SCANNED MAR 1 2 2021

2949317901875 |

. EXTENDED TO APRIL 15, 2020
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. qog -mc—

OMB No_1545-0047

Department of the Treasury

Internal Reverue Service P> Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax yearbegnning JUN 1, 2018 andending MAY 31, 2019
B Check f C Name of organization D Employer identificatton number
applicable
[ J%snee® | CHRISTIAN BROTHERS UNIVERSITY
?r‘}’;‘,‘;a Doing business as 62-0476666
Yot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Finat 650 EAST PARKWAY SOUTH (901) 321-3380
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 67,050,895,
Amended| MEMPHIS, TN 38104 H(a) Is this a group return
fephca- | £ Name and address of principal oficer RONALD L. BRANDON for subordinates? T ves No
Perdnd | 650 EAST PARKWAY SOUTH, MEMPHIS, TN 38104  lH(b) acal sucrdiates mctudes? ] Yes ] No
| Tax-exempt status 501(c)(3) |:| 501(c) ( )< (insertno ) D 4947(a)(1) or [:| 52? z If "No," attach a list (see instructions)
J Website: pr WWW . CBU.EDU ‘ H(c) Group exemption number P>
K_Form of organization' Corporation [ ] Trust [ | Association [ | Other B> 1 L Year of formation: 187 1] M State of legal domicite; TN
[Part]] Summary
° 1 Brefly descnibe the organization’s mission or most significant activities SEE SCHEDULE O
(%]
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 36
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) . > 36
9 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) Jf:f) 904
‘; 6 Total number of volunteers (estmate If necessary) 6 36
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 % = -1 7a -8,796.
b Net unrelated business taxable income from Form 990-T, line 38 U~ | -8,796.
\/g_eﬁ;ﬁr" Current Year
o| 8 Contributions and grants (Part VI, line 1h) 7,495,792, 7,250,005,
g 9 Program service revenue (Part VI, ine 2g) 48 ,239, 210. 49,344, 670.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 195,290. 336,303.
T 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 7,562,871. 7,489,917,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 63,493,163. 64,420,895.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,990,221. 24,899,029.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,949,033. 22,000,209.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), Ine 25) P> 1,159,406.
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 18,413,862. 18,212,094.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), line 25) 62,353,116. 65,111,332.
19 Revenue less expenses Subtract line 18 from line 12 1,140,047. -690,437.
58 Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 99,432,570. 98,604,415.
<3 21 Total habiltties (Part X, line 26) 21,310,804.] 22,630,515.
=3 22 Net assets or fund balances Subtract line 21 from line 20 78,121,766. 75,973,900.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Bfilaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge. .
of M ‘ 2OLLD
Sign > Signature 6f officer — Date 3'/6/
Here RONALD L. BRANDON, VP-ADMINISTRATION & FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date the [ ]| PTIN
Paid AMY M. DOOLIN AMY M. DOOLIN 03/02/20 :elf-empluyed P01297217 \
Preparer | Firm's name _p DIXON HUGHES GOODMAN LLP FrmsEiNp 56-0747981
Use Only |Frm'saddressp. 999 S. SHADY GROVE RD, STE 400 A
MEMPHIS, TN 38120 Phaneno (901)761-3000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666  Page?2
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ili
1 Bnefly describe the orgamization’s mission

CHRISTIAN BROTHERS UNIVERSITY IS A PRIVATE, CATHOLIC COMPREHENSIVE
UNIVERSITY COMMITTED TO PREPARING STUDENTS OF ALL FAITHS AND
BACKGROUNDS TO EXCEL IN THEIR PROFESSIONAL AND PUBLIC LIVES BY
PROVIDING CHALLENGING EDUCATIONAL OPPORTUNITIES IN THE ARTS, BUSINESS,

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

pnor Form 990 or 990-EZ? |:]Yes No
If "“Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O

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

4a (Code )(Expensess 52,148,390- including grants of $ 24,899,029- ) (Revenues 51,100,283- )
PRIVATE CATHOLIC UNIVERSITY OFFERING UNDERGRADUATE AND GRADUATE DEGREES
IN THE TRADITION OF THE CHRISTIAN BROTHERS. THE PRINCIPLE ACTIVITY OF
CBU IS TO PROVIDE ADVANCED STUDY TO STUDENTS IN AN INTER-FAITH
EDUCATIONAL COMMUNITY.

4b (Code ) (Expenses 3 including grants of $ ) (Revenue S )
4c (Code ) (Expenses $ including granis of $ ) (Rsvanue $ )
4d Other program services (Describe in Schedule O) /
(Expenses £ including grants of $ ) (Revenue $ ) 4
4e Total program service expenses P 52 , 148 , 390.
Form 990 (2018)
832002 12-31-18
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? jf "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part Iii 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X '
as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,* complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E 13 | X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, hne 9a? jf "ves, "
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 jf "Yes " complete Schedule I Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
5
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666  Page4
[ Part IV | Checklist of Required Schedules (ontnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes," complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the orgamization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c}(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | 25a X

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

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

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f “Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedule M 2 [ X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, " complete Schedule M 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part I, Ili, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |
¢ Did the orgarmization comply with backup withholding rules for reportable payments to vendors and reportable gaming N N _J
(gambhing) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476

666

| Part:V:| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

S5a

6a

[t -

Ta o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
2a

filed for the calendar year ending with or within the year covered by this return

904/

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

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

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

If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, 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, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?

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

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

6a

6b

=
FranEl
Fl‘\ﬁLl“:.‘ Esd

7a

7b

7c

o
e 3 3

o 5 PR TR et g
e o R (;l('}“‘ E

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations main\taining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

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

Section 501(c)(7) organizations. Enter

Te

7f

RS

Inthiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in keu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

Section 501(c){(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plané n more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintamn by the states in which the
orgamization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has 1t filed a Form 720 to report these payments? |f “No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O ‘

.
5

qdo

832005 12-31-18
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page 6

Governance, Management, and Disclosure o, gach "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ’
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes " provige the names and addresses in Schedule Q 9 X
Section B. Policies 7xs se
Yes | No
10a Duid the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? jf "No, " go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the orgamization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organmization follow a written policy or procedure requinng the organization to evaluate its participation L

-
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these availlable Check all that apply

|:] Own website E] Another’'s website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TOM COCHRAN/RONALD BRANDON - 901-321-3381
650 EAST PARKWAY SOUTH, MEMPHIS, TN 38104
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VI ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | cr': S;?::L?:nhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/yustes) from from related other
(ist any % the organizations compensatton
hoursfor | = . b organization (W-2/1099-MISC) from the
related é £ R g (W-2/1099-MISC) organization
organizations| 2 | 5 2 |E and related
below el |EI2E s organizations
line) HHHEHEBESE
(1) MR, LOUIS F, (BO) ALLEN, JR, 2.00
VICE CHAIRMAN X 0. 0. 0.
(2) MR. ROBERT H, BUCKMAN 2.00
TRUSTEE X 0. 0. 0.
(3) BR. FRANCIS CARR, FSC 2.00
TRUSTEE X 0. 0. 0.
(4) JUDGE J. ROBERT CARTER 2.00
TRUSTEE X 0. 0. 0.
(5) MR, JAMES C. COLLINS, JR. 2.00
TRUSTEE X 0. 0. 0.
(6) MR, DAVID L. CUNNINGHAM, JR. 2.00
TRUSTEE X 0. 0. 0.
(7) MR. TYREE DANIELS 2.00
TRUSTEE X 0. 0. 0.
(8) MR. STEPHEN T. DUNAVANT 2.00
CHAIRMAN X 0. 0. 0.
(9) BR. CHRIS ENGLERT, FSC 2.00
TRUSTEE X 0. 0. 0.
(10) MR. RICHARD L. ERICKSON, JR. 2.00
TRUSTEE X 0. 0. 0.
(11) MR. JOHN MITCHELL GRAVES 2.00
TRUSTEE X 0. 0. 0.
(12) MRS. EMILY SAWYER GREER 2.00
SECRETARY X 0. 0. 0.
(13) MR, RUSSELL J., HENSLEY 2.00
TRUSTEE X 0. 0. 0.
(14) DR. MARGARET HODGES, M.D. 2.00
TRUSTEE X 0. 0. 0.
(15) MR, JAMES ISAACS 2.00
TRUSTEE X 0. 0. 0.
(16) MR, MICHAEL KEENEY 2.00
TRUSTEE X 0. 0. 0.
(17) MR. JOHN LAMMERS 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page 8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F}
Name and title Average (do ot cr’: Sks::L?:lhan one Reportable Reportable Estimated
hours per | uox, unless person i both an compensation compensation amount of
week officer and a drrector/pustes) from from related other
(rstany | = the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related =| £ 2 (W-2/1099-MISC) organrzation
organizations| 2 | = g |E and related
below E % = § gi; 5 organizations
ne) [2|E[E|5|58| 5
(18) MS, MARIA LENSING 2.00
TRUSTEE X 0 0 0.
(19) MR. JAMES MACLIN 2.00
TRUSTEE X 0 0. 0.
(20) MR, DOUGLAS J, MARCHANT 2.00
TRUSTEE X 0. 0 0
(21) FR. ROBERT W. MARSHALL, JR. 2.00
TRUSTEE X 0 0. 0.
{22) MR. HAROLD G. MCNEIL 2.00
TRUSTEE X 0 0. 0.
(23) MR. PAUL POSEY, JR. 2.00
TRUSTEE X 0 0 0.
(24) BR. MICHAEL F, QUIRK, FSC 2.00
TRUSTEE X 0 0. 0.
(25) MR. JAMES L. REBER 2.00
TREASURER X 0. 0. 0.
(26) MS. CATHY ROSS 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Tota!l from continuation sheets to Part VH, Section A > 1,642,569, 0./ 160 ’ 618.
d Total (add lines 1b and 1¢) » 1,642,569. 0./]160,618.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _|
Iine 1a? if "Yes, " complete Schedule J for such individual 3 X
4  For any indivtdual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization o |
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf “Yes “ complete Schedule J for such person 5 X
. Section B. Independent Contractors Lo
) 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descniption of services Compensation
ARAMARK CORPORATION-FOOD SERVICES
650 EAST PARKWAY SOUTH, MEMPHIS, TN 38104 CAFETERIA SERVICES 2,049,613.
ARAMARK CORPORATION-FACILITY SERVICES GROUNDS/LANDSCAPING
650 EAST PARKWAY SOUTH, MEMPHIS, TN 38104 ISERVICES 989,239.
LAUNCH YOUR CITY, INC
88 UNION AVE., 2ND FLOOR, MEMPHIS, TN 38103 PROJECT MANAGEMENT 535,000.
JOHNSON CONTROLS PMECHANI CAL
P.O. BOX 730068, DALLAS, TX 75373 CONTRACTING & MAINT. 297,547.
CENTRAL PRINTING, 2835 AIRWAYS BLVD, STE
203B, MEMPHIS, TN 38132 PRINTING SERVICES 203,792.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization P> 13 r};
SEE PART VII, SECTION A CONTINUATION SHEETS ’ Form 990 (2018)
832008 12-31-18
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Form 990

62-0476666

CHRISTIAN BROTHERS UNIVERSITY
[*Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(ist any g 'Zi organization (W-2/1099-MISC) from the
hoursfor =] g (W-2/1099-MISC) organization
related § g . g and related
organizations| £ | = sl & organizations
below ElE|.]Bz]s
ine) HHEHEHEE
(27) BR. LARRY SCHATZ, FSC 2.00
TRUSTEE 0. 0. 0.
(28) MR, JOSHUA SHIPLEY 2.00
TRUSTEE X 0. 0. 0.
(29) MS. BEMETRA SIMMONS 2.00
TRUSTEE X 0. 0. 0.
(30) MR, CHRISTOPHER E. SINGER 2.00
TRUSTEE X 0. 0. 0.
(31) MR, STEPHEN WAECHTER 2.00
TRUSTEE X 0. 0. 0.
(32) MR. GREG WANTA 2.00
TRUSTEE X 0. 0. 0.
(33) MRS. LAUREL C. WILLIAMS, J.D. 2.00
TRUSTEE X 0. 0. 0.
(34) MR, LESLIE L., DANIEL 2.00
TRUSTEE X 0. 0. 0.
(35) REV. KEITH NORMAN 2.00
TRUSTEE X 0. 0. 0.
(36) LYNNEFER PERRY 2.00
TRUSTEE X 0. 0. 0.
(37) DR. JOHN SMARRELLI JR. 40.00
PRESIDENT OF THE UNIVERSIT X 272,737. 0. 34,076.
(38) MR. RONALD L. BRANDON 40.00
VP ADMI & FINANCE X 173,200. 0. 3,739.
(39) MR. MARK BILLINGSLEY 40.00
VP ADVANCEMENT X 176,200. 0. 20,722.
(40) MR. PASCAL BEDROSSIAN 40.00
PROFESSOR X 597,051. 0. 32,608.
(41) L. YU LIN 40.00
PROFESSOR X 144,903. 0. 25,697.
(42) MS, ANNE H. KENWORTHY 40.00 ,
VP OF ENROLLMENT MGMT X 133,292. 0. 25,004.
(43) DR. BEVALEE B, VITALI 40.00 -
PROFESSOR X 145,186. 0. 18,772.
Total to Part VI, Section A line 1¢ 1,642,569. 160,618.
i
A
832201 /',J
04-01-18
11
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page 9
|§,I2ag:t§!!l!;,| Statement of Revenue

Check |f Schedule O contalns a response or note to any line in this Part VIl

i g AR o e Ty
dkéﬂl‘}% { 3’%3 J‘Elg 3"’;5;3?«}&:1‘25% “{“}:&f i Total (rgzlenue Related or Unr(ecl;ezted R?P/grrrllugeoe)xcltéded
B e F,i‘;?‘:r exempt function business ax under
g gl m‘éi! gjﬂ,%ﬁ “"‘35{3‘3{; ‘i“f b revenue revenue 5519.2c l|05n1s
.2 1a Federated campaigns 1a “‘W‘{“J it "gf‘:?q« i ’;‘; Elal %'r“‘i*‘]ﬁ“r': ‘gé
o b Membership dues 1b :
(":- ¢ Fundraising events ) 1c 123 ,335.
"(5: d Related organizations 1d
& e Government grants (contributions) 1e 1,178,669, l §
§ f Al other contributions, gifts, grants, and i E‘,: H
E similar amounts not included above 1f 5,948,001. ks e
‘2‘ g Noncash contributions included in lines 1a-1f § 300 ’ 067. ﬁé“m ‘"i.llcﬁ"xf:%‘}? &)
3 h_Total. Add lines 1a-1f > | 7250005 |11 e
Business Code %M@%ﬁ% e
g | 2a TUITION AND FEES 611310 - 49,344 670, 49,344 670,
3 b
3q
] e
a f All other program service revenue
g Total. Add lines 2a-2f > 49,344,670, [l (?i e A e
3 Investment income (including dividends, interest, and
’ other similar amounts) > 294,813, 294,819,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties P
) Real (1) Personal "*m e ﬁig;;;‘%,;i o &g i ";33;;‘ i P ’&;g:‘ i Wm“‘ @
6 a Grossrents 5,554,426, s:ii?‘&‘m“ S Y 1’;;;2‘;{;? ?{“ “wmwf;}:l a“ggx‘:ﬁ?{‘ : % v
b Less rental expenses 0. ke "“"‘525‘5%,5 "“@‘xﬁg}; Pl ‘Jfrg;‘?mi"aﬁ il b "f e
¢ Rental income or (loss) 5,554,426, ‘j;zy‘f - j@ﬁfw oSt [ xmjﬁ,‘ «;‘;‘
d Net rental income or (loss) » 5,554, 425 .
7 a Gross amount from sales of (1) Secunties (i) Other B ‘ r“"“m(‘i‘ﬁw :
assets other than nventory | _1,985,724.| 588 344 |ssit J;f% e ;&j@%
b Less cost or other basis = gg‘ﬂ s;_;,!“:‘;f’;i g‘;;‘g 3 ’:‘y%;‘;&gﬁ &Hk:‘"
and sales expenses 2,103,094, 429,490, ?‘ii"}j;::%{{{ el el e
¢ Gan or (loss) -117,370, 158 854, )
Net gan or (loss) » 41,484, 41 ,484.
o | 8 a Grossincome from fundraising events (not : i il "(‘kiés;‘?"ffé( *‘@f"‘fﬁ{ # i ‘ &% ;35(::];
= including $ 123,335, of 4&‘*’3‘ “h?' ’ii‘r;jj ‘ ",;
% contributions reported on line 1c} See ) J;%;? § ) ‘?}%h{f : 7}:
§ Part IV, ne 18 a 80,522, |t i ‘*ég %‘M u‘ﬂ‘&'«"gf 0
£ Less direct expenses b 97,416, ff?‘iﬂi‘s “J‘ﬂ"f‘*?gk?f G| E f.* ,!? il i “*‘v;:?iw i 2
© Net income or {loss) from fundraising events | -16,894. T '?Mk et -16,894.
9 a Gross income from g:ammg activiies See 17,;@;4;‘ ,;53,;3;(“ Tiﬁj‘{( b o n,er e
Part IV, line 19 a ,T”»‘; ‘L‘ﬂ«fm.t “%j‘(}'i?r““‘
Less direct expenses . b e 1;5_& A
Net income or {loss) from gaming activities
’ 10 a Gross sales of inventory, less retums “p”'« ’a‘(‘ﬁ"‘r‘:" sl Zu: ’%g
and allowances a il : S{% i
Less cost of goods sold b ”‘1‘?4 zﬁﬁ&« it d}?‘-‘
¢ Net iIncome or (loss) from sales of inventory
Miscellaneous Revenue Business Code| it flacd: o Ay Sf:L R ,?:“F‘%‘«@:“ Iy ]
11 a OTHER INCOME 611310 1,755,613, 1,755,613,
b ATHLETIC DEPARTMENT REVENUE 611310 156,154, 156,154,
¢ DORM SUPPORT SERVICES 611310 49,414, 49,414,
d All other revenue 531390 -8,796,
- - e Total. Add lines 11a-11d > 1,952,385, [FFEGHE-CR M@ T Ia SR I
12 Total revenue. See instructions » 64,420,895, 51,100,283, -8,79'5'- 6,079,403.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRISTIAN BROTHERS UNIVERSITY 62-0476666 pPage 10
[iRartIX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any ine Iin this Part IX D
(A) (8) (C) D)
Do not include amounts reported on lines 60, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1

10
1

@ = 0o oo oW

.12
13
14
15
16
17
18

19
20
21
22
23
24

o a o oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)

Other salanes and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If hne 11g amount exceeds 10% of hine 25,
column (A) amount, list hne 11g expenses on Sch 0 )
Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or Iogal public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)

24,899,029.

24,899,029.]s

607,064.

105,635,

16,741,417.] 11,756,824.] 4,410,148. 574,445,

966,629. 947,375. 19,254,
2,357,600.] 1,284,805.] 1,072,795.

1,327,499.] 1,294,047. 33,452.

182,436. 182,436.

93,501. 93,501.
e R

4,800,924.] 2,694,162.| 1,724,270. 382,492.
609,736. 296,673. 313,063.
877,872. 103,384. 774,488.
825,242, 152,787. 672,455.
2,516,604.] 1,884,403. 632,201.
681,688. 534,024. 147,664.
72,597. 35,581. 37,016.
629,394. 609,555. 19,839.
2,486,475.] 2,139,748. 346,727.
53,613.

o

R
wd TF, LN
R

]

2,436,9

00.]

1,154,090.

INSTITUTIONAL/STUDENT E
MINOR EQUIPMENT 264,298. 264,298.
BAD DEBT EXPENSE 120,228. 120,228.

All other expenses

Total functional expenses. Add lines 1 through 24e

65,111,332,

11,803,536.

1,159,406.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)

52,148,390.

832010 12-31-18
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Form 990 (2018)

CHRISTIAN BROTHERS UNIVERSITY

62-0476666

Page 11

iPart.Xi*| Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 949 ’ 449, 1 3 ' 260 ’ 994,
2  Savings and temporary cash investments 5,176,844.| 2 8,005,844.
3  Pledges and grants receivable, net 3,281,590.] 3 2,797,374.
4  Accounts recevable, net 1 0 4 9 8 8 2 4 81 1 7 7 1
5 Loans and other receivables from current and former officers, directors, i T
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr) Complete Part |l of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other / 4 e
basis Complete Part VI of Schedule D 10a 95,611,213. : s L
b Less accumulated depreciation 10b 52,296,182. 46, 395 857 10¢c 43,315, 031
11 Investments - publicly traded securties 35,889, 032.] 11 35,27 1 ,823.
12  Investments - other secunties See Part IV, line 11 1,723,970.] 12 1,039,732.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, tine 11 2,444,573.| 15 2,668,327.
16  Total assets. Add lines 1 through 15 (must equal line 34) 99,432,570.] 16 98,604,415.
17  Accounts payable and accrued expenses 2,566,057.| 17 3,887,483.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 12,270,776.] 20 11,602,704.
21 Escrow or custodial account hability Complete Part IV of Schedule D
» 1 22 Loans and other payables to current and former officers, directors, trustees, s m‘i{,}%““
é key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L
a 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payaBle to unrelated third parties
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 5,745,677
26 Total liabilities. Add lines 17 through 25 21,310,804.
Organizations that follow SFAS 117 (ASC 958), check here P> and [HyiEiE x "?s‘& S ‘q
2 complete lines 27 through 29, and lines 33 and 34. ) *SM’ ST it ks = ek (“%r'!f‘f‘
8 | 27 Unrestrcted net assets 4 4 21 3,5 9 1. 3 9 4 20, 0 38.
2 | 28 Temporanly restncted net assets 5,543,534. 0.
T | 29 Permanently restricted net assets 28,364, 641. 6 5 5 3 8 6 2
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here B[] rata e b g
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
# 131 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retamed earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 78,121,766. 75,973,900.
34 Total habilities and net assets/fund balances 99,432,570. 98,604,415.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) ~ CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page12 '
[:PartXI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 64,420,895.
2 Total expenses (must equal Part IX, column (A), line 25) 2 65,111,332.
3 Revenue less expenses Subtract ine 2 from line 1 3 -690,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 78,121,766,
5 Net unrealized gains (losses) on investments 5 -1,045, 254,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8 -414,890.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,715.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 75,973,900.

l,l?.‘al;txX‘III Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis

c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

16360302 797738 1000265400

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organizatton changed esther its oversight process or selection process during the tax year, explain in Schedule O ﬂf"f:ﬁ Al
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2018)

0320127123171
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. . . OMB No 1545-0047
;ﬁ:ig: otigﬁ-ez) Public Charity Status and Public Support
Complete If the organization i1s a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. —— e = .,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection [
Name of the organization Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666

[PartT | Reason for Public Charity Status (il organizations must complete this part ) See instructions

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

2 A school descnbed In section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 |:| A hospital or a cooperative hospital service organization described in  section 170(b){1){A)(in).

4 D A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(in). Enter the hospital's name,
city, and state

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part )

The organization 1s not a private foundation because it i1s (For ines 1 through 12, check only one box ) 1

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

~N o

C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part Il)
[:] A community trust descnbed In section 170(b){1)(A){vi). (Complete Part Il )

© ™

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
1 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a){2) See section 509(a)(3). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

10

orgamzation You must complete Part IV, Sections A and B.

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

c I___l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (in) Type of organization miw;ousrl gvg;gla:ﬂ;;ggn::‘:ld, {v) Amount of monetary {v1) Amount of other
| In your governing document? |
organization (described on lines 1-10 support (see instructions) | support (see instructions,
9 above (see instructions)) Yes No pport { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHRISTIAN BROTHERS UNIVERSITY. 62- 0 476666 pPage2
Support Schedule for Organizations Described in Sections 170(b)(1 '

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (¢} 2016 {d} 2017 {e) 2018 {f) J‘gtal
1 Gifts, grants, contnibutions, and . /
membership fees received (Do not /
include any "unusual grants “) /]

//

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions Eoys i ‘ y ; ¥
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

A

Sprrey
o

=3

s
o R

amount shown on line 11,
column (f)

6 Public support. subtact line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2014 {b}) 2015 (c)’201 6 {d) 2017 {e) 2018 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest, /

dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carred on

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

assets (Explain in Part V1)
11 Total support. Add lings 7 through 10 {3l deais ; t %
12 Gross receipts from related activities, etc (see |r?!{uct|ons) 12 |
13 First five years. If the Form 990 is for the orgagfzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

Fos B W7 A ¢ oo
S ?‘ﬂr '

T
< et "
ik gt 1.‘- 3 ‘:{"'ﬁg@‘:i

> |

14 Public support percentage for 2018 (ine 8, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 ' 15 %
16a 33 1/3% support test - 2018. If the Arganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualify€s as a publicly supported organization » l:l
b 33 1/3% support test - 2017. l{Ahe organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organizatign qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstajfces test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meéts the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamization
meets the "facts-and-ciumstances” test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circyymstances test - 2017. |f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
nization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mee}f the "facts-and-circumstances"” test The organization qualifies as a publicly supported orgamzation » [__—l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | = [:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 pPage3
I‘Bar;‘ LI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to /
or expended on its behalf

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

6 Total. Add lines 1 through 5 A

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 136 of the
amount on lina 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract ling 7¢ from hine 6 }

§ gy 3 e BT s R o
PR A + RS P IR -

Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b)/2615 {c) 2016 (d} 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business Is
regularly carried on /
12 Other income Do not include ga
or loss from the sale of capital
assets (Explain in Part VI)
13 Total suppont. (add ines 9, 10c, 14/ and 12)
14 First five years. If the Fopn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stog here | 2 l:]
Section C. Computagion of Public Support Percentage
15 Public support peylntage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pefcentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I_:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this.box and-see-instructions F‘[f]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Paged

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization's governing
documents? jf "No, " descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

3a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

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

purposes”? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations .
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
6a Did the organization add, substitute, or remove any supported organizations durning the tax year? jf "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, () individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," pro‘wde detail in
Part Vi. ,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed
in section 509(a)(1) or (2))? if "Yes," provide detarl in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f “ves, * provide detail in Part VI.

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings,) 10b

=3 ETTRTI R
[ o

832024.-10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-2) 2018 CHRISTIAN BROTHERS UNIVERSITY . 62-0476666 Pages
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 4
below, the governing body of a supported orgamzation? )

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

c_ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢. provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or member‘shlp of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durnng the
tax year? jf “No," describe in Part VI how the supported orgamnization(s) effectively operated, supérvised, or

[ controlled the orgamization's activities If the orgamzation had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

| Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
| ion

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descr'lbe 1n Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizat
Section D. All Type Ill Supporting Organizations

Yes

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) .
3 By reason of the relationship descrbed in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " describe in Part V the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
‘ 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization i1s the parent of each of its supported organizations Complete ine 3 below
c [IThe organization supported a govemmental entity Describe in Part VI how you suppon‘ed a government entity (see instructions),
2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part Vl identify

those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined

that these activities constituted substantially all of its activities
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf *Yes, " explan in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent
3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " descnbe in Part VI the role plaved by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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62-0476666 Pages

{Rart:V:#l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

B R YRV

1 I___| Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |[& | N =

D | W N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or

o

~

Other expenses (see instructions)

~

[+-]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acguisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

see Instructions)

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

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

Recovenes of prior-year distributions

5
6  Multiply line 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

W |~ | |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Mimnimum asset amount for prior year (from Section B, line 8, Column A)

Income tax imposed in prior year

(3,0 P (A LI B

1
2
3
4 Enter greater of line 2 or ine 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supportlng organization (see

instructions)

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CHRISTIAN . BROTHERS UNIVERSITY 62-0476666 Page7
[[Part:Vii] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distributions . ~ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity .
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6 -

Distnbutions to attentive supported organizations to which the organization is responsive |

(provide details in Part VI) See instructions ' N
9 Distnbutable amount for 2018 from Section C, line 6 )

10 Line 8 amount divided by line 9 amount

-2 R (0 (4 P [ 4]

(i (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions - Distributable
Pre-2018 Amount for 2018

. _1”

% 4}' Cr A T

1 Distributable amount for 2018 from Section C, line 6 PR 3 o e hed ¥R
2 Underdistnbutions, if any, for years prior to 2018 {reason- 3o ‘{g“ it H“‘:&:;j %w "“"ffﬁh S Fin Aﬁ’“
able cause required- explain in Part VI) See instructions aw%:‘zm% ’:%:grv i "J‘wie!‘ﬂﬁ%@:‘h ’Eidm:f:vi%ﬁéﬁ @‘;}a‘e&sﬁ
3 Excess distnbutions carryover, if any, to 2018 R E e e L
a_From 2013 b S i “3( ‘ca“cu ?S‘a«,fmhmgmf\.nfﬁ* R
b_From 2014 A %i%lﬁé{*:,’"“ S T e
c¢_From 2015 A il R R e
d_From 2016 i“i‘éa%a il AR S R ik S ,
e From 2017 ) SR e B | R e R S R N
f Total of lines 3a through e g f.‘af‘s% VAR ‘r-‘) S R i
q_Applied to underdistributions of prior years B s e T SRR
h Applied to 2018 distributable amount L T R T
i Carryover from 2013 not applied (see instructions) b, ,,«&*?ai;x?f?&iyﬁ;ﬁ%m«‘ e e
j Remainder Subtract lines 3g, 3h, and 3i from 3f e R
4 Distnbutions for 2018 from Section D, : i “T:*"*"“! B ’“‘J, ) (k‘ o s ,‘i‘j.ﬁ%ﬂs}ﬂ 11?.1%’5%22 i as,wu i ;‘j%ﬁn’i‘f}; :
line 7 $ %}?Q& "f‘i, % Jya(*& ;’J;f:iﬁ‘ ‘% e e e Jf“i?ﬁ EM‘ g “*’Lﬁiﬁéﬁiéé&
a_Applied to underdistnbutions of prior years "“(‘“?71&“4 - Mzm‘ix‘&ﬁz LR

P T
e AR

Applied to 2018 distributable amount

_x( PRI i

c_Remainder Subtract lines 4a and 4b from 4 _ R e
5 Remaining underdistributions for years prior to 2018, if 3}:131?‘5}“3‘%21‘4 fo“‘ it mﬁi g
f“‘ . P ‘ T“lnmdr E

! W\ h‘d ..IL%

o x
St ‘51 1 )
i

any Subtract lines 3g and 4a from line 2 For result greater L
8¢
b :v‘é«!‘mim i mi»i g

than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2018 Subtract lines 3h 23 i) "“, Q;} .'.1;¢,‘
and 4b from line 1 For result greater than zero, ex‘plaln n %;}E;‘;]';?jq
Part VI _See instructions |

7 Excess distributions carryover to 2019. Add lines 3)
and 4c

8 Breakdown of ine 7

T MLy

. w\;,\ w‘ ¥
i‘f-’i"‘

:S:a ~;{’
:@f,,‘,
TR A

m:g«;;j!pﬁ ﬁ%?(i%

Hliil

ERF s e (o
8¢

a_Excess from 2014
b Excess from 2015 “"*’“‘Q‘eﬁn‘ ]}:ﬁ&mﬁi‘*% AN Aih“«"ﬁ%ﬁ;ﬂ’k e
c_Excess from 2016 H‘ ol 5
d_Excess from 2017 G e el il
e Excess from 2018 R W | Y kw”%’i :‘ﬁfa‘& Lo 5’“‘ Eragsi i e e
"Schedule A (Form 990 or 990-EZ) 2018,
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l Part Vi I Supplemental Information. provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part Ill, ne 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section C,

ine 1, Part IV, Section D, ines 2 and 3, Part IV, Sectton E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A (Form 990 or 990-EZ) 2018
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - -
Department of the Treasury P Attach to Form 990. Open tq Public ;
Internal Revenue Service Pp>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHRISTIAN BROTHERS UNIVERSITY 62-0476666

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

a b wN

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? [ ]vYes [ INo
[ Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7 )
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or education) :] Preservation of a histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certified histornc structure
L__] Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualifted conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of wiolations, and enforcing conservation easements during the year

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

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

and section 170(h){4)(B)()? l:l Yes I:] No

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

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation answered "Yes" on Form 890, Part IV, line 8

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

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 > $
(1i) Assets included in Form 990, Part X » % 1,808,550.

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

a Revenue included on Form 990, Part VIII, ne 1 » $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

(check all that apply)

a Public exhibition
b |:] Scholarly research

d I:] Loan or exchange programs

e El Other

collection items

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

[X1No

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

reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes

I:]No

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part XIll_ Check here if the explanation has been provided on Part Xlll

[: Yes

|:]No
[ ]

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 41,934,871, 38,590,347, 33,687,067, 33,303,938, 31,704,414,
b Contnbutions 779,578, 1,939,929, 2,823,206, 3,187,285, 1,466,748,
¢ Net investment earnings, gains, and losses -285,368, 2,966,310, 3,569,659, -1,518,618. 1,346,043,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,183,376, 1,561,715, 1,489 585, 1,285,538, 1,213,267,
f Administrative expenses
g End of year balance 41 245,705, 41,934,871, 38,590,347, 33,687,067, 33,303,938,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> 27.00 %
b Permanent endowment p» 73.00 %
¢ Temporarly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations | 3ai) X
(ii) related organizations 3a(n) X
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

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

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

{c) Accumulated
depreciation

{b) Cost or other
basis {(other)

{(a) Cost or other
basis (investment)

Description of property

(d) Book value

1,085,971.

1a Land 1,085,971.
b Buildings 55,977,606.| 22,380,269.| 33,597,337.
¢ Leasehold mprovements 11,424,328. 5,268,231. 6,156,097.
d Equipment 25,190,173.| 22,959,732. 2,230,441.
e Other 1,933,135. 1,687,950. 245,185.
Total. Add lines 1a through 1e (Cojumn () must equal Form 990 Part X. column (B). line 10¢.) p | 43,315,031.

832052 10-29-18
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Schedule D (Form 990) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of secunty or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(9]
)

H)
Total. (Col. (b) must equal Form 990, Part X, co!. (B) ine 12.) p» I
|Tgl?art?VIII‘[ Investments - Program Related.

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

T e B g AR
R T |

(1)
{2)
(3)
{4)
(5)
(6)
(7}
(8) .
(9} -
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
‘Rart:IX, Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) STUDENT DEPOSITS 578,095,
3) UNEARNED TUITION AND FEES 4,198,923.
(4) AMOUNTS HELD IN CUSTODY FOR OTHERS 157,898.
(55 REFUNDABLE GOVERNMENT LOAN FUNDS 543,872.
(6) DERIVATIVE INSTRUMENTS 878,837.
@
8).
(9)

Total. (Column (b) must equal Form 990. Part X, col, (B) line 25.) > 6,357,625.

2. - Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that repbrts the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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-Part:Xl.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1| 38,576,743.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12 T‘

a Net unrealized gains {losses) on investments 2a| -1,045,254,. ; :;‘(:

b Donated services and use of facilites 2b L

¢ Recovenes of pnior year grants 2c

d Other (Describe in Part Xlll) 2d 100,131.

e

Add lines 2a through 2d -945,123.

39,521,866.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xlll) 4| 24,899,029.
¢ Add lines 4a and 4b 24,899,029.

5 Total revenue Add hnes 3 and 4c. (Th ne 12) 5 64,420,895,

[1]
Il:| Reconciliation of Expenses per Audited Flnan0|a| Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

40,309,719.

1 Total expenses and losses per audited financial statements

Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c e

d Other (Describe in Part XIIl ) 2d 97,416.|#

e Add lines 2a through 2d 97,416.

40,212,303.

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe n Part Xl ) 4| 24,899,029,
¢ Add Iines 4a and 4b 24,899,029.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) s | 65,111,332.

{ Part :Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,
lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

THE BEVERLY & SAM ROSS GALLERY AT CHRISTIAN BROTHERS UNIVERSITY AIMS TO

CREATE AN ATMOSPHERE THAT ENCOURAGES ARTISTIC EXPERIMENTATION WITH A FOCUS

ON CONTEMPORARY ARTISTIC PRACTICES AND THEORY. THE GALLERY CONTRIBUTES TO

THE ACADEMIC RESEARCH AND TEACHING OF CHRISTIAN BROTHERS UNIVERSITY. THE

GALLERY'S PROGRAMING FOCUSES ON STUDENT_ LEARNING THROUGH WORKSHOPS,

LECTURES, AND SPECIAL PROJECTS WHILE AIMING TO CONNECT THE SCHOOL'S LEGACY

OF SOCIAL JUSTICE AND SERVICE TO OUR COMMUNITY THROUGH THE ARTS.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY 115 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Pages
[Part XIllf supplemental information (51060

DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

TRUSTEES TO FUNCTION AS ENDOWMENTS. AS REQUIRED BY GAAP, NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD

OF TRUSTEES TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED

ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

THE UNIVERSITY IS QUALIFIED UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND ACCORDINGLY IS EXEMPT FROM FEDERAL INCOME TAXES. THE

UNIVERSITY HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED

TAX BENEFITS OR OBLIGATIONS AS OF MAY 31, 2019, AND THERE ARE NO INTERESTS

AND PENALTIES RELATED TO INCOME TAX ASSESSMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 97,416.
ENTRY MADE BY CLIENT NOT BOOKED IN AFS 2,715.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 100,131.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID NETTED WITH TUITION REVENUE ON

AUDITED FINANCIALS 24,899,029.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 97,416.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID NETTED WITH TUITION REVENUE ON

AUDITED FINANCIALS 24,899,029.
Schedule D (Form 990) 2018
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treaswy > Attach to Form 990 or Form 990-EZ. ("Oﬁ‘en (tbr‘Pgb(l_I(; . ‘:'

Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. g:iéu(;‘!i“lﬁhqc?i‘:l?gm "
Name of the organization N Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666
[ Partil;:]
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communtcations with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pertod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain

If you need more space, use Part Il

EQUAL OPPORTUNITY STATEMENT AND NONDISCRIMINATION POLICY IS
INCLUDED IN ALL OFFICIAL LITERATURE AND PROMOTIONAL MATERIAL
INCLUDING THE STUDENT COURSE CATALOG, THE EMPLOYEE HANDBOOK,
AND EMPLOYEE ADVERTISEMENTS

4 Does the organization mantain the following?

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

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contnbutions?
If you answered "No" to any of the above, please explain If you need more space, use Part ||

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

Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?
Educational policies?
Use of facilities?

Athletic programs?

Su -~ o a o oo

Other extracurnicular activities?

If you answered "Yes" to any of the above, please explain If you need more space, use Part il

6a Does the organization receive any financial aid or assistance from a govermimental agency?

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

If you answered "Yes" on either ine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-€7) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page2
| Part i | Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY HAS BEEN ASSISTED BY LOANS IN THE CONSTRUCTION OF TWO

STUDENT DORMITORIES, A STUDENT CENTER, A LIBRARY AND A SCIENCE BUILDING.

FINANCIAL ASSISTANCE RECEIVED FROM FEDERAL AGENCIES: PELL GRANT PROGRAM

$2,967,523; SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT $84,906; FEDERAL

WORK-STUDY $159,168; FEDERAL DIRECT LOAN PROGRAM $10,561,424. TOTAL

EXPENDITURES OF FEDERAL AWARDS: $13,773,021.

832062 10-15-18 Schedule E {Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

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

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

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

Name of the organization Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 980-EZ filers are not

required to complete this part

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

a |:] Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f |:| Solicitation of government grants

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

d D In-person solicitations

2 a Diud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Did v) Amount paid
(1) Name and address of individual n‘;'r:' raser | (v) Gross receipts tg 20,, retalneg by) {(vi) Amount paid
or entity (fundraiser) (n) Actiity have custody |~ trom activity fundraiser to (or retained by)
’ coninutions? sted in col (i) organization
Yes | No
Total |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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62-0476666

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BELL TOWER TWILIGHT NONE (add col (a) through
GALA CROSS COUNTR col (c))
(event type) (event type) (total number)
o
=1
c
3| 1 Gross receipts 163,545. 40,312. 203,857.
o
2 Less Contnbutions 123,335. 123,335.
3 Gross income (Iine 1 minus line 2) 40,210. 40,312. 80,522.
4 Cash prizes
5 Noncash prizes
@
§ 6 Rent/facility costs 2,607. 4,000. 6,607.
[o1
x
w
B[ 7 Food and beverages 53,591. 53,591.
&
8 Entertainment
9 Other direct expenses 29,667. 7,551. 37,218.
10 Direct expense summary Add lines 4 through 9 n column (d) > 97,416.
Net income summary Subtract ine 10 from line 3, column (d) » -16 , 894.

| Part 1] I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %

|:|No

D Yes %

DNO

D Yes %
[ INo

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Subtract line 7 from Iine 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

DYes I:' No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year?

b If "Yes," explain

[:] Yes D No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page3

11 Does the organization conduct gaming activities with nonmembers? I:l Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? |—_—] Yes |:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization §» $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party

Name p>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p  $

Descniption of services provided P

C] Director/officer Cl Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Ipart |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns () and (v), and Part lll, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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{ Part IV | Supplemental Information oninued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open tO PUbII

Internal Revenus Service P> Go to www.irs.qov/Formg90 for instructions and the latest information. SP?,PS'P“

Name of the organization Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666

[Part]l.] Questions Regarding Compensation

l Ye; No

1a Check the appropriate box(es) If the organtzation provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel D 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 inthiation fees

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

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

reimbursement or prbvnsnon of all of the expenses descnbed above? If "No," complete Part ill to explain

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

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

e
AR

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

s Ty

organization or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
“If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

a The organization?

b Any related organization?
If "Yes" on line 5a or Sb, describe in Part lll
6 For persons listed on Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earmnings of

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, descnbe in Part lll

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzation provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lil

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

P> Complete if the organizattons answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury

Noncash Contributions

OMB No 1545-0047

2018

Open to.Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. &n,a:‘:,a',",'l,‘,?h?é.t!:?"{
Name of the organization Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

-
- 0O 0O ~NOU & ON

(a) (b)
Check if Number of
applicable | contributions or

(c)
Noncash contribution
amounts reported on

items contnbutedj Form 990, Part VIii, ine 1g

(d)
Method of determining
noncash contnbution amounts

X 1

COST

Bl b oy sG % AT T

AR
—

Securities - Closely held stock X 1 300,067.FMV
Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Histonic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOQUS ) X 3 0.[COST
26 Other » ( EQUIPMENT ) X 2 0.ICOST

27 Other P (

)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descnbe in Part Il

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

LHA

832141 10-18-18

16360302 797738 1000265400

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

57
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Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 CHRISTIAN BROTHERS UNIVERSITY 62-0476666 Page 2

| Part Il I Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

* this part for any additional information

SCHEDULE M, LINE 32B:

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS.

—————

832142 10-18-18 Schedule M (Form 990) 2018
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN BROTHERS UNIVERSITY 62-0476666

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

OPERATION OF PRIVATE CATHOLIC UNIVERSITY WHOSE PRINCIPAL ACTIVITY IS TO

PROVIDE ADVANCED STUDY TO STUDENTS IN AN INTER-FAITH EDUCATIONAL

COMMUNITY.

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

i ENGINEERING, THE SCIENCES, AND TEACHER EDUCATION.

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

THE AUDIT AND FINANCE COMMITTEES REVIEW THE 990, AND AN ELECTRONIC COPY IS

SENT TO THE FULL BOARD WHO WILL VOTE ON ACCEPTANCE AND SUBMISSION OF THE

990.

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

| PRIOR TO BECOMING BOARD MEMBERS, THEY ARE MADE AWARE OF THE POLICY. EACH

YEAR, THEY ARE ASKED TO FILL OUT A QUESTIONNAIRE DISCLOSING ANY CONFLICTS.

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

THE PRESIDENT'S SALARY IS DETERMINED BY THE BOARD OF TRUSTEES ALONG WITH

ANNUAL CUPA SURVEYS

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

THE ENTITY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

f FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization

Employer identification number

CHRISTIAN BROTHERS UNIVERSITY 62-0476666

ENTRY NOT BOOKED FOR_AFS 2,715,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED.

!

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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