OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

henefit trust or private foundation) Open to Pubiic

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30: 2009
B check It appicarie: | Pleasa 1€ Name of organization IMMACULZ-XE UNIVERSITY b Employer identification number
[ e [t Doing Business As 23-1352648
Nama change | PHNtorf  Number and street (or P.O. box i mail is not delivered to street address) Room/suite | E Telephonse number
| § tottnlsesm hég: CATHOLIC CONFERENCE {(610)647-4400
Tarmination m'lf City or town, state or country, and ZIP + 4
| [ hmended ] Hone. | TMMACULATA, PA_19345-0631 G Gross receipts $ 55,872,347,
|| bopheaton F Name and address of principal officer: gtgTRR PATRICIA FADDEN Hia) ls this 2 group retum far H Yes No
1145 KING RD IMMACULATA, PA 108345 Hib) Are all affilates Included? Yeos - No
| Taxexemptstatus: |x |501(c)(3 ) o (insertno) | | 4947(ait)or | |s27 If “No,” attach a list. ses instructions)
J  Website: p WWW, TMMACULATA , EDU H(c) Group examption rumber P
K Type of organization: Ix Corporation | ITrust, [Association | | Other b L Year of formation: 194 6| M State of legal domicile: PA
m Summary ‘
1 Briefly describe the organization's mission or most significant activities: ___ _ __ _ _ _
o THE_ UNIVERSITY OFFERS UNDERGRADUATE_ AND GRADUATE PROGRAMS DIRECTED . _______________
£ PRIMARILY TOWARD LIBERAL AND PROFESSIONAL EDUCATION, PLEASE SEE ____________________
5 STATEMENT 1 FOR FURTHER DETAILS ON THE UNIVERSITY'S MISSION. ______ . .. __________
:op' 2 Check this box pw |:| if the organization discontinued its operations or dispesed of more than 25% of its assets.
«| 3 Number of voting members of the governing body (Part VI, line1a) = . ., . . ... ... .. ..., 13 31
§ 4  Number of independent voting members of the governing body (Part Vi, line1b) . . ..., 4 31
E 5 Total number of employees (Part V, dine2a) .. .. ... .. ... . e e e 5 1,315
< | 6 Total number of volunteers (estimate if necessarny) | |, . . . . . .. . .. et i v RN 18
7a Total-gross unrelated business revenue from Part VI, line 12, column (C) e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . P A I A I 7b NONE
Prior Year Current Yoar
.| 8 Contribution and grants (Part VIil, line th) N 3,170,897, 2,356,379,
; g 9 Program service revenue (Part Vil line2g) e e e e e e e e e 47,133,936, 51,572,882,
'é 10 investment income (Part VI, column {A), lines 3, 4, and 7). .. ... ... ... 1,455,742, 1,167,316,
11 Other revenue (Part VHI, colurnn (A), lines 5, 6d, 8¢, 8¢, 10c, and t1e) . . .. 342,243. 535,110.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . , , . . . . 52,102,818. 55,631, 687.
13 Grants and similar amounts paid (Part [X, column (A), fines 1-3} .. .., ... 8,048,536, 9,112,951,
14 Benefits paid to or for members (Part IX, column {A), lined)y . . . ... ... .. NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y | . 22,220,157, 23,436,101,
% 18a Professional fundraising fees (Part 1X, column (A}, fine 11} . . . . ... ... .. R NONE
2| b Total fundraising expenses, Part IX, column (D), line 25) p _ _ __ ~ 715,478, _____ e
147 Other expenses (Part IX, column (A), lines 11a-1td, 11240y ... . 21,475,129, 23,327,429,
18 Total expenses. Add iines 13-17 (must equal Part IX, colurnn (A), line 25y . .. , 51,743,822, 55,876,481,
19 Revenue less expenses. Subfractling 18 fromline 12, , . . . . . . . . . .. i i i v u. 358,996, -244,°794,
s § Beginning of Year End of Year
£5(20 Total assets Part X, ine 1) | L. L. e 89,178,811.] 84,520,809,
28121 Total liabilities (PartX, ine26) .. ... ... e 55,858,727.] 55,077,508,
2,,5_ 22 Net assets or fund balances. Subtractline 21 fromline20, ., . . . . . . . . . . i v s s u . 33,320,084, 29,443, 301.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge
and belief, it is irue, correct, and complete, Declaration preparer (other than officer) is based on all information of which preparer has any knowledge.
sign | ), ~TEonne §- Mj | 5~/0~20¢«
Here Signature of officer [ Vp Date
]
) Thomnas T ferd, Finance
Type or print nameland title Y
) ) Date GCheck if Preparer's identifying number
. Preparer's ’ seif- {see instrictions)
Paid . s|gnature 4‘%@ %"/ f%’éﬂ/u employed > r///;’?—’
Preparer's | ——— ¥ - (o i
Firm's name (or ydurs EIN -
Uso Only | F selfmporady - JpWIAS LLC > 33-1107384
address, and ZIP +4 ¥ 335 COMMERCE DRIVE - SUITE 201 FORT WASHINGTON, PA 19034 Phoneno. B  215-654-1600
May the IRS discuss this return with the preparer shown above? (Seeldnstructionsy . . . . . . . .. .. .. ..o v v v IX ‘ Yes ! | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
JSA
BE1010 2.000 .
72805J 827G 04/30/2010 12:27:06 V08-8.3 9



Form 990 (2008) o 23-1_.2648 Page 2
m Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? e e e e e e e e e e e e e
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

SIS 7 e e e e [ Ives No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

Aa(Code: } (Expenses § 33,994,691, including grants of § 8,846,031, ) (Revenue § 44,587,373, )
TO EDUCATE AND PROVIDE RELATED SERVICES TO STUDENTS. IN THE FALL
OF 2008, THIS PROGRAM BENEFITTED 4,194 STUDENTS, OF WHOM 2,684
WERE ENRCLLED FULL TIME. IN THE SPRING OF 200%, THIS PROGRAM
BENEFITTED 4,219 STUDENTS, 2,716 OF WHOM WERE ENROLLED FULI, TIME.
THIS PROGRAM ALSO CONTRIBUTED TOWARD THE GRADUATION OF 841
STUDENTS.

4b(Code: ) (Expenses § 5,099,126, _including grants of $ 161,040, }(Revenue $ 3,592,785, )
TO PROVIDE LIVING QUARTERS FOR STUDENTS. ON AN ANNUALIZED BASIS,
THIS PROGRAM BENEFITTED 622 STUDENTS.

4c (Code: ) (Expenses $ 3,231,983, including grants of 105,820. ) (Revenue § 2,556,061, )
TO PROVIDE MEALS TO STUDENTS LIVING ON CAMPUS, ON AN ANNUALIZED
BASIS, THIS PROGRAM BENEFITTED 624 STUDENTS.

4d Other program services. (Describe in Schedule O.}
{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p $ 42,325, 800, (Must equal Part IX, Ling 25, column (B).)
281020 1.000 Form 990 (2008)

72805J 827G 04/30G/2010 12:27:06 V08-8.3 _ 10



Form 990 (2008) 2 23-1..,2648 Page 3
Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c){3) or 4847 (a){1) (other than a private foundation)? If "Yes,"
complete Schedule A . e e 1] %
2 |s the organization required to complete Schedule B, Schedule of Contributers? . . .. .. ... ... X
3 Did ihe 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! . . . . . . .. .. . . e , .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complefe
Schedule C, Partll e e e e e e e e 4 X
5 Sections 501(c){4), 501(c}{5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Scheduie C, Partitt ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl | | e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partlf . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments? if"Yes," complete Schedule D, PartV | 10 X
1  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,” compiefe Schedule D,
Parts VI, VI, VIl IX, or X as applicable | e e 11 X
12 Did the organization receive an audited financial staternent for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xitt . . . . 12| X
13 Is the organization a schoo! described in section 170(b}(1)(A)(i)? /f "Yes," complete Schedule & L. .13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U&7 . .. ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.7 If "Yes, ” complete Schedule F, Part! = . | ... |14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located ocutside the United States? /f "Yes, " complete Schedule F, Part tf . ., ..118 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or asmstance
to individuals located outside the United States? If “Yes," complete Schedufe F, Part!ll . . . . .. .. ... .. 16 X
17  Did the organization report more than §15,000 on Part iX, column (A), iine 11e? ¥ "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? ¥ “Yes," complete Schedule G, Partlf = | 18 | X
19 Did the organization report more than $15,000 on Part Viii, line 9a? /f "Yes,” complete Schedule G, Partlif | 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule 4 . . . . .. L. .. 20 X
24 Did the organization report more than $5,000 on Part IX, column (A), line 17 i "Yes, " complete Schedule |, Parts | and !I R X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 i "Yes," complete Schedule I, Parts fand il | 22 pd
23 Did the organization answer "Yes" to Part Vli, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SChedUle d | | e e 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 I "Yes,* answer questions
24h-24d and complete Schedule K. If "No," go to question 25 . e e e L. 124a] ¥
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd 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-exemptbOndS? | L L L L e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = = | 244 X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! | e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disgualified
person from a prior year? If "Yes,” complete Schedule L, Part! e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partif | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part il . , . . . 27 X

JSA
8E 1021 1.000 Form 990 (2008)

72805J 827G 04/30/2010 12:27:06 V08-8.3 ‘ . 11



Form 990 (2008) 23—15;-2648 Page 4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individuaily or collectively with other person{s} listed in Part Vil, Section A)? # "Yes,” complefe Schedule L,
F = T 28a p,4
b Have a family member who had a direct or indirect business relationship with the organization? f "Yes,”
complete Schedula L, Part IV . . . . . @ i i i i i e e e e e e e e e e e e e e 280 X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Part v, ., . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compiefe 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 . . . . . . . .. i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
o T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o e e e e e e e e i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If"Yes," complete Schedule R, Part! . . . .. . .. ... v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L LV 1o B T T T 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, liNe 2 . . . . . o i i et et e e e e e e e e e e e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complefe Schedule R, Part V, line@ 2 . . . . . . . . . i i i i i i i s e e 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 federai income tax purposes? If "Yes,"” complete Schedule R, Part
Y T I T T T S L A AT AT A ST TR B0 W A AL AT A ST SR N e 37 X

Farm 890 (2008)

JSA

8E4030 1.000
728057 827G 04/30/201C 12:27:06 V0B-8.3 12



Form 890 (2008) :-~ o ] 23—1:..“.2 648
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

=+

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . ... ... e e e e . | 1a 29

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . ... ... .. .. . e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending W|th or W|th|n the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretum? . ...... e e e e e e e e e e e e e e e e e e e e e e

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . .. ... ..
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)? . . . .. e e e h e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

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

Did any taxabie party notify the organization that it was or is a party fo a prohibited tax shefter transaction? . . . .
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢

Prohibited Tax Shelter Transaction? . . . . . . . ... .. et e e e e e e e e e e e e e

6a X

Did the organization solicit any contributions that were not tax deductible? . . . . . e e e e e e e ..
If "Yos," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . .. ... ... .. e e e e e e e e e .
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo centribution of more than $757 .

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - « « « =+ &« v - R .
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .o 0 oo |_7d_|—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . .. ...... e e e e e e e e e e e e e h e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . ..

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? .. ....... e e e e e e e e e e e e e e e e e e e e .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. . oo v v e n e e
Section 501(c){3) and other sponscring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49667. . . . . . . . ... ..o
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. .. e s
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIl line12 . . . . .. .. .. ...

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . ... e e e e
Gross income from other sources (Do not net amounts due or paid to other sources against

11b

amounts due or received fromthem.) . . . . . . e e e e e e e e e e
Section 4947(a){1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

JSA

8E1040 2.000

728057 827G 04/30/2010 12:27:06 VOB-8.3
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Form 990 (2008) ' 23— 13.;2648 Page 6
Governance, Management and Disclosure (Sections A, B, and C requast information about policies not
required by the Internal Revenue Code. )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the o
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbedy _ . ., . . ... ... ...... . 1a 31
b Enter the number of voting members that are independent . . ... ... ... 1b 31
2 Did any officer, director, trustee, or key employee have a famlly reiationsmp or a business relationship with
any other officer, director, frustee, or key employee? | | . . . . . . . . . e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
. supervision of officers, direciors or trustees, or key employees to a management company or other person? | | .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? , . ... .. e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during o .
the year by the following:
a The governing body? e e e e e e e e e e e e e e e e e e e e e e . .| B2 X
b Each committee with authonty to act on behalf of the governing body? | S 8b | X
9a Does the organization have local chapters, branches, or affiliates? = . . . ... ......... . .| 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? == | g9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form @80 | 1ol X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedute O , . . . . . . ... . P11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go teline 13 . . . . ... ... f2a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
s t0 CONMiCtS? L e e e e e 12b) X
¢ Does the organization regularly and consistently momtor and enforce compliance with the pollcy'? if"Yes,"
describe in Schedule O how thisisdone ... . ... .. ... ... . .. ... e e 12¢) X
13 Does the organization have a written whistleblower policy? . 13 X
44  Does the organization have a written document retention and destruction pollcy? e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . .. ... ... .. 15a X
h Other officers or key employees of the organization? = = . R 15b| X
Describe the process in Schedule O. (see instructions) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate .
its participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . .. . . . . ¢ v v v o v o v u . . . |16b

Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed » pa,

1 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T {(501(c)(3}s only}
| avaitable for public inspection. Indicate how you make these available. Check ali that apply.

Own website E] Ancther's website l:] Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

610-647-4400

1SA Form 990 (2008)

8E1042 1,000
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Form 990 (2008) 23-1542648 Page 7

CELAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who
received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and

any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) (C) (D} (E) F)
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hoursper |85 | 5| Q| &2 X F compensation compensation amount of
alal| & 3g| 2
week gz|g!§ MEYIE fram from related other
gaiel8i3|32(¢2 the organizations compensation
g3 g|*8 organization (W-2/1099-MISC) from the
g 5 S _?BD {W-2/1099-MISC) organization
ol g 2 and related
© S organizations
=5

Lsh Form 990 (2008)
8E1041 1.000

72805J 827G 04/30/2010 12:27:06 V08-8.3 15



Form 990 (2003)

23— 1,442 648

Page 8

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

(A) B ©) (D} E) (F)
Name and title Average | Position (check al that apply) Reportable Reportable Estimated
hoursper |25 | 5 g Fi3Z|2 compensation compensation amount of
week | 25| & 505 g_% 3 from from retated ather
g £ |~ |[2igei® the organizations compensation
S22 o|®8 organization (W-2/1099-MISC) from the
g g 3 3 (W-2/1099-MISC) organization
|8 E and refated
a g @
@ S organizations
Q
b Total . . . . ... .. e s I 865, 666. NONH 131,391,

2 Total number of individuals (including those in 1a) who rece:ved more than $100,000 in reportable compensation from  the

organization »- 5

3 Did the organization list any former officer,
employee on line 1a? If "Yes,"” complete Schedule J for such individual

director or trustee, key employee, or highest compensated

Yes | No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . . . . . . L e e e
5 Did any person listed on line tfa receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A}
Name and business address

...................

L T R I T BT R |

(B)
Description of services

<)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 8

A Form 990 (2008)
S8E1060 1.000

728057 827G 04/30/2010 12:27:06 V08-8.3 16



Form 990 (2008)

Page 9

23-1..2648

Statement of Revenue
: (A 8) © D}

Total revenue Related or Unrelated Revenue
exemnpl business excluded from tax
function revenue under sections
fevenus

512, 513, or 514

Contributions, gifts, grants
and other similar amounts
- e T W

[=r @«

Federated campaigns « . « . « . . . 1a

Membershipdues . . . ... ... 1b

67,000, |

Fundraisingevents . . . . . .. . . [ 1€
Related organizations . . . . . . . . id

Government grants (contributions) . . | 1e

1,046,680,

All other contributions, gifts, grants,

and similar amaunts not included above . |1f

1,242,699,

Noncash contributions included in lines 1a-1f: §
Total. Addlines 1a-1f . . . . . . . « . . ..

2a

Program Service Revenue
a - & O o T

TULTION/FEES

Business Code |-

900089

44,587,373,

44,587, 373.

RESIDENT HALLS

900099

3,761,065,

3,761,063,

STUDENT BOARD PLAN

900099

2,556,061,

2,556,061,

FOOD SVCS-CATERING

900059

275,639,

275, 639,

IU CASH RECEIPTS

900099

231,704,

231,704,

Alf other program service revenue . . . . .
Total. Addlines2a-2f . . . . . . ... ...

300099

161, 040,

161,040

51,572,882,

4]

Q0 T D

7a

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

1,167,316.

1,167,316,

NONE

NONE

Roya[ties ............... « 4
{i} Real

{ii) Personail

Gross Rents 207, 605,

-------

Less: rental expenses . . . 29,507,

Rental income or (loss) 178,098,

Net rental income or (loss). .

178,098,

174,098,

(ii} Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (foss) .

Met gain or (loss)
Gross  income from  fundraising
events (not including$ 67,000,

of contributions reported on line 1c).
SeePart IV, line18. . . . . . .. .. .. a

NONE

S5TMT 3

211,153

Less: directexpenses + . + ¢« 4 v o v . b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
SeePartiV,line19. , , . . .. ... .. a

Less: directexpenses . . . - - . . . . b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances , , , ... ... a

Less: costofgoodssold . . . . . .. .. b
Net income or (loss) from sales of jnventory. .

211,153

STMT 4. . »

NONE

NONE

Miscellaneous Revenue

Business Code

11a

L1~ B = B v

12

FORFEIT STUDENT DEPOSITS

200083

25,734,

25,734,

TRANSCRIPT INCOME

900039

21,387,

21,387,

PARKING FEE

812930

18,435,

18,495,

Allotherrevenue . . . . . . . -« « v
Total. Add lines 11a-11d

900093

291,396,

Total Revenue, Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢,

9c, 10c,and 11 « « « « v v v 0 0 o 0. W .

357,012, |

291, 396,

55,631,687,

51,572,882,

1,702,426,

JSA
8E1051 1.000

72805J 827G 04/30/2010 12:27:06 V08-8.3

Form 990 (2008)
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Form 290 (2008) . 23-1..2648 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(}:genses Prog;a(nB'l)sen.'ice Manage(a?em and Func{ilr:!a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and R -
organizations in the U.S. See Part IV, line21 | | NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ....... 9,112,951. 9,112,951,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines 15 and16 , , ., ., .. NONE
Benefits paidtoorformembers , | ., . .. .. NONE

Compensation of current officers, directors,
trustees, and keyemployees . ., . ... ... 461,371, 93,300. 202,593, 165,478,

8 Compensation not included above, to disqualified
persans (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Othersalaries andwages ., . . . . . . . . « . . 17,849,753, 14,703,952, 2,819,281. 326,520,
Pension plan contributions (include section 401
(k) and secticn 403(b) employer contributions}, 885, 090. 650,227, 214,249, 20,614,
8 Other employeebenefits . . . . . .. .. ... 2,5946,637. 2,249,264, 631,971. 65,402.
10 Payrolltaxes . . . . . . .. e e e e e 1,293,250. 1,112,753, 156,443. 24,054,
11 Fees for services {non-employees): :
a Management . | ., ... e e e e e s NONKE
blegal ... .. e 113,860. 9,573, 104,287,
e Accounting . .. . e e e 100,163, 100,163.
d Lobbying . - . ... I 6,019, 6,019,
@ Professional fundraising services. See Part IV, line 17 NONEH . L
f Invesiment managementfees . . . ... ... 135,763, 135,763,
gOther . . . .. .. . i it 4,240,134, 2,933,762, 1,281,702, 24,670,
12 Advertisingand promotion . . . . . . . .. .. 749,639, 106,825, 642,814,
. 13 Officeexpenses . . ... ... e e e e e 6,456,657, 5,140, 920. 1,244,231. 71,506,
14 Informationtechnology. . . . . . v v« o ¢ .« . 3,367,741, 3,367,741,
15 Royalties, . ... ... e e e e e NONE
16 OCCUPANCY « v « « s s+ v = x s v u v =« N NONE
17 Travel . ., & v i e e e e e e e 251,497, 189,152, 55,507. 6,838,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings ., , . . NONE
20 Interest . . .. . . e e e e e e e 2,455,219, 1,890,518, 564,701,
21 Payments to affiliates ., , . ... ... .. . NONE
22 Depreciation, depletion, and amortization , . . . 4,189,234, 3,225,710, 963,524,

23 INSUFENGE . . v v s v e e v et e m e e e e 434,859, 372,268. _62,591.

24 QOther expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellanegus may not exceed
5% of total expenses shown on line 25 below.)

a EQUIPMENT.RENTAL_& MAINT. __ 508,932, 409, 385, 92,591. 6,956,

b SISTERS_RESIDENCE _EXPENSE. . __ 168,280, 125,240. 39,600. 3,440.
¢ ASSET_RETIREMENT OBLIGATION_ 149,432, 149,432,
d
B e, —————
f Allotherexpenses _ _ _ _ _ _ _ _ e —
25 Total functional expenses. Add jines 1 through 24f 55,876,481, 42,325,800. 12,835,203. 715,478,

26 Joint Costs. Check here [:' if following

S0P 98-2. Complete this line only if the organization
reported in  column {B) joint costs from a
combined educational campaign and fundraising
solicHation & v 4 v v v e w0 e e e e e . ‘
JSA :
BE1052 1.000 Form 990 (2008)
72805J 827G 04/30/2010 12:27:06 V08-8.3 18




23-1532648

Form 990 (2008) Page 11
Balance Sheet
A (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . . - . - . . . . . ot i e 679,579 1 1,352,195,
2 Savings and temporary cashinvestments . . . . . ... ... .0 00 2
3 Pledgesandgrantsreceivable,net . . . . .. . ... . ..., - 932,194, 3 643,427,
4 Accountsreceivable,net . . .. .. .. .. ... ... 1,732,619, 4 1,580,652,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3}(B). Complete Part It
of Schadula L, . . . . . . . i i e e e e e e e e e e e e e e 6
@i 7 Notesandloansreceivable, et ... ... ... ... ... 403,394, 7 496,532,
§3Inventoriesforsalesoruse....................... .. 8
<{| 9 Prepaidexpenses anddeferredcharges . . . .. . .. .o oo v en v 553,166, % 938,128,
10a Land, buildings, and equipment; costbasis. . . . [10a 108,980,540
b Less: accumulated depreciation. Complete
PartVliofScheduteD. . . . ... ... ...... 10b 49,059,707 61,599,106./10¢ 59,920,833,
11 Investments - publicly traded securities . « . . - . . . - .. oo oL 22,342,057.[ 11 18,711,103,
12 Investments - other securities. See Part IV, line11. . . . . . . . .. .. ... 12
13 Investments - program-related. See Part IV, line 11 . . - « . < v v oo o h 13
14 Intangibleassets. - « . . . . o o oo i e e e e 14
15 Other assets. SeePartIV,ine 11 « -« v+ v o v v v v v v i o n i 936,696. 15 877,939,
16 Total assets. Add lines 1 through 15 {mustequalline 34) . .. ... .... §9,178,811.| 16 84,520,809,
17 Accounts payable and accrued expenses. . .+ . v . o o v v v s e e e s 3,087,850,/ 17 3,126,364,
18 Grantspayable - . . . - . . L Lo L e e e e e 18
19 DeferredrevenuUe . .« . v« v v v v v 6 f s v s e e e e e e e 3,224,555,/ 19 2,793,379,
20 Tax-exempt bond liabilites . . . . ... ... ... .o o oo 39,478, 446.; 20 39,034,238,
@ 21 Escrow account liability. Complete Part IV of Schedule B . . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees, -
:g highest compensated employees, and disqualified persons. Complete Part ||
-t OfSchedulB L - v v v v et et e ke e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 8,000,164.] 23 7,922,875,
24 Unsecured notes andloanspayable. . . . . . .. ... ... P e e P 24
25 COther liabilities. Complete Part X of Schedule D . . . . . . . .. o o v v vt 2,057,712, 25 2,200,652,
26 Totat liabilities. Add lines 17 through25. . . . . . . e e e e 55,858,727.] 26 58,077,508,
Organizations that follow SFAS 117, check here » |_X| and complete ' S o :
] lines 27 through 29, and lines 33 and 34. _ _
§ 27 Unrestrictednetassets . . . . . . v o 0o o e e e 17,063,439, 27 15,220,133,
5 28 Temporarily restrictednetassets . « . . .. o000 oo P 10,383,617. 28 8,269,399,
Z|(29 Permanently restricted netassets. . . . . . . ... ... e e e e e 5,873,028, 29 5,953,769,
z Organizations that do not follow SFAS 117, check here » D and : s :
5 complete lines 30 through 34. ]
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... . ... ... 30
# (31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. 31
ff 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . 32
2i33 Totalnetassets orfundbalances « « « « v v v v v b i e e e 33,320,084, 33 29,443,301,
34 Total liabilities and net assets/fund balances. . . . . ... ... ... .. . 89,178,811. 34 84,520,809,
Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 990: [:| Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . ... 2a X
b Were the organization's financial stafements audited by an independentaccountant? . . . . v . « v v o v 0 0 n r e e e 2b x
c If "Yes" to lines 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 accountamt? . . . . . . . . .. o ... 2¢ X
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . v v vt it ot it e et s s it e e e e e e e e e 3a X
b If "Yes," did the organization undergothe required auditoraudits? . . . .+ & v v v 0 @ i e e e e e e e e e e e s s 3b bt

BE 1053 1.000
728053 827G 04/30/2010 12:27:06 V08-8.3

Form 990 (2008}
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SCHEDULE A Public Charity Status and Public Support

| omE No. 1545-0047

{Form 990 or 990-E2)
To be completed by all section §01{c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. O .
pen to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Internal Revenue Service

Name of the organization

Employer identification number

IMMACULATA UNIVERSITY 23-1352648

Part |

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

The organization is not a private foundation because it is: (Please check only one organization.)

&

~ @

L M MO0

10

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii}. (Attach Schedule H.})

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 II.)

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

An organization that normalily 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 Partil.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 §09(a)(2). (Complete Part lli.)

An crganization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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 crganizations described in section 509{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c f:i Type Il - Functionally Integrated d |:| Type I - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 503(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type |l or Type |li supporting
organization, check this BOX L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iiiy below, the governing body of the supported organization? . . . .. ... . ... ... 11gti) X
{iiy A family member of a persondescribedin (D above? . L 11g(ii) X
{ili} A 35% controlled entity of a person described in (i} or (i) above? . ... ... 1giiil) X
h Provide the following information about the organizations the organization supports.
(iy Name of supported (il) EIN (i) Type of organization| (iv) Is the organization | {v} Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-2{ in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing decument? col. (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form $90.

JSA
BE1210 4.000

Schedule A (Form 990 or 980-EZ) 2003

72805J 827G 04/30/2010 12:27:06 V08-8.3 20



Schedute A (Form 990 or 990-E2) 2008 L 23-1.42648

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A)(vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2004

1

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(b) 2005 (c) 2006 (d} 2007 {e) 2008 (f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf . . . . . . v v v

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

Total. Add lines 1-3. . . . . . . . . ..

The portion of total contributions by each
person (other than a governmentai unit or
publicly supported organization) included
oh line 1 that exceeds 2% of the amount

shown oniine 11, column(f) . ., , ., ..

Calendar year (or fiscal year beginning in} - (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2003 {f} Total
7 Amounts fromlined. . . .« . . . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + » &+ ¢ » o « ¢« s a o » a » » » =
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ... . .
10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) . . .« o0 00 4
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See instructions.) . . . . . e e e e e e e e e e 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . .. ... R A N S S R P 4 4 e s s s s - ’_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f} divided by line 11, column(®) . . . . . . . ... 14 %
16 Public support percentage from 2007 Schedule A, Part V-A line 26f . . . . . . . . . ... .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization gualifies as a publicly supported organizatien . . . . . . . . e e e e e e e e e e
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl i
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. e e e e e e e >
17a 10%-facts-and-circumstances test - 2008. If the organizgtion did not check a box on line 13, 18a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The arganization qualifies as a publicly supported
Organization . . .. .. e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOTEd OFQaNIZAHON . « o v v o v v v v v i o e e e e e e e e e e . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASETUCHONS « v o v v v e e v e m e e v e e e e a e e e e e e e e e e e e e A > [:i
Schedule A {Form 990 or 980-E2) 2008
JSA
8E1220 1.000
‘ 21
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Schedule A {Form 990 or 990-EZ) 2008
Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

23-1..2648

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2004

{b) 2005

{c) 2006 (d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, - and
membership fees received. (Do not include
any "unusualgrants.y . L., L.

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

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf ., e

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

Total. Add lines1-6 _ , ., . ... ....

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and12for the

yearor $5,000 - -~ . « - .
Addlines7aand7b. ., . ... ... ..

Public support (Subtract line 7c from

HneB.) o o o e w o e e s a4

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

(a} 2004

{b) 2005

{c) 2006 (d} 2007

(e) 2008

(f) Total

Amounts from line6, _ . .. .. ..

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

SOUFCES . + & w & s 4 & + & s & s o « » s
Unrelated business taxable income (less

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

Add lines 10aand 10b _ . . . . ..

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

carriedon « « = 5 4 4 v e e e e e e s
Other income. Do not include gain or

loss from the sale of capital assels
(ExplaininPart V) _ . . . ... ....

Total support. (Add lines 9, 10c, 11,

and 12.)

................

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 hox and stop here. « .« « .« « v 4 v o v v 4 4 s v 4w s e s e s s e s e s e s s s s e s s s e 4 s v s > ,

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f) . . . ... ..

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

.....................

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (®) . . . . .. .

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 /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

33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

51221 1,000
72805J 827G 04/30/2010 12:27:06 V08-8.3
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Schedule A (Form 990 or $90-E2) 2008 ‘ 23-1352648 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 173 or 17b; or Part lil, line 12. Provide any other additional information. {see instructions)

J5A Schedule A (Form 980 or 9390-EZ} 2003

BE1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@ 0 8
Dapartment of tha Treasury

Intemal Revenue Service

Name of the organization Employer identification number

IMMACULATA UNIVERSITY

23-1352648

Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501{c)}(3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
)
L]

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

[]

501{c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c){3) organization filing Form 980, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI}, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

‘ D For a section 501(c)(7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitabie,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and il.

El For a section 501(c)(7), (8), or (10} organization filing Form 920, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the Year) | | . . L e e s >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rulkes do not file Schedule B {Form 990,
990-EZ, or 990-PF), but they must answer "N¢" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

Schedule B (Form 920, 980-EZ, or 990-FF) (2003}

JSA

8E1251 1.000
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Scheduls B (Form 990, 990-E2Z, or 950-FF) {2008} L

Page of of Partt

IMMACULATA UNIVERSITY

Name of aorganization

Employer identification number

8E1253 1.000

728050 B27G 04/30/2010 12:27:06 V0B-8.3

i 23=-1352648
Contributors (see instructions)
(@ | (b) (c) id)
No. Bimmmm mdddemms e o TS a4 Aggregata contributions Type of contribution
1 Person
Payroll
¢ § 325,760. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) {c) {d)
No. Aggregate contributions Type of contribution
2 ; Person
i Payroll
it 231,000. Noncash
{
! (Complete Part If if there is
i a nancash contribution.}
i
(a) : {c) (d)
No. : Aggregate contributions Type of contribution
3 Person
Payroll
§ 144,000. Noncash
(Complete Part Il if there is
i a noncash contribution.)
(a) ; {c) (d}
No. . Aggregate contributions Type of contribution
4 Parson
‘ Payroll
$ 75,000. Noncash
{Compiete Part Il if there is
a noncash contribution.)
{a) {c) (d)
No. Aggregate contributions Type of contribution
i
el { Person
! Payroll
i$ _ 71,877, Noncash
’ (Compiete Part liif there is
i a noncash contribution.}
i
{a) c) (d)
No. i Aggregate contributions Type of contribution
6 Person
1 Payroll
$ 62,500, Noncash
: (Complete Part Il if there is
a noncash contribution.)
JSA - Schedule B {Form 290, 980-EZ, or 350-PF) {2008}
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Schedula 8 {Form 990, 590-£2, or 580-PF) (2008)

Page of of Part]

Name of organization

IMMACULATA UNIVERSITY

Employer identification number

23-1352648
m Contributors (see instructions)
(a) {b) l (e} (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
) 'l; Person
| Payroll
- § 62,450. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {c) (d)
No. . Aggragate contributions Type of contribution
8 Person
; Payroli
$ 52,250. Noncash
' (Complete Part Il if there is
a noncash contribution.)
{a) ‘ {c) (d)
No. . Aggregate contributions Type of contribution
9 Person
. Payroll
] 50,000, Noncash
(Complete Part Il if there is
i a noncash contribution.}
(a) : (e) (d)
No. : Aggregate contributions Type of contribution
—_— Person
Payroli
$ Noncash
; {Complete Part Il if there is
a noncash contribution.)
(@ (c) {d)
No. ! Aggregate contributions Type of contribution
i
- ' Person
: Payrolt
b Noncash
i (Complete Part Il if there is
a noncash contribution.)
(a) , (c) (d)
No. . Aggregate contributions Type of contribution
- Person
Payroit
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA — Scheduie B (Form 930, 390-EZ, or 930-PF) {2008}
BE1253 1.000

728057 B27G 04/30/2010 12:27:06 V08-B.3
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SCHEDULE C Poli...al Campaign and Lobbying A. _.vities | oMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527
p» To be completed by organizations described befow, "
D fthe T Open to Public
epartment of the Treasury p Attach to Form 990 or Form 990-EZ. Inspection

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c¢)(3)}) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
* Seclion 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(¢cy)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part |1-A. Do not complete Part |1-B.
& Section 501(c)}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax), then
¢ Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.
Name of organization
IMMACULATA UNIVERSITY 23-1352648
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures . . . ... ... ... ... 0. ke e e e e e e e > 3
3 Volunteer hours . . . . . e e e e e e e e e e e e e e e e e e

Employer identification number

To be completed by ail organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise fax incurred by the organization under section 4955 , , , . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . ... .. e e e e B Yes E No
da Wasacomectionmade? . .. .. . ... it i e e e e e e e e e e e e e e e e Yes No

b If “Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c){(3).

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

LT LT e >3
2 Enter the amount of the filing organization's funds contributed to other organ:zatnons for section
. 527 exempt function activities . . . . . . S >3
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . . . ... e »$
D Yes D Ne

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . ¢ v v v i i v o v v v a v s .

5 State the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which payments
were made, Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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 crganization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule C (Form 9390 or 990-EZ) 2008

g?}zsu.ooo
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Schedule C (Form 990 or 890-EZ) 2008 ' 23-1 2648 Page 2
m To be completed by orga..tzatrons exempt under section 501(c)(3) v.«t filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »{ _|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fifing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's tofals group 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 ines 1aand1b) . . . . .. .. .. ... ... ... ..
Other exempt purpose expenditures , . , ., ... .. e e e e
Total exempt purpose expenditures {(add lines 1c and 1d) .................
Lobbying nontaxable amount, Enter the amount from the following table in both
columns.

If the amount on line 18, 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. '
CQver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter25% ofline 16 _ ., ., . . . . ... . ... . ...
Subtract line 1g from line 1a. Enter -0- if line g is more thanifinea , . ., ... .. .
Subtract line 1f from line 1c. Enter -0- if line f is more thaniinec , . . .. ... ... ..
if there is an amount other than zero on either line 1h or line 1i, did the arganization fite Form 4720 reporting

section 4911 taxforthisyear? . . ... . ., . .. ... . ... C e m e e e e e mae e e e e s ae s ae e as Yes I—l No

- o0 oo oW

--TQ

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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2005 {b) 2006 {c} 2007 {dy 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% line 2a, column{e}}

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule G (Form 920 or 990-EZ) 2008

J5A

BE1265 2.000
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Schedule C (Farm 990 or 990-E7) 2008 K 23- loq z 648 Page 3

To be completed by orgamzatlons exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501{h)). See the instructions for Schedule C for details.

{a} {b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)? X
c Media advertisements? L L X
d Mailings to members, legislators, or the public? L X
e Publications, or published or broadcast statements? . R """" X
f  Grants to other organizations for lobbying purposes?'_ ) .. X
g Direct contact with legislatars, their staffs, government officials, or a legislative body? = | %
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ | X 6,019.
i  Other activities? If "Yes," describe in Partlv. L. X
j  Totallines 1cthrough 1i = e o ©,019.
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 section4912 . ., . . .......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . X

To be completed by all organizations exempt under section 501(c)(4), section 501{0)(5), or
section 501(c)(8). See the instructions for Schedule C for details.

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 orless? | 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?  , ., . ... .. 3

F:4[F=] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part ill-A,
question 3 is answered "Yes." See Schedule C instructions far details.

1 Dues, assessments and similar amounts from members | | . . . .. L L L L . s s s e e e e e e e e 1
Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).

a CUmentYear L L L e e e e 2a
Carryover from lastyear L e e 2b
c TOtaI -------------------------------------------------------- zc
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¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
4

and political expenditure nextyear? L L. L. L. e
5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . . . . ... .. . ... §

Y Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part FC, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule € (Form 990 or 990-EZ) 2008
BE1266 1.000
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Schedule C (Form 990 or 990-EZ) 2008 23~-1352648 Page 4

PartIv Supplemental Information (continued)

_AND_STRENGTHENING GOVERNMENT RELATIONS. CASSIDY IS T0Q ASSIST SEPCHE WITH _________________

Schedule C (Form 990 or 950-E2Z) 2008

ég‘?2671.000
72805J 827G 04/30/2010 12:27:06 V08-8.3 30



e ! | OMB No. 1545-0047

SCHEDULE £
(Form 990 or 990-EZ) Schools
pTo be completed by organizations that 2@ 0 8
Department of the Treasucy answer "Yes" to Forr:zst);. I:arl: v, “;:01 3, :r Fo;r:OBZZ-EZ, Part VI, iine 48. Open tD_ Public
Internat Revenue Service > Attach to From 930 or Form 390-EZ. Inspection
Name of the organization Employer identification number
IMMACUTATA UNIVERSITY 23-1352648
‘ 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 resclution of its governingbody? . ., . . ... ... ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 e
3 Has the organization publicized its rac:ally nandiscriminatory policy through newspaper or breadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation pragram,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If"NO," PIease 8XPIAIN . . . v v e e e e e et e 3 X
_THE UNIVERSITY PROVIDES A_STATEMENT JN ALL PUBLICATIONS REGARDING IT3 _____ '
NONDISCRIMINATORY POLICY . e
4  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?, | | ., | . R X
b Records documenting that scholarships and other financiai assistance are awarded on a racially
nondiscriminatory basis? , , , . ... ... e e e e e e e e e 4b ; X
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . .. . .. . .. . ... e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . _ . . . .., ... .. .. 4d | X
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate |-
staternent.}
5 Does the organization discriminate by race in any way with respectto:
a Students' rights or privileges? L Lo L e e e e e e . | Ba X
b Admissions policies? | e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? R e Sc X
d Schoiarships or other financial assistance? . . . . . .. ... .. . e e 5d X
e Educational policies? = . ..., e e e e e e e e e e e e e e e e e e | e X
f Useoffaciliies? = . .. .......... e e e e e e e C e 5f X
g Athletic programs? L. L. .. e e e e e e e e s 59 X
h Other extracurricular activiles? | L e e 5h | | X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate i
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? , , . | ., STMT, 5 ., | Ba X
b Has the organization's right to such aid ever been revoked or suspended? , . .., ... e e e e e e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 bDoes the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 756-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule E (Form 990 or 9990-EZ) 2008
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l OMB No. 1545-0047

SCHEDULE G S. gplemental Information Regai —.ng 2@08
{Form 990 or 980-E2) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer "Ves" to Form 990, Part 1v, fines 17,  [RRS UL IS
Intemnat Revenue Service 18, or 19, and by organizations that enter more than $156,000 on Form 990-EZ, ine 6a, Inspection
Name of the organization Employer identification number
IMMACULATA UNIVERSITY 23-1352648

Il  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person selicitations

2za Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising activities? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual {ii} Activity {iii} Did fundraiser have | (iv} Gross receipts (v} Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i}
Yes No
Total « - - v e e e e e e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008

éSE'?281 1.000
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Schedule G (Form 990 or 990-EZ) 2008

23-15252648

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other Events (d) Total Events (Add col.
ART SHOW GOLF TOURNAMENT NONE | (a)through col. (c)}
{event type) (evant typa) (total number}
g
@11 Grossreceipts . . ... ...... 223,632, 54,521. 278,153,
& | 2 Less: Charitable
contributions | , _ ., . ... .... 42,000, 25,000, 67,000,
3 Gross revenue (line 1
minusline2) . . . . ... ... 181,632, 29,521. 211,153.
4 Cashprizes . . . .. ... .. ..
7]
8| 5 Noncashprizes _ . . . .. ... ..
2
4i | 6 Rent/facilitycosts | .. . ... 26,062, 26,062,
g
g
& | 7 Otherdirectexpenses . . ., . 181, 632. 3,459, 185,091,
8 Direct expense summary. Add fines 4 through 7 incolumn (d) | . . . . . . . ... . .. > |{ 211, 153.}
9 Netincome summary. Combine lines 3and8incolumn(d). . . . .. ... ... .. ... ... .... »

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ Bi b) Pull tabs/Instant c) Other gamin, (d) Total gaming (Add
Z (a) Bingo binsug?afpl:ograesssi:}es I:?:::go ) 9 9 col. {(a) through col. {(c}))
3
| 4 Grossrevenue . .. .........
g1 2 Cashprizes . ... ........
5
2| 3 Non-cashprizes . ..........
L
é 4 Rent/facilitycosts . . .. . ..
O
5 Otherdirectexpenses . . . .. ...
|| Yes % | |Yes % |[__|Yes %
6 Volunteerlabor _ . . .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) , . . .. ............ ... [ }
8 Net gaming income summary. Combine lines1and 7incolumn{d) . ... ... ... ... ...... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _ . i
a Is the arganization licensed to operate gaming activities ineach ofthesestates? . ., . . . . . ... ........ 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or temminated during the tax year? 10a
b If "Yes," Explain: '
11 Does the organization operate gaming activities with nonmembers?, . . . . .. . .. ..............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
12

formed to administer charitable gaming?

Schedule G {Form 490 or 930-EZ) 2008

JSA
8E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2008 N 23-15,2648 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in: .
a The organization'sfacility . . . . . . . . . . i i i it i e e e e . .|13a %
b Anoutsidefacility . . ... ......... ... ... e e e a e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Name »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . ... ... ... .. e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $____ ___________ and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address:

15a

16  Gaming manager information:

Description of services provided » i
[:I Director/officer D Employee D Independent contractor

17  Mandatory distributions: _
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming [ICense 7. . . . v v it v v i s i e e et r ottt e e e e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » §

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J -Compensation Information |_ome to. 1545-0047
{Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury B Attach to Form 990. To be compieted by organizations Open to Public
Internal Revanue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

IMMACULATA UNIVERSITY 23-1352648
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ling 1a is 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 lltoexplain |, |, . . .. ... ...... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked indine ta? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

74 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
" a Receive a severance payment or change of control payment? | | . . . . . . . . .. e e e e 4a | X
Participate in, or receive payment from, a supplemental nonquaiified retirementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part . i

Only 501(c){3} and 501{c}({4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, . . . . . .. e AR
b Anyrelated organization? . . ., ... ... ... ... ... ... e e e e e e
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization?, | . . . . . .. . e
b Anyrelated organizalion? | | L L L L L e e e e e e e
If "Yes" to line Ba or 6b, describe in Part |l
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I "Yes," describeinPartll . . . . . ... ... .. .. ... 7 X
8 ‘Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
o = 1 o 1| S T U T T T T T O S T T S PP
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008

ba x
5b X

6a X
6h X

8 X

JSA

8E1290 4,000
728057 827G 04/30/2010 12:27:06 V08-8.3 43
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SCHEDULE J-2
{Form 990)

Department of the Treasury
intarmal Revenue Sarvice

Cdntinuation Sheet for Form 990'

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

] OMB No. 1545-0047

Open to Public

Inspection

Name of the Organization
IMMACULATA UNIVERSITY

Employer ldentification number

23-1352648

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Empioyees
(A (B) ©) {0) €} (F)
Name and Title Average hours Pasition {check all that apply) Reportable Reportable Estimated
per week 25|55 a| A|@ x| m| Ccompensation compensation amount of
a A g % 1.32.@ g from from related other
dalE oaig the organizations compensation
g E__,_ §' - '§, T‘g g" - organization {W-2/1099-MISC} from the
- 5 =X = 3 (W-2/1099-MISC) organization
a9 @ B and related
] 2 2 erganizations
@ )
g
SISTER_LORRAINE MCGREW_IHM___ |
TRUSTEE 2. X NONE NONH NONE
SISTER_MARY ANNE BEDNAR_IHM___
TRUSTEE 2, X NONE NONE| NONE
PEGGY A _BEHM_ ____ ]
TRUSTEE 2. X NONE NONE NONE
PHYLLIS_BELLOPEDE______._ .. ._ i
TRUSTEE 2. X NONE NONE NONE
SISTER_ELAINE_DE_CHANTAL BROQKES IH
TRUSTEE 2. X NONE NONE NONE
REVEREND_GEORGE_BUR_SJ________
TRUSTEE 2. X NONE NONH NONE
SISTER_ANNE_VERONICA BURROWS_IHM
TRUSTEE 2. X NONE NONE| NONE
ANTHONY CELLUCCI ____________]|
TRUSTEE 2. |x NONE NONH NONE
WINSTON_CHURCHILL JR__________
TRUSTEE 2, X NONE NONH NONE
SISTER_EATRICIA DAILEY IHM_ __ |
TRUSTEE 2. X NONE NONE NONE
SISTER_CAROLYN M DIMICK IHM _ | '
TRUSTEE 2. X NONE NONH NONE
FRANK A _FARNEST ________ ..
TRUSTEE 2. X NONE NONE NONE
SISTER_ANITA_PATRICK GALLAGHER IHM
TRUSTER 2. X NONE NONE NONE
SISTER_MARIE ESTHER_HART_ IHM
TRUSTEE 2. X NONE NONH NONE
BRIAN_M HARTLINE _____________
TRUSTEE 2, X NONE NONEH NONE
GREGORY G KARABIN |
TRUSTER 2. X NONE NONE; NONE
CHARLES_KERRIGAN ____________|
TRUSTEE 2. X NONE NONE| NONE
BERNADETITE MAGUIRE __________ |
TRUSTEE 2. X NONE NONE NONE
BRIAN G MCELWEE______________ |
TRUSTEE 2. X NONE NONE NONE
MARION A MCGOWAN . __________|
TRUSTEE 2. X NONE NONE NCONE
SISTER_EILEEN M MCGUIGAN_ IHM |
TRUSTEE 2. X NONE NON NONE

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

JsSA
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SCHEDULE J-2
{Form $90)

Departmaent of the Treasury
Intemnal Revenue Servica

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line ta.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization
IMMACULATA UNIVERSITY

Employer |dentification number

23-1352648

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(4) (8) (€} ()] E) )
Name and Title Average hours Positicn {check all that apply) Reportable Reporiabla Estimated
per week exis|al=x|ex| n| compensation compensation amount of
azialF 235§ from from related other
5= g8 2122|a the organizations compensation
‘-'-oi E g |8 organization (W-2/1099-MISC) from the
s 2 ] § {W-2/1099-MISC) organization
a5 o B and related
3|8 Z organizations
o B
g
SISTER _ANNE_B_MCGUIRE THM ___ |
TRUSTEE 2. X NONE NCNE NONE
HENRY J MCHUGH ________ __ . __|
TRUSTEE 2. X NONE NONE NONE
SISTER_PATRICIA MENGEL_IHM_ __ |
TRUSTEE 2, |x NONE NONE NONE
SISTER_REGINA_FLUNKETT TIHM _ _ |
TRUSTEE 2. X NONE NONE| NONE
SISTER_JOANNE RALPH IHM_ ____ |
TRUSTEE 2, X NONE NONE| NONE
MARYANN HAMMEKE ROMEO _______ |
TRUSTEE 2. X NONE NONEH NONE
SISTER_JOAN RYCHALSKY _______ |
TRUSTEE 2. X NONE NONEH NONE
MIMI DRAPER WALSH ____ _______ |
TRUSTEE 2. X NONE NONEH NONE
JOSEPH F_WUSINICH III__ ______ |
TRUSTEE 2. X NONE NONE NONE
SISTER_M _ROSE YEAGER IHM ___ _ | .
TRUSTEE 2. X NONE NONE NONE
A J GABRIELE __ _ ... ________|
TRUSTEE EMERITI 2. X NONE NONE| NONE
THE_ HONORABLE THOMAS A _PITT_JH
TRUSTEE EMERITT 2. X NONE NONEH NONE
EDWARD ROACH ___ __ _ ..
TRUSTEE EMERITI 2. X NONE NONE NONE
FHOMAS J FORD____________ .. _.|
VP _FINENCE & ADMIN 40. X 168,748, NONE 20,393,
THERESA GRENTZ_____________ .|
VP _UNIVERSITY ADVANCEMENT 49, X 86,686, NONH 11,843,
STEPHEN J_FUGLIESE ___ _______.]
VP STUDENT AFFAIRS 40, X 74,365, NONE 8,436,
SISTER_PATRICIA FADDEN_ _ ____ |
PRESIDENT 40, X NONE NON NONE
SISTER_CARROLL_ISSELMAN _____ |
VP ACADEMIC AFFAIRS 40. X NONE NONE| NONE
SISTER_REGINA KANE __________| ,
SECRETARY 10. X NONE NONE NONE
JED_YALOF _ _ e ]
PROFESSOR 40. X 116,646, NCNE 27,385,
WILLIsM B CARR _______ . _]
PROFESSOR 40. X 112,412, NONE] 13,869,

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

JSA
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Schedule J-2 (Form 990) 2008
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| OMB No. 1545-0047

2008

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)

Open to Public
Inspection

Depariment of the Treasury » Attach to Form 990 to list additional information for Ferm 990, Part VH, Section A, line 1a.

Intemal Revenus Service

Name of the Organization

IMMACULATA UNIVERSITY

Employer ldentification number

23-1352648

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B} <) ] E (F}
Name and Titte Average hours Positien (check all that apply) Reportable Reportable Estimated
per week os|s|oj=x|ex!n compensation compensation amount of
a2l =& |38 g from from related other
FE| 2|8 £ig2i3 the organizations conpensation
85| 8 21817 organization {(W-2/1099-MISC} from the
Sgla e g {W-2/1099-MISC) arganization
g 8| 3 and related
gia 2 organizations
] o
g
KEVIN MCINTYRE _______ .
DEAN COF ENROLLMENT MGMT 40. X 104,508, NONE| 13,050,
FRANCIS MARTIN ______________|
PROFESSOR 40, X 104,095. NONE 12,364.
JANET FENTON KANE ___________ |
DEAN COLLEGE OF UNDERGRAD STUD 40, X 98,205, NONE 24,041,

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

JBA
BE1294 1.0C0

728057 827G 04/30/2010 12:27:06 V08-8.3

Schedule J-2 (Form 990) 2008

48



0o0'e 62138
wsr

800Z (066 UUCL) Y BInpoYDS 066 W0y 0] SUOTIIMLEU| 9] 868 ‘82NON 10V UoRINPay yomiaded pue 3oy AseAlid 104

X £88N Ssauisng SjBAld Ul Jnsal Aell 4olym Atedoid peouelly
3y} o) joadsal yum sjuswsbuene ases) Aue siayl sy 2

T T g spuoq Jduexa-xe]

Aq paoueuy Apadold psumo ydiym 97 Ue 1o Jequusi
°N SeA ON S9A oN SaA ON S9A ON SeA e 10 ‘diysisuped e ul Jeuped e uoeziueBio syj sepn |

{200z 101 jruondQ) esn sseussng mam.:_._n_HE
X T T 7 8pesonad JO UOHEJ0|E [edl} |y} uoddns 6] SpJooal

pue syood sjenbape wejuiew uoneziueblo ayl secg Ti
X TR rapewl Usad $paadoad Jo Uoieinje Teul} o Sed L1
% T T T T T T T g aAEs| BUipunal

S0UeApE Ue Jo ped $e panss| spuog sy} alspa 0L

X £, 8Nss| BUpUNJal T0a1Ind & Jo Jed $8 panss! spuog eyl Sio/\
ON SOA oN EEYN oN sa oN SaA OoN SO

[-2]

L00T T T T UonS|dWoD [BRUBISONS JO JESA
"9LOTRYT TR s e e e T ENa8001d Wo SaInNpuadxa [enden
Tttt v T ETERE900id Wolf selnjipusdxa [enden BUINIOM
“EE€T 6RO T T T T gpaso0ld Wod) 51500 80UBnss|

T T T T §p99001d JUSASUN 18010
SMO010S2 S5UBSES)Sp 10 bulpunes Ui Spasodlg
TLYT’8¥8 ¢ O VN E =V EE R 10N 5)

-mmOmeh‘h¢N » % o® o v B o+ o®om M = M 3 A = = v r ¥ wow ¥ -m:mm_%owvmmUOLml—lmHOI_l
3 a o) . g v

= | 0} | Wy WO ] WO

(800¢ 0j feuondo] spasvoid — JIEEE]

g

X X SHOYII4N ONY SNOIIYAONTY SNdWWD | 00T 7821°¢2 £002/62/90 |53C6L5G91 0929522-¢2
oNisepn i oN | sep
Jansst

10 jieysq | pasesieq (B} asodind Jo uonduassq 3} aaud anss| (3)
ug {u}

OHLOY SEILITIOWA NOIIVINAR ¥ HITYAH ALNOOD WIISTHD vy

panss| ajeg {p} | # 1SN (0} NI Jenss) (g) aweu sanss) (e}

{8002 410} painbay} sanss| puog E
8p9ZSET-EZ ALISHEAING VIYINOWAWE

uonezivebio ay) Jo awepn

’ SOIA19G aNuaAYY [ewaiu]
"(086 ulo4) O FNpoLDg uo voReILON [RUCRIPPR Aue pue ‘sucijeuejdxa ‘suopduosep apirold “BpZ oul) finseai) 8y} j0 JUsWLEASQ)
‘Al Led ‘066 uiod 03 ,SaA,, palamsue Jey suoljeziuebio Aq pejeidwos aq o} ‘066 W04 0] YoRYY o

lequinu uogeayyusepl Jakojdwzy
uonoadsty
a1jand o} uadg

800z

L¥00-5PS1 ON WO

spuog jdwax3-Xe ] uo uonew.oju| jejuswajddng s dutes




8002 (066 UUO4) Y 2INPayag

000°L 962t 38

T T ialeqel 0) uondeoxe Ue 10} AJenb ansas] puoq Sugi pig

2 poisd Aelodwsy S|qeiese
ue puoAeq pajsenul spasdold ssoif Aue aiopy ¢

T VT T T T oraisies e Uy 10 STER el
Jie} ay) Buysigerss o) Jeqiey ajes Aojemnbas sy seps p

G SPCT=TRE]

ONIQNOE JAEDIVW SIW

T T T T apioid j0 SWEN q

X

ZDI9 & Ul p3j§aaul spaeonid SS0JD aIop, B

.........-..Om—umr—uﬂr—.—‘_@n_.u

....-"......-............h@ﬁSOLQ%DNEmZQ

T T T T T P 5T U S900q ST
U0 8nsst puoq sy} o} 1adsar yum abpay e payiuap
lIanss |gjustiuisnab o Jo uoneziuebio su) sey eg

S T T anss el S|0EHEA € ShSS| puog o4l §]

°N

EEYY

ON

saA

9N

sa)

oN

saA

EETN

sttt Bnsstpuoq ay) 6] 193dsa) ypm
paly usaq 'sleqay sfeinqiy Jo nal w Ajeuag pue
uDiPNpaY plat 'sleqay obeiyqiy ‘1 -go0r wio4 e sy L

L R )
'

{800Z 104 jeuoydp) aBeinqay .E
T saiiqe]] puoq 1diliaxs-Xe 8] J0 SouBnaiod

aouenssi-1sod ay) ainsu o} sainpaaoud pue
seolor.d Juswsebeuetw pejdope uoneziuebio ay) seH L

%

%

%

%

o ANON

"7 " 'gpuepseunjoierol g

%

%

%

%

2%aNON

< "7 "7 "juswiussack eoo) o sjels e 1o 'uoneziuebio (£)(o)10g uonoes
Jauioue ‘uoneziuebio Jnok Aq uo pased Auaoe ssaUIsnyg
o Bpe)] PRYRRUUN JO JINS4 B SB 95N $52U15Nq a1eAud

e ug posn Auadoud paoueuyy Jo abejusciad ayy Uy ¢

%

%

%

%

oA NON

A..........ﬂcwEC._ TTEZT
LOHoas B UBY] J3YJ0 Saljnus Ag asn ssaulsng ajeanud

e Ul pasn Apadoud pasueuly jo sbejuscisd ay) ol ¢
" % = B3 B & = ¥ ¥ m P  ®m = N\E&ﬁwOLQﬁvmu:m:_%mzﬁ

0} Bunejes sjuswealBe UaIessal 10 SI9BILOD 301AISS

Jo Juswabeuew Aue maiaal 0] [9SUNOY BPISING 19YI0 JO
{o5UN0% pucy sbebus Ajpunno! uoyeziueblo sy ssoq 2

ssauIsng ajealzd wnsas Aew ysiym Auedoad psoueun)
ay) o} Joadsar yim sjusluasibe yoleasas Aue alay) aly q

ON

sa )

oN

TN

ON

SaA

ON

EETN

EEYY

. Ty 5en SSAUENG S1EANd
U1 ynsas Aew yaym Auadold pasueuy sy o] padsal
Ulam S10B10U00 901AJ8S 10 JuswabBeurw Aue auay) ary eg

{panuguos] asn ssauisng a1eAlld E

Z sbed

200z (066 ULHOS) H a|npayssg

¥Sr



Schedule O (Form 890) 2008 o - Page 2
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Name of the organization

Employer identification number

IMMACULATA UNIVERSITY 23-1352648

CPART VI, LINE 120 e m

_CONFLICT OF INTEREST POLICY

_THE BOARD OF TRUSTEES_AND OFFICERS ARE _REQUIRED TO COMPLETE AN ANNUAL _________ . ... ...

_CONFLICT OF INTEREST STATEMENT AND SUBMIT SUCH STATEMENT TO THE __________________________

_DUNIVERSITY PRESIDENT. _THE PRESIDENT REVIEWS THOSE STATEMENTS FOR_ _________ ______ _________
POTENTIAL CONFLICTS. _THE DISCLQSURE STATEMENT ALSO REQUIRES ALL MEMBERS _______ __________
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IMMACULATA UNIVERSITY 23-1352648

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IMMACULATA UNIVERSITY (THE UNIVERSITY), IS A CATHOLIC UNIVERSITY
FOUNDED FOR WOMEN IN 1920 BY THE SISTERS SERVANTS OF THE IMMACULATE
HEART OF MARY (THE CONGREGATION). THE UNIVERSITY OFFERS
UNDERGRADUATE AND GRADUATE PROGRAMS DIRECTED PRIMARILY TOWARD LIBERAL
AND PROFESSIONAL EDUCATICON. EFFECTIVE FALL 2005, THE UNIVERSITY
EXPANDED ITS MARKET IN HIGHER EDUCATION TO INCLUDE BOTH MEN AND WOMEN
IN ITS TRADITIONAL UNDERGRADUATE PROGRAM. THE UNIVERSITY, TO ATTAIN
THE GOAL OF DEVELOPING THE WHOLE PERSON OF ANY FAITH WITHIN A
CATHOLIC COMMUNITY, ENCOURAGES THE STUDENT TO SEE IN LIBERAL
EDUCATION AN INTEGRATIVE PROCESS CONTRIBUTING TO THE FORMATION OF A
TRULY EDUCATED PERSON: VALUE-CRIENTED AND COMMITTED TO SEEKING IN
TRUTH, PROMOTING JUSTICE, AND FOSTERING PEACE. THE UNIVERSITY OFFERS
COURSES IN DISTANCE AND ON-LINE INSTRUCTION IN ADDITION TC ON-CAMPUS
AND OFF-SITE GRADUATE AND UNDERGRADUATE PROGRAMS.

STATEMENT

728057 827G 04/30/2010 12:27:06 V08-8.3 6l
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IMMACULATA UNIVERSITY . -, . 23-1352648

SUNGARD HIGHER EDUCATION CONSULTANT 2,441,852,
2300 MAITLAND CENTER PARKWAY, SUITE 340
MAITLAND, FL 32751

CANON BUSINESS SOLUTIONS COPY CENTER MGMT 4598,527.
15004 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

ARAMARK HIGHER EDUCATION FACILITIES FACILITIES MGMT 1,215,205.
P.0O. BOX 198532
ATLANTA, GA 30384

STV ARCHITECTS ARCHITECTS 1,158,779,
205 WEST WELSH DRIVE
DOUGLASSVILLE, PA 19518

ARAMARK CORPORATION CAMPUS SERVICES 1,890,662.

P.0O. BOX 198532
ATLANTA, GA 30384-8532

TOTAL COMPENSATION 7,166,025.

STATEMENT 2
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IMMACULATA UNIVERSITY 23-1352648

DESCRIPTION AMOUNT

ART SHOW 42, 000,
GOLF TOURNAMENT 25,000,
TOTAL 67,000

STATEMENT 3
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