OFGANIZALIONS . . o\ oo oo e oo ee oo 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e, 319411781° 319411781'
b Buildings ... 116,735,222.| 59,479,975.| 57,255, 247.
¢ Leasehold improvements ...
d Equipment 4,155,324, 2,271,082, 1,884,242.
@ Other ... 1,587,153. 170,135, 1,417,018,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . . ... .. .. . .. > | 64,498 ,288.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

)]

(B)

©

(8]

(5]

()

(©)]

H) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS WITH BOND TRUSTEE 24,793,306.
(2) BOOKSTORE PREPAID CARDS 18,050.
3) CASH ESCROW DEPOSIT 60,000.
(4) LINCOLN STD PLAN PREFUND 5,339.
(5)
(6)
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col, (B) 1€ 15.) .o oo, »| 24,876,695.

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

1. (a) Description of liability (b} Book value
(1) Federal income taxes
) CONDITIONAL ASSET RETIREMENT
3) OBLIGATION 583,810.
(49 REFUNDABLE GOVERNMENT L.OAN FUNDS 778,286,
&)
6)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... > 1,362, 096.

2. Liability for uncertain tax positions. In Part XllI, 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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Schedule D (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue ' per Return.

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

1 Total revenue, gains, and other support per audited financial statements 11 49,466,225,
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains (losses) on investments 2a 1,727,241.

b Donated services and use of facilities ..o 2| 2,886,431,

c Recoveries of prioryeargrants ..., 2c

d Other (Describe in Part XIIL) e, 2d 259,845,

e Addlines 2athrough 2d e 2 | 4,873,517.
3 Subtractline 2e from NE 1 . .. oo s | 44,592,708.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a 39,752,

b Other (Describe in Part XUL) S 4 | 26,944,860.

C AAANINES 48 ANG 4D ...\ oo 4c | 26,984,612.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12.) oot 5 | 71,577,320.

Part X j 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 1 55,873,422.
Amounts included on line 1 but not on Form 990, Part 1X, line 25: .

a Donated services and use of faciliies 2a 2,886,431,

b Prioryearadjustments e 2b

C OherlOSSES e 2c

d Other (Describe in Part XULY  .._...........ooooooooooeeooeoeeeeeeeeeeeeeeeeeee oo 2d 259,845.

e Addlines 2athroUg 2d e e 2 | 3,146,276.
3 Subtractline 2e froM IINe 1 e 8 | 52,727,146.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 39,752,

b Other (Describe N Part XULY 4p | 25,140,954.

¢ Addlinesdaand b . e 4c | 25,180,706.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  ....oiioiiieiiiiiinieiiiiiiiiieereeceniiienaess 5 77,907 z 852.

| Part Xl Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENT FUND IS TO PROVIDE A PREDICTABLE STREAM OF

FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT AND FOR LONG-TERM FINANCIAL

STABILITY.

PART X, LINE 2:

THE UNIVERSITY HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE INDICATING IT IS A TAX EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS SUBJECT TO FEDERAL AND STATE

INCOME TAX ONLY ON NET UNRELATED BUSINESS INCOME. THE UNIVERSITY ENGAGES

IN ACTIVITIES THAT ARE CONSIDERED UNRELATED TO ITS EXEMPT PURPOSE. THESE

ACTIVITIES ARE SUBJECT TO FEDERAL AND STATE INCOME TAX. HOWEVER, SUCH

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Pages
[Part Xill| Supplemental Information (continued)

ACTIVITIES GENERATED A LOSS IN FISCAL 2018 AND 2017. FURTHER, THE

UNIVERSITY HAS A NET OPERATING LOSS CARRY FORWARD OF $1,913,591 AVAILABLE

TO OFFSET ANY TAXABLE INCOME FROM THESE UNRELATED ACTIVITIES. ACCORDINGLY,

NO FEDERAL OR STATE TAX PROVISION IS REQUIRED. THE NET OPERATING LOSSES

BEGINS TO EXPIRE IN 2024.

THE UNIVERSITY IS REQUIRED TO DETERMINE WHETHER A TRANSACTION OR EVENT

MUST BE REPORTED IN A TAX RETURN AND TO EVALUATE WHETHER A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

NO ADJUSTMENTS TO THE FINANCIAL STATEMENTS WERE REQUIRED AS A RESULT OF

THIS REVIEW.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 85,300.
SPECIAL EVENT EXPENSES 174,545.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 259,845,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 24,210,418.
NON-OPERATING ACTIVITIES 2,734,442,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 26,944,860.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 174,545.
RENTAL EXPENSES 85,300.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 259, 845.
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Schedule D (Form 990) 2017 CABRINTI UNIVERSITY 23-1526668 Pages
[Part XHI| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID i 24,210,418.
VOLUNTARY RETIREMENT AND SEVERANCE 930,536.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 25,140,954.
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) B> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CABRINT UNIVERSITY 23-1526668
| Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GQoverning DoAY Y 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, Use Part Il e 3 | X
THE UNIVERSITY'S WEBSITE CONTAINS OUR NON-DISCRIMINATORY
POLICY, WHICH IS AVAILABLE TO ALL PUBLIC INDIVIDUALS. OUR
WEBSITE IS OUR MAIN POINT OF CONTACT WITH THE PUBLIC AND THE
VISITS TO THIS SITE FAR EXCEED PRINT PUBLICATION REACH.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ { 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSNIDS? e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X

If you answered "No" to any of the above, please explain. if you need more space, use Part |l.

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

a Students’ rights OF PriVIBGES? ... . 5a X
b Admissions policies? . 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial @sSISTANCET | .. e 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g 5g X
h 5h X
6a Does the organization receive any financial aid or assistance from a governmental agency? .| 6ea| X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If "“No," explainon Part Il ..., 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-E7) 2017 CABRINTI UNIVERSITY 23-1526668 page2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCTIAL AID:

CABRINI UNIVERSITY RECEIVES FUNDS FROM VARIOUS FEDERAL AND STATE

GOVERNMENT AGENCIES UNDER THEIR RESPECTIVE STUDENT FINANCIAL AID

ASSISTANCE PROGRAMS. FEDERAL PROGRAMS INCLUDE THE PELL GRANT PROGRAM,

SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT PROGRAM, COLLEGE WORK STUDY

PROGRAM, TEACH GRANT PROGAM, AND THE PERKINS LOAN PROGRAM. THE STATE

PROGRAM IS THE PENNSYLVANIA HIGHER EDUCATION ASSISTANCE PROGRAM FOR

STUDENTS. IN ADDITION, THE UNIVERSITY IS AWARDED SPONSORED RESEARCH AND

OTHER PROJECT GRANTS BY FEDERAL AND STATE GOVERNMENTAL AGENCIES. GENERAL

SUPPORT IS PROVIDED TO THE UNIVERSITY FROM THE STATE OF PENNSYLVANIA UNDER

ITS INSTITUTIONAL ASSISTANCE GRANT PROGRAM TO PRIVATE COLLEGES AND

UNIVERSITIES IN THE STATE.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CABRINI UNIVERSITY

23-1526668

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

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

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

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

United States.

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gé"e%',?sye;ﬁ% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 |[INVESTMENTS N/A . 1,418,
CENTRAIL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES OTHER PROGRAMS 11,880,
EUROPE 0 0 [PROGRAM SERVICES DTHER PROGRAMS 5,295,
EUROPE 0 0 |PROGRAM SERVICES ISTUDY ABROAD 46,168,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES OTHER PROGRAMS 30,927.
SOUTH AMERICA 0 0 [PROGRAM SERVICES OTHER PROGRAMS 185.
NORTH AMERTCA 0 0 [PROGRAM SERVICES OTHER PROGRAMS 4 450,
3a Subtotal ... 0 0 100,323,
b Total from continuation
sheetstoPart | . 0 0 0,
¢ Totals (add lines 3a
and3b}) ... S k- 0 0 100 323,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Pages
|Part IV | Foreign Forms

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

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

Corporation (see Instructions for O O26) e, [ lves [XINo
2 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 990) ... .. ... I:] Yes No
3 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) ... TR TTTT |:| Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(566 INSHHUCHONS fOr FOM 8621) ... .\ oo [ Jves [XIno
5 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 880 e e [:I Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part [l line 1 (accounting method); Part HI (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

ACCRUAL METHOD

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
B Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CABRINT UNIVERSITY

Employer identification number

23-1526668

Part] | 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 [X] Mail solicitations

b Internet and email solicitations

c @ Phone solicitations
d E In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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

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

Yes

l::lNo

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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization .

MCALLISTER QUINN - 1368 N GRANT DEVELOPMENT Yes | No

WASHINGTON AVE,K SCRANTON_ & PA CONSULTANT X 172 823, 109,727, 63 096,
JEROLD PANAS, LINZY AND COMPREHENSIVE CAMPAIGN

PARTNERS? - 500 N. MICHIGAN STRATEGY CONSULTANT X 0, 186 339, -186_ 339,
TEDESCO AND AFFLLIATES, LLC -

DBA DONORSEARCH 11245 WEALTH SCREENING X 0. 8,300, -8 300,
TOAl oo et > 172,823, 304,366, -131.543,

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

or licensing.

PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY

23-1526668 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT |GALA col. (c))

° (event type) (event type) (total number) '

3

§ 1 Grossreceipts 107,642. 155,451. 263,093.
2 less: Contributions 81,070. 149,236. 230,306.
3 Gross income (line 1 minusline2) ... 26,572. 6,215. 32,787.
4 Cashprizes o
5 Noncashoprizes .

@

E{ 6 Rentffacilitycosts 43,092. 34,618. 77,710.

2

i

6|7 Foodandbeverages ... 25,317. 31,588. 56,905.

5
8 Entertainment ... ... 3,660. 3,660.
9 Other direct expenses 15,048. 21,222, 36,270.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > | 174,545.

Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 -141,758.

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

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] i i
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
[}
o
1 GrOSS IEVENUE ....iiiiieieiiieieiisiiiieeeieirss
o | 2 Cashprizes
&
o
g1 8 Noncashprizes ...
i
°
£14 RentAaciitycosts ...
a
5 Other direct expenses .........................
I:’ Yes_ = % D Yes % E:] Yes %
6 Volunteerlabor ... ... [ INo [ Ino [1No
7 Direct expense summary. Add lines 2 through S incolumn(d) ... »
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ...t iiireeenss »

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17

N925020

5 131844 097-N0KRA4400
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Schedule G (Form 990 or 990-E7) 2017 CABRINI UNIVERSITY 23-1526668 Pages

11 Does the organization conduct gaming activities with nonmembers? [:l Yes l::] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? | . s [ Jves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN outside TACHItY . . ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l___] Director/officer l:] Employee I:I Independent 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 ICENSE? e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v); and Part Il ines 9, 9b, 10b, 15b,

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

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

(I) NAME OF FUNDRAISER: MCALLISTER QUINN

(I) ADDRESS OF FUNDRAISER: 1368 N WASHINGTON AVE, SCRANTON, PA 18509

(I) NAME OF FUNDRAISER: JEROLD PANAS, LINZY AND PARTNERSQ®

(I) ADDRESS OF FUNDRAISER: 500 N. MICHIGAN AVENUE, CHICAGO, IL 60611

(I) NAME OF FUNDRAISER: TEDESCO AND AFFLLIATES, LLC

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) CABRINI UNIVERSITY 23-1526668 Pages
[Part IV | Supplemental Information (continued)

(T) ADDRESS OF FUNDRAISER:

DBA DONORSEARCH 11245 DOVEDALE COURT, MARRIOTSVILLE, MD 21104

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990) CABRINI UNIVERSITY 23-1526668 Page2
| Part IV | Supplemental Information

CONTRIBUTION AND/OR CREDIT LOAD. SATISFACTORY ACADEMIC PROGRESS MUST BE

MATINTAINED ACCORDING TO STANDARDS PRESCRIBED BY CABRINI UNIVERSITY. ANNUAL

RENEWAL OF FINANCIAL AID IS CONTINUOUS IF STUDENT CONTINUES TO DEMONSTRATE

NEED, ALL REQUIRED DOCUMENTS ARE COMPLETED BY THE PUBLISHED DEADLINE, AND

SATISFACTORY ACADEMIC PROGRESS IS MAINTAINED CONSISTENT WITH THE CABRINI

UNIVERSITY POLICY. RENEWAL OF ATD IS ALSO DEPENDENT ON AVAILABILITY OF

FUNDS .

Schedule | (Form 990)
732291

04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 15645-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABRINI UNIVERSITY 23-1526668
|Part| | 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel ) @ Housing allowance or residence for personal use

@ Travel for companions D Payments for business use of personal residence

[:l Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:] Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 1lI.

Compensation committee l:| Written employment contract

D Independent compensation consultant [XI Compensation survey or study

D Form 990 of other organizations [E Approval by the board or compensation committee
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 Receive a severance payment or change-of-Control PayYment 2 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The Organization? | . ettt ettt 5a X

b Any related Organization? || . ...ttt 5b X
If "Yes" on line 5a or 5b, describe in Part lI1.

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

@ TRE OFGaNIZALION? | oot r e 6a X

b Any related Organization? | et 6b X
If "Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCrbe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ........coooiuiiieinrinieniie et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form~ 980 or Form 990-EZ. . Open To Public
Internal Revenue Service B> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
CABRINI UNIVERSITY 23-1526668

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

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

1 . - (b) Relationship between disqualified " . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B $

Partll| Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | (c) Purpose |{d) Loantoor (e) Original (f) Balance due (g)In (B) ﬁgg?g\’:rd (i) Written
interested person with organization| ~ of loan orgf;‘r”?;;f[‘iim principal amount defautt? cgmmiﬁee? agreement?
To |From Yes | No |Yes | No | Yes | No
Total o e | R
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
57,078.TUITION REMIS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 CABRINT UNIVERSITY 23-1526668 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gf) asr?iggtr;gn?;
person and the organization transaction transaction r%venues?
Yes No
FRANK FOX, PRESIDENT OF ARBOARD OF TRUSTEES 63,564 .CABRINTI PRO X
HERNAN GUARACAO, PUBLISHERBOARD OF TRUSTEES 50,000.CABRINI PAT X

Part V| Supplemental Information

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

SCH L, PART IIT, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(C) AMOUNT OF GRANT § 57,078.

(D) TYPE OF ASSISTANCE: TUITION REMISSION

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

(A) NAME OF INTERESTED PERSONf

FRANK FOX, PRESIDENT OF ARCHBISHOP JOHN CAROLL HIGH SCHOOL

(D) DESCRIPTION OF TRANSACTION: CABRINI PROVIDED FUNDING FOR A BASEBALL

FIELD AT ARCHBISHOP JOHN CARROLL HIGH SCHOOL. AS PRESIDENT OF THE

ARCHBISHQOP JOHN CARROLL HIGH SCHOOL, FRANK FOX DOES NOT BENEFIT FROM THE

TRANSACTION WITH THE HIGH SCHOOL.

(A) NAME OF INTERESTED PERSON:

HERNAN GUARACAO, PUBLISHER AND CEO OF AL DIA NEWS MEDIA

(D) DESCRIPTION OF TRANSACTION: CABRINI PAID AL DIA FOR A MARKETING AND

ADVERTISING PARTNERSHIP.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7

[ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open To Public
Interal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668
[Part] | Types of Property

(a) {b) © (d)
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles ..
Boatsand planes | .. ...
Intellectual property
Securities - Publicly traded X 7 517,752.STOCK MARKET VALUE
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests.
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18 Collectibles ... X 9 1,479 .SELLING PRICE
19  Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

-k
- 0 W O ~NO®G AR DN

25 Other P ( ENTERTAINMENT ) X 60 7,588.SELLING PRICE
26 Other B ( SUNDRY ITEMS ) X 50 6,245.SELLING PRICE
27 Other P ( TRAVEL AND VA) X 7 6,240.SELLING PRICE
28 Other P ( SERVICE ) X 4 5,695.SELLING PRICE
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 1
Yes | No
30a During the year, did the organization receive by contribution any propetrty 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? e 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONST? || oottt ee oo ee oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 CABRINI UNIVERSITY 23-1526668 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER RECEIVED FOR ALL ITEMS EXCEPT FOR

SECURITIES, WHICH ARE THE NUMBER OF CONTRIBUITORS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ‘i‘i‘%ﬂ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CABRINT UNIVERSITY 23-1526668

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

CABRINI UNIVERSITY IS CATHOLIC INSTITUTION OF HIGHER EDUCATION

DEDICATED TO ACADEMIC EXCELLENCE, LEADERSHIP DEVELOPMENT AND A

COMMITMENT TO SOCTIAL JUSTICE. THE UNIVERSITY WELCOMES LEARNERS OF ALL

FAITHS, CULTURES AND BACKGROUNDS AND PREPARES THEM TO BECOME ENGAGED

CITIZENS OF THE WORLD.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

EDUCATION OF THE HEART: CABRINI UNIVERSITY IS CATHOLIC INSTITUTION OF

HIGHER EDUCATION DEDICATED TO ACADEMIC EXCELLENCE, LEADERSHIP

DEVELOPMENT AND A COMMITMENT TO SOCIAL JUSTICE. THE UNIVERSITY WELCOMES

LEARNERS OF ALL FAITHS, CULTURES AND BACKGROUNDS AND PREPARES THEM TO

BECOME ENGAGED CITIZENS OF THE WORLD.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDENTS EARNED BACHELORS AND MASTER'S DEGREES IN 2018. THE COLLEGE

COUNTS MORE THAN 14,000 ALUMNI OF RECORD.

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

OTHER AREAS. STUDY AWAY OPPORTUNITIES INCLUDE SHORT-TERM AND SEMESTER

ABROAD PROGRAMS IN ITALY, ENGLAND, AUSTRALIA, IRELAND, AND GUATEMALA.

AN NCAA DIVISION ITT INSTITUTION, CABRINI SPONSORS 19 VARSITY ATHLETIC

PROGRAMS AND RECENTLY FORMED THE NEW ATLANTIC EAST CONFERENCE WITH SIX

QTHER INSTITUTIONS EFFECTIVE SEPTEMBER 1, 2018. PREVIOQUSLY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668

CAVALIERS HAVE CAPTURED THE COLONIAL STATES ATHLETIC CONFERENCE

PRESIDENT'S CUP, AWARDED TO THE PROGRAM WITH THE BEST OVERALL

PERFORMANCE OF THE YEAR, TEN TIMES STINCE THE AWARD WAS ESTABLISHED IN

2001-02.

CABRINI STUDENTS SECURE INTERNSHIP EXPERIENCES LOCALLY AND THROUGHOUT

THE UNITED STATES AT MANY LEADING ORGANIZATIONS, INCLUDING CATHOLIC

RELIEF SERVICES, COMCAST, CBS3, FOX29, NBC10, ING FINANCIAL, KRAMER

DRIVE, SUNGARD, UNITED STATES LIABILITY INSURANCE, AND WITH

PHILADELPHTA PROFESSIONAL SPORTS TEAMS.

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE PRESIDENT, THE CHAIRPERSON OF THE

BOARD, THE VICE CHAIRPERSON, THE CHAIRS OF THE STANDING COMMITTEES AND SUCH

OTHER TRUSTEES AS THE BOARD MAY DESIGNATE BY RESOLUTION. THE CHATRPERSON OF

THE BOARD SHALL BE THE CHATRPERSON OF THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE SHALL HAVE AND EXERCISE ALL OF THE POWERS AND

AUTHORITY OF THE BOARD, EXCEPT THAT IT SHALL NOT HAVE ANY POWER OR

AUTHORITY AS TO THE FOLLOWING:

1) THE GRANTING OF DEGREES.

2) THE AUTHORIZATION OF THE UNIVERSITY TO INCUR INDEBTEDNESS OR TO MAKE

EXTRAORDINARY AND UNBUDGETED EXPENDITURES IN EXCESS OF SUCH AMOUNT AS IS

SET FROM TIME TO TIME BY THE BOARD OF TRUSTEES.

3) THE ENTERING INTO OF ANY MATERIAIL COMMITMENT AFFECTING THE CAPITAL

ASSETS OF THE UNIVERSITY, UNLESS SPECIFICALLY AUTHORIZED TO DO SO BY

RESOLUTION OF THE BOARD OF TRUSTEES.

4) THE SUBMISSION TO THE MEMBERS OF ANY ACTION REQUIRING APPROVAL OF

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CABRINT UNIVERSITY 23-1526668

MEMBERS UNDER NON PROFIT CORPORATION LAWS.

5) THE CREATION OR FILLING OF VACANCIES IN THE BOARD OF TRUSTEES.

6) THE ADOPTION, AMENDMENT OR REPEAL OF THE BYLAWS.

7) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD THAT BY ITS TERMS

IS AMENDABLE OR REPEALABLE ONLY BY THE BOARD.

8) ACTION ON MATTERS COMMITTED BY THE BYLAWS OR A RESOLUTION OF THE BOARD

EXCLUSIVELY TO ANOTHER COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

THE PROVINCIAL AND PROVINCIAL COUNCILORS OF THE MISSIONARY SISTERS OF

SACRED HEART (MSC'S), STELLA MARIS PROVINCE SERVE AS MEMBERS.

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

THE MEMBERS (MISSIONARY STISTERS OF THE SACRED HEART) MUST APPROVE THE

FOLLOWING:

(A) ANY CHANGES RECOMMENDED BY THE BOARD OF TRUSTEES IN THE PHILOSOPHY,

OBJECTIVES AND PURPOSE OF THE UNIVERSITY ;

(B) THE SALE OR OTHER DISPOSITION OF ASSETS OR THE CREATION OF ANY LIEN ON

ASSETS;

(C) THE MERGER OR CONSOLIDATION OF THE UNIVERSITY;

(D) THE DISSOLUTION OF THE UNIVERSITY;

(E) ANY CHANGES TO THE ARTICLES OF INCORPORATION OR THE BYLAWS; AND

(F) THE FINALISTS FOR THE OFFICE OF PRESIDENT

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

THE FORM 990 WAS REVIEWED IN ITS ENTIRETY BY THE AUDIT, RISK, LEGAL AND

COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TQ THE JANUARY TRUSTEE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
73
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Schedule O (Form 990 or 990-E27) (2017) Page 2
Name of the organization v Employer identification number

CABRINI UNIVERSITY 23-1526668

MEETING, AT WHICH TIME THE COMMITTEE RECOMMENDED FULL BOARD APPROVAL.

FOLLOWING COMMITTEE APPROVAL, THE PUBLIC INSPECTION COPY OF THE FORM 990

WAS PRESENTED IN WRITTEN FORM TO THE ENTIRE BOARD OF TRUSTEES AT ITS

JANUARY PLENARY SESSTON WHERE IT WAS DISCUSSED AND APPROVED FOR FILING.

AFTER THIS, THE FORM 990 WAS FORMALLY FILED WITH THE FEDERAL GOVERNMENT.

IN ORDER TO MAINTAIN THE CONFIDENTIALITY OF OUR DONOR BASE, THE BOARD OF

TRUSTEES WAS PROVIDED A PUBLIC INSPECTION COPY OF THE FORM 990 FOR REVIEW.

THE AUDIT, RISK, LEGAL AND COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES

WAS PROVIDED WITH THE COMPLETE COPY AND ANY OTHER BOARD MEMBER MAY REVIEW

SCHEDULE B UPON REQUEST.

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

THE AUDIT, RISK, LEGAL AND COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES

REVIEWS THE ANNUAL DISCLOSURE STATEMENTS TO DETERMINE WHETHER A CONFLICT OF

INTEREST HAS BEEN DISCLOSED. IF THE COMMITTEE DETERMINES A CONFLICT EXISTS,

THERE WILL BE A FINAL REVIEW AND DECISION BY THE BOARD OF TRUSTEES.

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

COMPENSATION FOR CABRINI UNIVERSITY'S PRESIDENT AND OTHER INSTITUTIONAL

ADMINISTRATORS IS DETERMINED AFTER A THOROUGH COMPENSATION COMPARATIVE

ANALYSIS OF THE SPECIFIED JOB SCOPE IS CONDUCTED. THE DATA SOURCES USED FOR

COMPILATION OF SALARY STRUCTURES ARE CUPA ADMINISTRATIVE SALARY SURVEYS,

COMPARISON OF SALARIES TO ASPIRANT SCHOOLS, CHRONICLE OF HIGHER EDUCATION

SALARY SURVEYS, BUREAU OF LABOR STATISTICS, AND OTHER INDEPENDENT

COMPENSATION CONSULTANTS IF NEEDED. IN ADDITION, COMPENSATION FOR THESE

EMPLOYEES IS BASED ON HOW THEIR PERFORMANCE MEASURES AGAINST THEIR ANNUAL

OBJECTIVES. ONCE THE SALARY SURVEY DATA IS PRESENTED, THE EXECUTIVE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number

CABRINI UNIVERSITY 23-1526668

COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE DATA AND

APPROVES THE FINAL PAY STRUCTURE OF THE SPECIFIED POSITION. THE PRESIDENT'S

SALARY AND OTHER COMPENSATION REQUIRES FURTHER APPROVAL BY THE FULL BOARD

OF TRUSTEES. COMPENSATION DECISIONS FOR THE PRESIDENT AND TOP MANAGEMENT

OFFICIALS ARE DOCUMENTED IN THE MINUTES OF THE EXECUTIVE COMPENSATION

COMMITTEE AND/OR BOARD OF TRUSTEES' MINUTES. THIS PROCESS LAST OCCURRED IN

2017.

FORM 990, PART VI, SECTION C, LINE 18:

THE UNIVERSITY'S FORMS 990 AND 990-T ARE AVAILABLE AT WWW.CABRINI.EDU.

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

THE UNIVERSITY'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT MADE

AVAILABLE TO THE PUBLIC. HOWEVER, THE CONFLICT OF INTEREST POLICY IS ON THE

UNIVERSITY WEBSITE VIA THE UNIVERSITY HANDBOOK.

FORM 990, PART XTI, LINE 2C:

THE UNIVERSITY HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE FILING YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
75

NAT2°RN2NE 121Q@A/4 Na7_nNnRQQAANN 27N17 NENIN AARDTNT TINNTUTDOTMV na7_2w7w71



OMB No. 1545-0687

2017

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 O 7 2 O 1 8 .
Department of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

Open to Public Inspection for
501(c)3) Organizations Only

A [__Icheck boxif Name of organization ( [__| Check box if name changed and see instructions.) D éﬂ‘g@’;;;gegﬁgfaé'e": number

address changed instructions)

B Exemptunder section | Print | CABRINT UNIVERSITY 23-1526668
50%c)3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E aroiated business activity codes
[_Jaos(e) [_J220e) | ™ | 610 KING OF PRUSSIA ROAD
[:| 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529a) RADNOR, PA 19087 713940

Book value of all assets F Group exemption number (See instructions.) B 0928
14 5,113,441 . |6 Check organization type B> [X] 501(c) corporation ] 501(c) trust [ ] 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. - SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... .. | [ Ives [XIno

If “Yes," enter the name and identifying number of the parent corporation. >

J Thebooksare incareof > ERIC OLSON, TREASURER AND VP FINANTelephone number P~ (610) 902-8275

[ Part | J Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance Bl 1
Cost of goods sold (Schedule A, ine 7) 2
Gross profit. Subtract line 2 fromline 1c 3
a Capital gain net income (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y ... 4b
¢ Capital loss deduction for trUStS 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6 408,888. 82,817. 326,071.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 2 . | 12 70,918. 70,918.
13 Total. Combine lines Sthrough 12 ... 13 479,806. 82,817. 396,989.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SCHBOUIE KY 14
15 SalAries ANAWAGES ... ... . oot 15 145,401.
16 Repairsand MAIMENANCE e e 16
17 B OOl e 17
18 Interest(attach SCNEUIE) e, 18
10 TBXES NG NSO 19
20  Charitable contributions (See instructions for Bmitation rUleS) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DPIBLON e et 23
24 Contributions to deferred COmMPENSat 0N PIANS 24
25  Employee benefit Programs e 25
26 Excess exempl expenses (SCNeaUIs ) e 26
27 EXCeSS readershiD COSIS (SCNCAUIE ) 27
28  Other deductions (attach schedule) 28 380,629.
29  Total deductions. Add lines 14 through 28 29 526,030,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromfine 13 30 -129,041.
31  Netoperating loss deduction (limited to the amounton line30) SEE STATEMENT 4 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine30 32 -129,041.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
M8 82 o 34 -129,041.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Formoso-To1)  CABRINI UNIVERSITY 23-1526668 Page 2
| Part I I Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation. )
Controled group members (sections 1561 and 1563) check here B> [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) Is | @l | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) ... I$ |
¢ Income tax on the amount on line 34 P | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

[ Taxrate schedule or  [__] Schedule D PO 04T B | 36
37 Proxy tax. See iNSWUCHONS | e B | 37
38 Alternative MINIMUMITAX e 38
39 Taxon Non-Compliant Facility Income. S8 NS UG ONS 39
40 Total. Add lines 37, 38 and 39 to line 35¢ 0r 36, WhiChever apDies 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 41a
b Other credits (SEe INSIUCHONS) 41b
¢ General business credit. Attach Form 3800 41¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... 41d
e Total credits. Add Nes A1atnroUGn 41d 41e
42 Subtractine A1e oM INe A0 42 0.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__| Form 8697 [___| Form 8866 [__] Other (attach schedue) | 43
44 Totaltax. Addlines 42 and 43 4 0.
45 a Payments: A 2016 overpayment credited t0 2017
b 20717 estimated taX PaYMEIS
¢ Taxdeposited wWith Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) ... . ...
e Backup withholding (See INSIrUCHONS )
f Credit for small employer health insurance premiums (Attach Form 8341)
g Other credits and payments: |:] Form 2439
[_IForm 4136 L1 other Total B> | 45g
46 Total payments. Add BN8S A0a I0r0UGN A0 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48 0.
49  Qverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... ... .. ... > | 49 0.
50 Enter the amount of line 43 you want: Credited to 2018 estimated tax - [ Refunded P> | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P> X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust? ... X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p- $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) | VP FINANCE repronme drom peon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
H self- employed
§f;‘,’oa,er KAREN GRIES Q\]wub g/j/?ﬂ @ P00078514
Use Only [Frm'sname » CLIFTONLARSONARLEN LLP Fm'sEN > 41-0746749
610 W. GERMANTOWN PIKE, STE. 400
Firm's address > PLYMOUTH MEETING, PA 19462 Phoneno. 215-643-3900

Form 990-T 2017)
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Form 990-T (2017) CABRINI UNIVERSITY 23-1526668 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs W08 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (atfach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ... i

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1) CAMPUS FACILITIES

(

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedgg:&ﬁs:g&?gﬁgz’zgf g;:gx':;;zzm;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 5

) 408,888. 82,817.
@)

@)

4

Total 0. | Total 408'888.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tgtal dtzductlons{

' nter here and on page 1,
here and on page 1, Part |, line 6, column (A} > 408,888. [patl, nnes,cmun?n?e) L 82,817.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a o e
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach scheduie)

)
2
@3
)
4. Amount of average acqu}sition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMBIS e » 0. 0.
0.

Total dividends-received deductions included in column 8

723721 01-22-18
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Form 990-T (2017) CABRINT UNIVERSITY

23-1526668

Page 4

Schedule F - Iinterest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(U]

]

8

{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]

2

@3

@]

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (B).
TOMRIS e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)
M
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

s 6. Expenses expenses (column
f]rg':;‘ﬁx:ﬁggt attributable to 6 minus column 5,
column & but not more than

business income

column 4).

through 7.
Q)
@
@)
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gr 4. Advertising gain 7. Excess readership
o a d;/e rtic;isns 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. ). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
&)
&)
“)
Totals (carry to Part Il line (5)) . > 0. 0. 0.
Form 990-T (2017)

728731 01-22-18
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Form 990-T (2017) CABRINI UNIVERSITY

23-1526668

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2.a 4. Adbvertising gain 7. Excess readership
d. r{O.SS 3. Direct or {foss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertsing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than colurmn 4).
U]
&)
3)
4
Totals from Part! | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part ii, line 27.
Totals, Part |l (lines 1-5) ... .. B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3' F;ij?t dotfo 4. Compensation attributable
1. Name 2. Title Imzusi\:.eses to unrelated business
(1) %
2 %
B3 %
4) %
Total. Enter here and on page 1, PartIL ine 14 > 0.
Form 990-T (2017)
723732 01-22-18
' 81
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CABRINI UNIVERSITY 23-1526668
FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
FITNESS CENTER MEMBERSHIPS SOLD TO THE GENERAL PUBLIC AND MAILING LIST
RENTAL INCOME
TO FORM 990-T, PAGE 1
FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
DIXON CENTER MEMBERSHIP FEES 62,615.
MAILING LIST RENTAL - LIBERTY MUTUAL 5,588.
QUALIFIED TRANSPORTATION FRINGE BENEFITS 2,715.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 70,918.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ALLOCATED OVERHEAD 296,021.
EQUIPMENT PURCHASES AND MAINTENANCE 74,833.
GENERAL SUPPLIES 8,537.
TAX PREPARATION FEES 1,000.
TELEPHONE, POSTAGE, PRINTING 238.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 380,629.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
' PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/01 44,274. 0. 44,274. 44,274.
06/30/02 32,831. 0. 32,831. 32,831.
06/30/03 9,358. 0. 9,358. 9,358.
06/30/04 58,303. 0. 58,303. 58,303.
06/30/05 46,257. 0. 46,257. 46,257.
06/30/06 83,456. 0. 83,456. 83,456.
06/30/07 121,378. 0. 121,378. 121,378.
06/30/08 63,831. 0. 63,831. 63,831.
06/30/09 103,643. 0. 103,643. 103,643.
82 STATEMENT(S) 1, 2, 3, 4
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CABRINI UNIVERSITY

23-1526668

06/30/10 143,198. 0. 143,198. 143,198.
06/30/11 145,270. 0. 145,270. 145,270.
06/30/12 201,624. 0. 201,624. 201,624.
06/30/13 193,851. 0. 193,851. 193,851.
06/30/14 148,396. 0. 148,396. 148,396.
06/30/15 161,741. 0. 161,741. 161,741.
06/30/16 162,068. 0. 162,068. 162,068.
06/30/17 62,356. 0. 62,356. 62,356.
NOL CARRYOVER AVAILABLE THIS YEAR 1,781,835. 1,781,835.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT RENTAL EXPENSES 82,817.

- SUBTOTAL - 1 82,817.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 82,817.

83 STATEMENT(S) 4, 5
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