Form 990 Return of Organization Exempt From Income Tax

Under section 501{c} of the Intemal Revenuo Code (except biack hing benefit trust or
private foundation), sectioh 527, or section 4947{aX1) nonexempt charitable trust

h-'riFh\II'dI:‘ > b The organization may have to use a copy of this retum to satisfy state reporting requirements.

|_OMB No. 1545-0047"

2000

Open to Public
inspection

A For the 2000 calendar year, of tax year period beginning June 1 , 2000, and ending May 31 .20 01

8 Check ff applicable] Please € Name of organization
1“"“ FRANCISCAN UNIVERSITY OF STEUBENVILLE

D Employer identfication number
34: 0714818

Dmam tabet or

[ crangs of prind or ) "
Dmmmr ¥ [1235 University Boulevard

{740 ) 283-6200

Number and street (or P O boxﬂnnllsnoldeﬂvundwsﬁeeladctoss)lnomﬁm E Telephone number

3 Fined retum toaose| oy or town, state or country, and ZIP code
0 otum | tooa |Steubenville OH 43952

F Gheck » [ 1t sppiication pending

G Orgamzabon type check anly one) B [X 501() { 3 )« finsert no) (1527 o [ 447(ax1)] HE

o Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must
attach a completed Schodule A (Form 590 or S00-EZ),

J_Accounting methot: [] Cosh  [X Acorial L] Other (specify) »

K Check here » [ ] the organization's gross recespts are normally not more than
$25,000 The organzaton need not file a return with the IRS; but i the angamzation

MNote: H and | are not appilicable to section 527 orgs.

H{a) ts this a group retum for afflistes? [ ves EdNo
H{b) o “Yes," enter number of affifites » .__............
Hig Are 2 affiiates included? Oves O

(f "No,” attach a Iist. See Inst.)
Hid) Is ths a separats retum fied by an
organeztion coversd by a group ruing? [ Yes (T
| Enter 4-digit group exemphon no (GEN} »

recerved a Form 990 Package in the mall, it should fite a retum without financial data.
Some states require a complete retum.

L Check thes box if the organization 13 not required
to attach Schedule B (Fom 990 or 990-E2) » [

mevenue, Expenses, and Changes in Net Assets or Fund Balances (See Spectfic Instructions on page 16.)

1 Contribubons, gifts, grants, and similar amounts received'
a Direct public support . . ... ... |1a] 4,359,246
b Indwrect public support . . N . . . |ae R
& | ¢ Government contnbutions (grants) 1c | 2,023,960
.| d Total (add lines 1a through 1c) (cash $ 5:552:259 noncash § 1,060,947 )  [1d| 6,583,206
o2 | 2 Program semce revenue including govemmment fees and contracts {from Part VI, line 93) 2 | 34,657,691
3 Membership dues and assessments . . . .. ; .. -3
g 4 Interest on savings and temporary cash investments. 4 420,051
. | 5 Divdends and interest from securities 5 791,505
O | 6a Grossrents . . . 6a
‘fzu b Less. rental expenses ; &b
= ¢ Net rental income or (Jloss) (subtract ine Gb from Ine Sa,) 6c
& 7  Other investment iIncome (descnbe M 7
a% 8a Gross amount from sales of assets other | %A Securities (B) Other
& than inventory ::
b Less cost or ather basis and sales expenses
¢ Gain or (Jloss) (attach schedule) . 34,875 8c | (208,895)
d Net galn or floss) {combine line 8¢, columns (A) and (B)) 8d (174,019)
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on fine 1a) . . . . | %a
b Less: direct expenses other than fundralsang expens&s . L9
¢ Net income or floss) from special events {sublract line 9b from hne 9a) Sc
10a Gross sales of nventory, less returns and allowances . . |10a
b Less cost of goods soid . . 10b
c dr i 10c

1 1 543,996

12 12 | 42,822,430
AR 13| 32,103,203
E 14 14 5,692,448
3 15 15 1,810,799

18 LR (ol e\l . .. . 16 —0-

17 1T G4 3 44 . . 17 391606:450
2|18 Excess or {deficit) forM line 17 from line 12) | . .. L8 3,215,980
3119 Net assets or fund balances at beginning of year {from line 73, column (A)) . . 19 62,529,166
% [ 20 Other changes in net assets or fund balances (attach explanation) . . .. . L2 (273,599)
%[ 21 _Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2] 65,471,547

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat No 11282Y Form 990 (2000

]!




Form 990 {2000)

Lc1adl]  Statement of

2
o«

Pngez

AR organzatons must complete column {A) Columns {B), (C), and (D) are requared for section 501(c)3) and ) arganeations

Functional Expenses wmmyhmmmdmmmmmmmmtseesmﬁcMmmm

not include amounts reported on hne
2 b ab, 9, 10, o 16 of Part I (A Totad ® cm | e | © Fungrasig

22 rants and allocations {attach schedule)
23 Specific assistance to indivduals (attach schedule) 23 —— I
24  Benefits pad to or for members (attach.schedule) | 24 — -
25 Compensation of officers, directors, etc 25 306,215 o 271.215 35,000
27 Pension plan contnbutions 27 780,226 603,468 133,640 43,118
29 Payroll taxes L. 29 933,632 722,121 159,916 51,5395
30 Professional fundraising fees 30 61,030 - —— 61,030
31 Accoun'(ing fees H 144;268 10;4(5 1331_863 S
32 Legal fees . 32 132,090 13,086 118,779 225
33  Supphies 33 1,682,130 1,495,293 84,919 101,918
34 Telephone . 34 301,484 429,857 (156,356 )] 27,983
35 Postage and shipping 35 314,091 190,907 3,475 113,709
36 Oc;cupancy . . 36 1,611,953 L0981933 513L020 ——
37 Eqmprnent rental and mamntenance 37 1 ’ 122 7 894 727 7 774 355 Fl 608 39 ;_51 2
38 Pnnting and publications 38 424,207 255,491 10,020 158,696
38 Travel . .. 39 958,578 802,688 99,793 56,097
41  Interest L o 41 330,477 306,470 24,007 —
42  Depreciation, depletion, etc (attach schedule) | 42} 2,612,623 1,514,745 1,097,878 ——
43 (Other expenses (itemize). a h_e__dx%gached 43a 6,369 ) 527 5, 409, 706 715,672 244,149

b __.. e 43b

€ e e e e e e e emnee 43¢

B e e e e s 43d

@ o e 43e
44  Tota funchonal expenses iadd Bnes 22 through 43) Organzabons

completing colunns (BHD), cany these folals tofines 13—15 . | 44 |39,606,450 32,103,203 5,692,448 1,810,799

. Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combmed

educational campatgn and fundraising solicitation?
i “Yes," enter {i) the aggregate amount of these joint costs $

{iil) the amount allocated to Management and general $

What 1s the organization’s prnmary exempt purpose? P-P
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications tssued, etc Discuss achievements that are not measurable (Sectlon 501(c)3) and (4)
organizatrons and 4947(a)(1) nohexempt chantable trusts must also enter the amount of grants and allocatlons to others )

» O vYes X No

, {ii} the amount allocated to Program services §
, and (iw) the amount allocated 1o Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 23

rovision of Education & Chrlstiaﬁeggﬁ-

- Program Service
Expenses
{Required for S01{cH{3} and
{4) orgs., and 4347[a)(1)

trosts, bt
olhers )

Instruction-2208 undergraduate and graduate students énrolled i1n 38 major

"""""""""""""""""""" {Grans and aliocations "$ 6,765,749y | 29,429,900
b Christian Qutreach-10,600 students and other participants in Christian
Qutreach conferences, seminars, other Catholic training programs and
youth outreach programs. O
{(Grants and allocations  $ ) 2,673,303
C it teeee etmeeen aeeeoeceaiene « memaseee o avsasae smmseee e aiien e w eeameimen ame maeaeee eees
""""""""""""""""""""""""""""" (Grants and allocatons & 7))
L«
“(Grants and allocatons $ 7O )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column {B), Program services) > 32,103,203

e OO s




A

Form 990 (2000) Poge 3
Batlance Sheets (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the descnption A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng 28,586 | 45 253,715
46 Savings and temporary cash lnvestments 11,906,724 | 46 8,583,718
47a Accounts recetvable 47a ] 740,777
b Less allowance for doubtful accounts . 47b 134,000 1,054,002 |47c 606,777
4Ba Pledges receivable 48a| 2,935,200 7
b Less allowance for doubtful accounts 48b 587,040 3,116,212 48¢ 2,348,160
49 Grants receivable |
50 Recevables from officers, dlrectors. truste&e. and key employees
(attach schedule) .. . . .o
51a Other notes and loans recervable (attach
3 schedule) 51a| 2,226,249 %
2| b Less alowance for doubtiul acoounls 51b 452,430 1,966,075 51C 1,773,819
< 52 Inventones for sale or use 705, 382 707,875
53 Prepaid expenses and defered d'uarges ... - 962,655 53 1,240,481
54 Investments—secunties (attach schedule) » Ocost Frmv | 21,333,420 [54| 21,449,174
55a Investments—and, buildings, and
equipment- basis 55a 95,000 %
b Less accumulated de-prectatlon (atlad'l
schedule), 55b 50,000 [55¢ 95,000
56 Investments—other (attach schedule) ) 1,000 |58 1,000
57a Land, buldings, and equipment basis 57a| 67,130,145 %
b Less accumulated depreciation {attach
schedule), ... . L87b] 24,850,181 37,325,905 |57e¢] 42,279,964
58 Other assets (descnbe > } 58
59 Total assets (add lines 45 through 58) (must equal line 74) 78,449,961 59 79,339,683
60 Accounts payable and accrued expenses . 4,741,903 [ 60 3,294,114
61 Grants payable . .. 711,567 61 715,000
62 Defered revenus . 2,689,162 |62 2,346,602
@|63 Loans from officers, dlrectors truste&s a.nd key employees (attach
,-E-_ schedule) ] 63
B! 642 Tax-exempt bond llabllmes (attach schedule) 5,651,000 |e4a 5,404,000
J1 b Mortgages and other notes payabie (attach schedule) ; 1,541,985 ledb 1,394,774
65 Other liabilities (descnbe » _Student Deposits ) 585,178 &5 713,646
66 Total liabilities (add lines 60 through 85) . 15,920,795 K3 13,868,136
Organizations that follow SFAS 117, check here » 3 and complete hnes 7
2 67 through 69 and lines 73 and 74
8167 uUnrestncted . 52,118,454 67 54,963,210
&l 68 Temporarly restncted 5,766,823 |e8| 5,549,975
@] 69 Permanently restncted . 4,643,889 |e69] 4,958,362
‘é’ Organizations that do not follow SFAS 117, check here > D and
o complete lines 70 through 74
6|70 Capnal stock, trust pnncipal, or current funds 70
£| 71 Pad-m or capital surplus, or land, bullding, and eqmpment fund 1
g 72 Retained earnings, endowment, accumulated income, or other funds ,72
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3z 70 through 72, column (A} must equal ine 19 and column (B) must %
equal hne 21) 62,529,166 73 65,471,547
74 Total liabilies and net assets / fund balances {add lines 66 and 73) 78,449,%9%1 |74] 79,339,683

Form 990 is avallable for public inspection and, for some people, serves as the pnmary or sole source of Information about a
particular orgaruzation How the public perceves an orgarization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 1, the organization's
programs and accomplishments



Form 990 (2000)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

Part IV-B

e

Page 4
Reconciliation of Expenses per Audited
Financial Statements wrth Expenses per

a Total revenue, gains, and other support % a
per audrted financial statements, P |

b Amounts mncluded on ine a but not on b
ling 12, Form 990. on hne 17, Form 990
{1) Net unrealized ga]n%oss (1) Donated services
on nvestments M and use of factlties  $
(2) Donated  services (2) Pror year adjustments
and use of facities $ reported on fine 20,
(3) Recovenes of pnor Form 990 $
year grants . {3) Losses reported on
{4) Other (specify) hne 20, Fom9%0 , $
.................... s (4) Other (specify)
Add amounts on lines (1) through (4) > e e - . S
Add amounts on lines (1) through (4>
¢ Lneammnusineb. . . > | 68l| ¢ Lmneammusineb . . >
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on ine a: Form 990 but not on line a:
{1) Investment expenses (1) [Investment expenses
not included on Ine not inciuded on line
6b, Form 990 6b, Form 990 $
{2) Other (specify) {2) Other (specify)

Student Aid Netted .with
Tuition, Revenue ... $5:765.749

Stydent Aid Netted with
L

Retumn
%
Total expenses and losses per 7 %
audited financial statements »

7
Amounts mncluded on Iine a but not 7

Ion REVEMI® $6,765,749

Add amounts on knes (1} and (2) » | d 6,765,749 Add.e;mounts on lines (T} and (2) » |d
e Total revenue per hne 12, Form 990 e Total expenses per hne 17, Form S90
ing ¢ plus line d) > | e|42,822,430 {ine ¢ plus line d) . > |e| 39,606,450

List of Officers, Directors, Trustees, and Key Employees {Lst each one even if not compensated, see Specific

Instructions on page 25)

hours (C {D) Cortribashons to S
{A) Name and address (B}:eme: %ed-!algampﬁ {H not paid, enter beneft plam & | accound and other
0] defesred conpensabon allowances

75 D any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was prowided by the related organizations? » [1ves [3 No

if “Yes,” attach schedule—see SpecHic Instructions on page 26

Form 99€ (2000)




Form 990 (2000) Page 5
Other Information (See Specific Instructions on page 26.) N/A|Yes| No
76 D the organizabon engage m any actvity nol previously Teported to the IRS? f "Yes,” attach a detaled descnption of each actvty . | 76 X
77 Were any changes made tn the organizing or governing documents but not reported to the IRS? X
i “Yes,” attach a conformed copy of the changes W////%
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a| X
b If “Yes," has it filed a tax return on Form 990-T for this year? 78b| A
79  Was there a iquidation, dissolution, termination, or substantal contraction dunng the year? if ‘Yes attach a statement 79 X
80a Is the organization related (other than by associabion with a statewide or nationwide organzation) through common 7
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X
b If “Yes,” enter the name of the organization I . e emene emmeeeen e e
te stmamemae = v em a acesesscesessseenns and check whether it 1s |:| exempt OR D nonexempt
81a Enter the amount of Itical expenditures, direct or indirect, as descnbed in the
instructions for line Bp10 P . . |81a] NONE %
b Did the organization file Form 1120-POL for this year?, .. 81b| N/|A
82a Did the organization receive donated services or the use of matenals, eqmpment or facilitres at no cha:ge
or at substantially less than fasr rental value? . . . | 82a1 X
b M “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part lor as an e se m Part Il (See instructions for reporting in Not
Part il }. eer ( . por( ’ [82b |De€erm1ngllaf¥ /%
83a Did the omganization comply wuth the publlc mspectlon requlrements for returns and exemption applications? |83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
B4a Did the organization solicit any contnbutions or gifts that were not tax deductible? . 84a X
b i "Yes,” did the organtzation include with every solicitation an express statement that such oontnbutlons W%
or gifts were not tax deductible? ] 84b| N/|A
85 501(c)4), (5), or (6) organizations a Were substantally all dues nondeduchble by members‘? . 85a| N/IA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b] N/1A

If “Yes™ was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatmn
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members . . . 85¢c N/ A
Section 162(e) lobbying and political expenditures 85d /A
Aggregate nondeductible amount of section 6033(e{1}{A) dues notices 85e| N/A
Taxable amount of lobbying and poliical expenditures (line 85d less 85¢) 85f | N/A

Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8517 .
H section 6033(e}{1}{A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable N/|A
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)7) orgs Enter a iniation fees and captal contnbutions mcluded on ne 12 . |86a N/A
b Gross receipts, included on line 12, for pubhc use of club facities. 86b| N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a| N/A
b Gross income from other sources (Do not net amounts due or paid to other

FT@aQ -0 4an0n

A

sources against amounts due or received from them ) 87b| N/A %
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . . ... 8g | X
8%9a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 »-__ NONE . section 4912 » NONE section 4955 »__NONE 7
b 507({c){3) and 501{c)4) orgs Dhd the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor yeaﬁ if “Yes,"” attach
a statement explaining each transachon . 8sh X
¢ Enter Amount of tax imposed on the organization managers or dlsqualrr ed persons dunng the year under
sections 4912, 4955, and 4958 . . . » __NONE
d Enter Amount of tax on line 89c, above, relmbursed by the orgamzanon » NONE
90a List the states with which a copy of this return s filed > .. ... . OHIO ...................................................
b Number ot employees employed in the pay penod that includes March 12, 2000 {See inst) [90b | 1072
91 The books are in care of » _.._John A. Steitz = = Telephone no »( 740 ) 283~6200 ext.1134
Located at » 1235 University Boulevard, Steubenville OH  ziPcode » .43952. . ... ... .. . _
92 Sechion 4947(a)(i1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year > ] 92| N/A




Formsgom

Page 6
X Analysis of income-Producing Achvities (See Speciiic Instructions on page 30)
Enter gross amounts unless otherwise Unrelated business mcome | Extiuded by sechon 512, 513, or 514 3]
Reiated or
indicated (A} ®) ) {D) exempt function
93 Program service revenue Busmess code Amount Exclusion code Amount income
a Schedule Attached 34,657,691
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interesi on savings and temporary cash mvestments 14 420,051
96 Dwmdends and interest from secunties - 14 791,505
97 Net rental Income or {loss) from real estate W/
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than inventory 18 (174,019)
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 (Other revenue a Schedule Attached 611 I 31 0 7 ) 582 03 536 ! 414
b
c
d
e |
104 Subtotal (add columns (B}, (D), and (E)) 1282 1,573,951 | 34,657,691
105 Total {add line 104, columns (B}, (D), and (E)) > 36,239,224
Mote: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
P Relationshtp of Activities to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 31)
Lme No Exptain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
4 of the organization's exempt purposes (other than by prowviding funds for such purposes)

Schedule Attached

information Regarding Taxable Subsidiaries and Disregarded Entties (See Specific Instructions on page 31)

Name, address, and EIN of corporation, PerceS'lBtllge of Nature o(?!actwrlles To[a](PnJCDme End-g:?- ear
partnership, or disregarded entity ownership interest &;sezs.
Good Venture Enterprises, LLC 100 o] Provide Dormitory &] 219,210 (951, 723)
1235 University Boulevard %| Social Space for
Steubenville Oh 439652 %) Students & Guests
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 31)

(a) Dnd the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves X No
Note; /f “Yes"” to (b), file Form 8870 and Form 4720 (see mnstructions)

[JYes ENo

Please

Under penatties of parjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and bebef, it is true, cormect and complete Declaraton of preparer (other than officer) s based on all mformation of which preparer has any knowledge

ﬁig:; John A. Steitz, Controller
Type or pnnt nama and tte
o ) ( Date Check o Preparer's SSN or PTIN
raa | S ) Klppuaco I /ﬁma/m; /907, | S 0 POCOZ2327
reparer's Fmsm(aryours Emst & young LLP &/ BN » 34 6565596
Use Only | + seft-employed) and
address, and ZIP code § ONe Oxford Centre,Pittsburgh PA 15219 [phonano » (412 ) 644-7800

Form 990 (2000)




>

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 950- (Excepl Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Secbon 4947(a){t) Nonexempt Charitable Trust 2(@00

o 0 Troenay Supplementary Information—{See separate instructions.)
internal Revenus Sorvice » MUST be compileted by the above organizations and attached to thelr Form 990 or 690-EZ
Name of the organization Emplayer identification number
Franciscan University of Steubenville 34: 0714818
m_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. Uist each one. If there are none, enter “None.")

address of each employee Titte and average hours (d) Contributions 1o (o) Expertse
ot st P | SISTTEIED, | o bt o sty oo
Dr. Stephen Militec Dean of the
13T Craford Kvene Faculty
rawford Avenue
Wintersville OH 43953 -50 Hours $80,000 $25,122 NONE
Mr. Michael Campbell Vice-President
291 Belleview Blvd. University
Steubenville OH 43952 Relations 79,500 25,024 NONE
-50 Hours
Mr. John Madigan Vice President
1525 Roosevelt Avenue. ... ... .] for Community
Steubenville OH 43952 Relations 59,110 13,068 NONE
-50 Hours
Miss Mary Kay Lacke Dean of
.1203 Maryland Avenue . . Evangelization
Steubenville OH 43952 55,550 14,489 NONE
-50 Hours
Thomas Kneier Dean of Students
] l.Zf!..B.l.d.qe..RQé.d. ..............................
Wintersville oH 43953 -50 Hours 51,300 20,021 NONE
Total number of other employees pad over
$50000, . . > 31

m Compensatlon of the Frve Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indmduals or firms). Hf there are none, enter "*None.”)

fa) Name and address of each Independent contractor paxd more than $50,000 ) Type of service {c} Compensation

Jefferson Investigators
2615 Sunset BIVd. et e e e
Steubenviile oH 433952 Security Service $269,416

Maclachlan Comelius & Filoni
200 The Bank Tower

Pittsburgh PA 15222 Architects 248,004

Ernst & Young LLP
One Oxford Centre

Pittsburgh PA 15219 Auditors/Consultants | 149,737

Reed Smith LLP
435 Sixth Avenue

Pittsburgh PA 15219-1886 Legal Services 65,053

Consulting Group
21 East State Street - 15th Floor

Columbus OH 43215 Financjal Consultant 64,944

TotalnumberofoﬂbersreceivlngoverSSOOOOfor
professional services . . . ; . > 2

For Paperwork Reduction Act Mobcs, see page 1 of the Instructions for Form 890 and Form 990-EZ Cat No 11285F Schedule A (Form 890 or 990-EZ} 2000




Schedule A (Form 990 or 990-E2) 2000 Page 2

x:u4ll] Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, |ncludtng any X
attempt to influence public opinion on a legislative matter or referendum? . . . .. 1

H *Yes," enta'metotalexpms&spmdamwredmcmnecbmwnhmelobhwngm >$
Organizations that made an electon under section 501(h} by fillng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND atiach a statement gving a detailed descnption of
the lobbying actrvities. .

2 Dunng the year, has the ctgamzation, erther directly or indirectly, engaged in any of the following acts with any
of s trustees, directors, officers, creators, key employees, or members of their families, or with any taxabie
orgamzation with which any such person is affilated as an officer, director, tnistee, majorty owner, or principal
benefictary-

.
a Sals, exchange, or leasing of property? .. ) ] ] . ; 2a X
b Lending of money or other extension of credit? . .. . . A . - - X
¢ Fumishing of goods, services, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)7 . 2d | X
See Form 990 Part V and statement
e Transfer of any part of its Income or assets? . . ) 20 X
If the answer to any queshon s “Yes,” attach a detalled statement explaming the uansactms
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 . . . 3 1 X
4a Do you have a section 403(b) annurty plan for your employees? 4a

b Attach a statement to explain how the organzation determines that Indlvnduals or orgamzahons receiving grants
of loans from it in furtherance of its chartable programs qualiy to receive payments (See page 2 of the instructions }

GCI{ILA  Reason for Non-Private Foundation Status (See pages 2 through S of the instructions.)

The organization s not a private foundation because 1t 18 (Please check only ONE applicable box )

[ A church, convention of churches, of association of churches Section 170(BXTXAN)

[R A school Section 170B)1)¥AXi). (Also compiete Part V, page 5)

£] A hosprtal or a cooperative hosphal service organizaton Section 170(b)1XAXH)

O A Federal, state, or local government or governmental unit. Section 170(b)1XANV)

3 A medical research organization gperated In conjjunction with a hosprtal Sechon 170[D)Y1AKIT) Enter the hospital's name, city,

and state » . i me i maemmaeciss mmceen amemieence  amn saemsecces  mmaieseon  mkimae ams e eeaimsaseearecereseacos

10 O an organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit Sectron 170(b){(1XA)iv)
(Also complete the Support Schedule in Part IV-A.)

11a [ an organization that nomally recesves a substantial part of its support from a govemmental unit or from the general public
Section 17T{ENIXANV) (Also complste the Support Schedule In Part IV-A}

11b [ A communuty trust. Section 170{bX1XANY) (Also complete the Support Schedule in Part [V-A.)

12 [0 An organization that nommally recerves (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charrteble, etc, functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See section 509(a}2) (Also complete the Support Schedule in Part IV-A.)

13 [J an organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section S01{c)4), (5), or {6), if they meset the test of section 509{a)2). (See
sechion 509(aj3))

Provide the following information about the supported orgamizations (5ee page 5 of the instructions )

(b) Line number
{a) Narme(s) of supported organization(s) from above

0 mM~NO O,

14 [ An organization organized and operated to test for public safety Section 50%{a)4) (See page 5 of the instructions)
Schedule A (Form 990 or 990-E2) 2000




Schedule A (Form 990 or 990-E2) 2000 Not Applicable Page 3

. Support Schedule (Complete only if you checked a box on tne 10, 11, o 12) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting Irom the accrual to the cash method of accounting.
Calendar year (or fisca! year beginning in) » {a) 1999 (b) 1998 (c) 1997 {d) 1996 {e) Total
15  Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ).

16 Membership fees received . .

17  Gross receipts from admissions,
mefrchandise sold or services performed, or,
fumishing of facilities in any actvrty that is
not a business unrelated to the organization's
chantable, etc , purpose.

18 Gross mcome from interest, dmdends,
amounts received from payments on secunities
loans (section 512{a){5)), rents, royatties, and
unrelated business taxable income (less
section 511 laxes) from businesses acquired
by the organization afler June 30, 1975

18 Net income from unrelated business
activitres not included In line 18

20 Tax revenues levied for the organization’s
benefit and erther pald to it or expended on
its behalf .

21 The value of services or faciliies fumished to
the organization by a govemimental unit
wrthout charge Do not include the valua of
services or facihties generally furmished to the

public without charge
22 Other income Aftach a schedule Do not
include gan or {loss) from sale of caphital assets
23 Total of ines 15 through 22 .
24 Line 23 minus lne 17 .
25 Enter 1% of line 23

26 Organzations descnbed on hines 10 or 11:  a Enter 2% of amount In column (e}, ine 24 ,

b Attach a list (which 1s not open to pubiic inspection} showing the name of a:'%’ arnoAglR ﬁngl.‘;l!ed by each / /
person {other than a governmental unit or pubhcly supported organization) whose total gifts for 1996 through %
1999 exceeded the amount shown In line 26a Enter the sum of all these excess amounts . |26

7% %

¢ Total support for section 509(a)1) test Enter ine 24, column (e) . » |26c 2

d Add Amounts from column {g) for ines” 18 19 2 7

22 26b . .» |2ed
e Public support (ine 26c minus hne 26d total) . . . > | 260
f Public support percentage {line 26e (numerator) dn.rlded by line 26¢ |denomlnator)) . » | 26¢f %

27 Orgamzations described on hne 122 a For amounts included in lines 15, 16, and 17 that were recerved from a “disqualified
person,” attach a hst (which 1s not open to public inspection} to show the name of, and total amounts received in each year from,
each "disqualified person ® Enter the sum of such amounts for each year

(1999) ... i s (1998} ... e (1997) o e (1996) .. ... e

b For any amount included in line 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000 (Include In the st
organzations descnbed in Iines 5 through 11, as well as individuals ) After computing the difference between the amount recerved
and the larger amount descnbed n (1) or {2), enter the sum of these differences (the excess amounts) for each year

(1999) _ . _........ . .. ... (1998) . & oo (1997) ... . e (1996} ... ..c. cevr eeeeeeenes
¢ Add Amounts from column (e} forines 15 16
17 20 21 > |27
d Add Lne27atotal and ne 27b total . > |27d
e Public support (ine 27¢ total minus hne 27d total). . . . . > [2Te
f Total support for section 509(a}2) test Enter amount on Iine 23, column (e) . 2] W//
g Public support percentage (ine 27e (numerator) divided by line 271 (denominator)) . > |27g| %
h Investment income percentage {line 18, column (e} {numerator) divided by line 271 {denominator)) » | 27h %

28 Unusual Grants- For an crganwzation descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a hist (which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a brief descnption of the nature of the grant Do not include these grants in line 15 (See page 5 of the instructions )

Schedude A (Form 990 or 890-EZ) 2000
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Schedule A Form 930 or 990-EZ) 2000

Private School Questionnaire {See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

1)

32

Does the organization have a racially nondiscnmnatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . . . . .

Does the organization include a statement of its racially nondiscnminatory policy toward students n all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . .

Has the organizabon pubhcized its racially nondiscnminatory pohicy through newspaper or broadcast media during
the penod of solicrtation for students, or dunng the registration penod if it has no solicitation program, i a way
that makes the policy known to all parts of the general community it serves?, . ..

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and admirustrative stafi?

Records documenttng that scholarships and other financlal assistance are awarded on a racially nondiscnminatory
basis? . . . .. . . . .. .
Copies of ali catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . .. . .
Copres of all matenal used by the organwzation or on its behalf to solicit contnbutions?

1
a Students’ nghts or pnvileges? 33a X
b Admissions pohcies? 33b X
¢ Employment of faculty or administrative staff? 33¢ X
d Scholarships or other financial assistance? 33d X
e Educatonal policies? 330 X
f Use of facilties? . 3at X
g Athletic programs? | 339 X
h Other extracumcular activiies? 33h X
If you answered “Yes" to any of the above, please explain (if you need more space, attach a separate staternent )
L A Z
34a Does the organization recelve any financlal ald or assistance from a govermmental agency? 3a| X
b Has the organization's nght to such aid ever been revoked or suspended? 34b X
If you answered “Yes” to either 34a or b, please explain using an attached statement W o
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation as | X

Schodle A (Form B90 or 990-EZ} 2000




Schedute A (Form 990 or 990-E2) 2000

(To be completed ONLY by an ehgible orgamzation that filed Form 5768)

Lobbying Expendrtures by Electing Public Charities (See page 7 of the instructions )

H/A

Check here » a [ If the organization belongs to an affiliated group
Check here » b [J  you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts pald or incurred )

)
Affikated group
tekals

288848

3 B 5

Total jobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lohbying expenditures (add lines 36 and 37} . .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

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

Grassroots nontaxable amoum (erner 25% of hne 41)

Subtract Iine 42 from line 36 Enter -0- if ine 42 s more than ne 36

Subtract lme 41 from line 38 Enter -0- f hne 41 1s more than hne 38 |

Caution: If there 1s an amount on erther line 43 or line 44, you must file Form 4720

N

\

N

N

\
N

25 DN NN\ [ [ e ]

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )

N\

.

Lobbying Expenditures During 4-Year Averaging Perlod

)
1999

(a)
2000

Calendar year {or
fiscal year beginning in) M

(c}
1808

()
1997

(e}
Total

Lobbying nontaxable amount

Lobbying ceiing amount {150% of line 45{e))

47

Total lobbying expendrtures

Grassroots nontaxable amount .

49

Grassroots celling amount {1509 of line 48(g}}

Grasstoots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

Instructions.)

During the year, did the organization attempt to Influence national, slate or local legrsiationt, including any

attempt to influence public opinion on a legistalive matter or referendurn, through the use of

- J 0 -0 0060 00

Volunteers,

Pald staff or managenwnt (Include compensahon n expenses reported on lines c through h) .

Media advertisements

Maiiings to members, legisiators, or the publlc

Publications, or published or broadcast statements

Grants to other organlzations for lobbying purposes

Drrect contact with legislators, thetr staffs, government officials, or a Iegtslatrve body

Ralhes, demonstrations, seminars, conventions, speeches, loctures, or any other means .,

Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

_

el bl bt b g E

§

M “Yes" to any of the above, also attach a staternent giving a detailed descnption of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 290 or 990-E2) 2000

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting orgamzation directly or indirectly engage In any of the following with any other organizabon descnbed in section

501(c} of the Code {other than seclion 501{c)3) organizations) or in sechon 527, relating to political organizations?

a Transfers from the reporting organzation to a nonchantable exempt organization of Yes | No
) Cash 51a(i) X
(i} Other assets afii X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization . . . - . b() X
(i) Purchases of assets from a noncharitable exempt organzation biii} A
(i) Rental of faciities, equipment, or other assets blif) X
{iv) Reimbursement arrangements biiv) X
{v) Loans or loan guaraniees . b{v} A
{vi) Performance of services or membership or fundra:smg ‘solictations . . . . . |bivi X
¢ Shanng of facilities, equipment, mailing lists, other assets, or pad employees . c X

d H the answer to any of the above is "Yes," complete the following schedule Column (b) shouid arways show the fair market value of the
goods, other assets, of services given by (he reporting organizabon. it the organizahion received less than falr market valus in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved

{a}
Line no

)
Amount Involved

(c}

Name of noncharitable exempt organization

@
Description of transfers, transactiona, and sharing arrangements

562a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizatons
descnbed 1n section 501(c) of the Code (other than section 501(cK3)) or n section 5277 . . . .» Oves K No
b If “Yes," complete the foliowing schedule

(a)
Name of organzation

®)

Type of organizaton

[1-]
Description of relationshup

Schedide A (Form 990 or 590-EZ) 2000




Schedule B
{Form 990 or 990-EZ7)

Schedule of Contributors

Information for line 1d of Form 990 or

OMB No. 1545-0047

2000

Perrod v Serdcn fine 1 of Form 990-E2 (see instructions)

Name of organization Empioyer identification number
Franciscan University of Steubenville 34 0714818

Organization type (check one)—Section  [X 5014} 3 ) « (erter number) [ s27 or [ 4947(a)1) nonexempt chantable tryst '

A Section 501X7), {8), or {10) organtzations—

Checku-sboxdmagaduﬂmhadmchanablemmmmhmdmeuanﬂooommM (ButseeGeneral
. | 4

nule bejow ).

Emnrheremelaalgnsreceweddumgmeyealaareﬁgws.chamable etc., pl.rposebs

SEE ATTACHED

O
rfzaL

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedute B (Form 990 or 990-EZ)} 15 used by
organizations required to file Form 990, Return of

nization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the mformation regarding
their contributors that ts required for line 1d of Form
990 (or line 1 of Form 990-E2Z).

Attach the Schedule B (Form 990 or 990-E7) to
Form 990 or 990-EZ Atach Schedule B after
Schedule A (Form 990 or 990-EZ}, Organization
Exempt Under Section 501{c)(3), f that return I1s
required for the organization

Who Must File Schedule B (Form 990 or
990-E2)
All organizations must file Schedule B (Form 990 or
990-E7) unless they certify that they do not meet the
filng requrrements of Schedule B (Form 990 or 990-EZ)
by checking the box i ttem L of the heading of thex
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructions for
Form 990 and Form 950-EZ
Caution: Schedule B (Form 990 or 990-EZ} 15 not a
substitute for the hist of “contributors” required for Part
NV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection
Schedule B (Form 990 or 990-EZ) 15
& Open to public nspection for a section 527 political
organization
® Generally not open to public nspecton for the other
organizations that must file this form

If a non-section 527 organzation files a copy of
Form 990, or Form $90-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-E7Z) m the attachments for the state unless a
schedule of contnbutors 1s specifically requred by the
state States that do not require the information might
make the schedule avallable for public inspection
along wath the rest of the Form 990 or Form 980-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public mspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

" Contritutor mctudes ndiwduals, fiducianes,
partnerships, corporations, associations, tnusts, and
exempt organizabons.

General rule. Unless the organization 1s covered by
one of the special rules below, t must list on Part |
every contnbutor who, dunng the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totalng $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
all of the contnbutor’s gifts of $1,000 or more for the
year

Section 501(cH3) organizations. For an organizatson
descnbed in section 501(c){(3) that meets the 33'A4%
support test of the Regulations under sections
509(a}(1/170(M)(1{A)(v)) fwhether or not the
ofganization 15 otherwmse described in section

170} INAN—

List in Part | only those contnbutors whose
contnbubon of $5,000 or more I1s greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1 6033-2(a){2)(iia))

Example. A section 501(c)3) organization, of the type
descnbed above, reported $700,000 in total
contnbutions, gifts, grants, and similar amounts
received on line 1d of ts Form 990. The organization 1S
only required to list in Parts | and Nl of ts Schedule B
{Form 990 or 990-EZ) each person who contnbuted
more than the grealer of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and If for this
section 501(c){3) orgamization. Even though the
$11,000 contribution to the organization exceeded
$5.000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contnbutions to one of these
organizatons, hist in Part | contnbutors who gave
$5,000 or more as described in the General rule
discussed above

Cat. No. 30613X

Schedule B (Form 950 or 990-EZ) (2000



Scheduie B (Form 990 or 990-E2 )(2000)

Pae L o2 _ otpin N

", N'-med!grganizanon
Franciscan University of Steubenville
I contributors

Employer identification number
4-0714818

() (b} (<) (d)
No Name, address and zip code Aggregate contributions Type of contribution
1 See_attached listing Individuatl
Payroll
6,583,206 Noncash
{Complete Partiid a
noncash contribution )
{a) (b) {c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partii if a
noncash contribution }
(a) {b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
ladvidual
Payroll
Noncash
(Complete Partll f a
noncash contnbution )
() (b) (c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
individual
Payroll
Nancash
(Complete Part Il if 2
noncash contributton )
(a) ) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partil if a
nancash cantribution )
(@) {b) (c] (d)
No Name, address and zlp code Aggregate contributlons Type of contribution
Individual
Payroll
Noncash
(Complete Partll f a
noncash contribution )
Schedule B (Form 090 or §90-E7) (2000)
JSA

0E1231 3000



. Schedulg B (Form 950 or 890-E2) (2000) Page 5 of o .o(Penll. -,
fiame of drganzation Employer identificalion number

Franciscan University of Steubepville 4-0714818
[-F1:.4/8 Noncash Property
{a) ©)
f?:m D ioti 1 ® b iven FMV (or estimate} Date r(:: ived
Part| escription of noncash property 8 (see instructions) elve
See attached lasting
]
1,060,947 Qus
No (b) © (@
from Description of h v FMV (or estimate) Date received
partl escription of noncash property given (see Instructions)
rs;) (b (<) )
f"°f;1 i t ) h Iven FMV (or estimate) Date recelved
Part| Description of noncash property g (see Instructions)
(a) (©)
d
No. ®) FMV (or estimate) d
from Description of noncash property given (see Instructions) Date received
Part |
{a) (c)
d
No. (b} FMV (or estimate) ()
from Description of noncash property given (see Instructions) Date recelved
Part |
(a} {c)
d
No (b) FMV (or estimate} (9)
from Description of noncash property glven (see Instructions) Date recelved
Part |

J5A
OFE 1254 2 Q00

Schedule B (Form 990 or 9%0-EZ) {2000}
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Column A

Franciscan University of Steubenville

EIN: 34-0714818
Form 990 Attachments
May 31, 2001

161,666
1,151,710

125879  1.439.256
47,738
209,328
18,178

271,941 547,185

27,720

8,000

3800 2,023,960

This amount represents gainfloss on nvestments and mutual funds managed by
third party managers and indmdual equibes

Managers Advest Inc
PNC
Banc One Investments
Firstar Investments
Kaufman Fund
Janus Growth
Vanguard Windsor Il
Hilienbrand
Net Mis¢c Small Stock Gifts

Foregn Exchange Rate
Total 8C

Unrealzed Loss on Investments

DESCRIPTION

FEDERAL AID

STATE AID

INSTITUTIONAL AID
RESTRICTED SCHOLARSHIPS

TOTALS

Loss Gain

{114,426)

3,885

77,383

4,667

44 820

13,479

5,202

2,818
{2,950)
(208,895)

(326271) 152231  (174.019)

PROGRAM

1,277,589
584,625
3,974,038

EART ll_Line 42 - Functional Expenses - Depreclation

Depreciation s computed on the straight-ine method over the

02/01/02

estmated useful ives of the assets




. . Franciscan University of Steubenville
EIN: 34-0714818
Form 990 Attachments
May 31, 2001
PROGRAM MANGMNT
DESCRIPTION TOTAL SERVICES & GENRL FUNDRAISING
DUES, MEMBERSHIPS ENTERTAINMENT
AND SUBSCRIPTIONS 540,310 349,131 113,404 77,775
i ADVERTISING, HONORARIUMS,
ROYALTIES, AND RECRUITING 640,160 532721 38,446 70,992
) CONSULTING 286,299 173,285 35,000 78,013
DISTANCE LEARNING, BOOKSTORE 1,487,928 1,487,928
& UNIVERSITY PRESS
FOOD SERVICE 2,438,093 2,438,093
EQUIPMENT ACQUISITION
AND EQUIPMENT REPLACEMENT 803,237 207,16% 578,707 17,369
OTHER, SUMMER CONFERENCES
RESIDENT ASSISTANT WAIVERS 173,502 221,387 (47.868)
TOTALS 6,369,527 5,409,706 715.672 244,149
PART IV Balance Sheets Line 51¢
Other Notes and Loans Recervable
Loans to Students 1,101,650
Loan to Austrian Foundabon for Study Abroad Program 672,169
Total 1,773,819
PART IV Investments - Secunties Ling 54
Bonds 5814012
Equibes 13,012,518
US Treasury Securnbes 2,622,644
Totals 21,449,174
PARTIV Investments Other Lina 56
Capital Contribubon to Good Venture Enterprises, LLC 1,000
PARTIY Balance Sheet Line 57a, §7h
Descnption
Land and Land Improvements 5,538,646
Buildings 45,679,260
Equipment 15,686,768
Construchon in Progress 225471
Total 67,130,145
Accumulated Depreciabon (24.850,181)
Land, Buidings, and Equipment Net 42,279,964

02/01/02



Franciscan University of Steubenville
EIN 34-0714818
Form 990 Attachments
May 21, 2001
Part IV __Line 64a/64b Long Term Debt

Long-term, interesi-beanng debt consists of the following

_Owisianding Batance
Interest May 31
Aate 2001

1970 Dormitory and Auxiltary Facilites

Canstruction and Refunding Bonds *
Senes A 3-13% $279 000

{matures Apnl 1, 2010)

Senes B 3-18% $244,000
{matures Apnl 1 2012)

Senes C 3% $295,000
(matures Apnl 1 2017}

Sengs D IN $576,000
(matures Aprll 1 2020)
*Form 8038 filed
1996 Chio Higher Educational
Facity Revenue Bonds* Vanable $4 010 000

{mature December 1, 2016)
*Form 8038 filed 12/5/96

Yotal Exempt Bond Liabliities $5,404,000

Morigage Loan 1/2% above $0
{matures January 1, 2004) bank s base
National City Bank lending rate

Instaliment Loan 10% $0

{malures Saptember 1 2004)
Sodexho-Marnott  $500 000 Onginal

Instailment Loan 7 5% $278,346
{matures June 26 2003)
Navonal City Bank  $355,000 Onginal
Term Loan 7768% $768 428
{matures December 15 2004)
Skybank $850,000 Onglnal
$348,000

Provincial Investment

May 31
2000

3306 Q00

$262,000

$309,000

$599 000

$4,175 000

$5,651,000

$41,407

$20,833

$306 562

$825,183

$348 000

MORTGAGES AND NOTE PAYABLE 31.394.774 51,541,085

Fed ID # 34-0714818

Pnncipal Payments

Ranging from $27 000 in the year ending
May 31, 2001 to $35,000 at matunty

Ranging from $18,000 in the year ending
May 31 2001 to $27 000 at matynty

Ranging from $14 000 in the year ending
May 31 2001 to $23,000 at matunty

Ranging from $23,000 in the year ending
May 31, 2001 to $40,000 at matunty

Ranging from $165,000 in the year ending
May 31 2001 to $350,000 at matunty

Monthly payments mcluding principal
and interest of $5,114

Monthly payments including pnncipal
and interest of $4,168

Monthly Paymenis including pnneipal
and interest of $4 214

Monthly Payments including pnncipal
and interest of $10 367

Non-nterest beanng Province
start-up wnwvestmant 1956
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Franciscan Unlversity of Steubenville

EIN: 34-0714818

Form 990 Attachments

May 31, 2001

PART V. List of Officers, Directors, Trustees, Key Employees

Name and Address

"Rev Terence Henry, TOR
1235 University Boulevard
Steubenvils, OH 43952
Rav Michael Scanlan, TOR
1235 University Boulevard
Steubenville, OH 43952

Mir Randall Cuner
1235 Universty Boulevard
Steubenville, OH 43952

Mr David Skivat
1235 University Boulevard
Steubernalle, OH 43952

Very Rev Edmund Camoll, TOR.
1235 Unaversity Boulevard
Steubenvile, OH 43952

Mr Paul Michael Pohl
1235 University Boudewvard
Steubenville, OH 43952

Mr Robert Mylod
1235 Unversity of Steubenwille
Steubanmville, OH 43952

Mr Michae! Doherty
1235 University Boulevard
Steubenville, OH 43952

Rev Benedict Groeschel, C FR
1235 Unversty Boulevard
Steubervilla, OH 43952

Mrs Barbara Henkels
1235 Unrversity Boulevard
Steubenville, OH 43852

Dr Alan Keyes
1235 Unrversity Bousevard
Steubenvilia, OH 43952

Mr James Manhardt

1235 Unmversity Boulevard
Steubenwile, OH 43952

02/01/02

Title and
Avg Hours

President, Secretary of
Board of Trustees
- 50 Hours

- 50 hours

Exacutive Vice Presdent
- 50 Hours

Vice President for Finance
- 50 Hours

< 1 hour per week

Vice Chauman
< 1 hour per week

Trustes
< 1 hour pes woek

Trustee
< 1 hour per week

Trustee
< 1 hour per week

Trustes
< 1 hour pes week

Trustes
< 1 hour per week

Trustee
< 1 hour per week

Compensation

$99,000 *

$35,000 *

$87,500

$84.715

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Fringe
Benefits

$22920 *

$10,446

$26,596

$26,587

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Expense Accl
Ang Other
Allowances

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

E N

14



EIN: 340714818
Form 990 Attachments

Franciscan University of Steubenvilie

May 31, 2001

Name and Address

ar Mark P McBride, TOR
1235 Unsversity Boulevard
“Steubenvilbe, OH 43952

Dr Charles Rice
1235 University Boulevard
Steuberwille, OH 43952

Mrs Barbara Sanders
1235 University Boulevard
Stevbenville, OH 42952

Mra Joan Smmuth
1235 University Boulevard
Steubenvills, OH 43952

Mr Richard Riederer
1235 Unversity Boulevand
Steubernille, OH 43952

Mr Wikiam D Caflaghan, Jr
1235 University Boulevard
StaybemabBa, OH 43852

Dr John H Irvin
1235 Unrversity Boulevard
Steubenwille, OH 43952

Rav Bnan Miller, TOR
1235 Uruversity Boulevard
Steubenville, OH 43952

Rev Thomas Carapella, TOR
1235 Unyversity Boulevard
SteubemalBe, OH 43952

Mrs Pauletts Kardos
1235 Unmversity Boulevard
Steubemwile, OH 423952

Br James Bovie, TOR
1235 Unpeersity Boulevard
Steubemnlle, OH 43952

Rev Ruchard Davis, TOR
1235 Unrversity Boulevand
Steubemmnlle, OH 43952

* Pad to Franciscan Fnan (TOR)

02/101/02

Trusine
< 1 hour per week

Trustes
< 1 hour per week

Trustee
< 1 hour per week

Trustes
< 1 hour per week

< | hour per week

Ementus
< 1 hour per week

Ementus
< 1 hour per week

Trustee
< 1 hour per week

Trustes
< 1 hour per week

Trustes
< 1 hour per wistk

Trustes
< 1 hour per wek

Total

Expense Acct
Fringe And Other
Compensaton Benefits Allowances
NONE NONE NONE
NONE NCONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
306,21 86,549 HONE

¥ aly o



syt a Franciscan University of Steubenville

EIN: 340714818
Form 990 Attachments
May 31, 2001
PART V1] Program Seryvice Revepus Line 93a (E}
Related or Exempt
Descnpbon Funchon Income
Tutbon and Fees 22,920,416
Educatonal Actvibes 805,012
Aurolary Activives 8,413,391
' Chnstan Qutreach 2,378,789
Student Forfeitures/Assistance 137,420
Interest on Student Loans 2,683
Total 34,657,691
PART VIL__Other Revenue Line 103a
Business Business
Descnphon Code Amount Code Amount
Feo Income 03 72,814
Occupancy Charges 0 83,232
Misc Student Services 0 96,228
Chapel Income 03 37,203
Air Qualty Monttonng Grant 03 141,285
H Fuld Health Grants o3 55,050
Miscellaneous 811310 7,582 03 50,512
Total 1.582 516414
I lationsht

Explanation of How each actrty for which income 1s reported in Column (E) of Part VIl contmbuted
mmporiantly to the accomplishment of exempl purposes

Fees from students - part of our exempt purpose as a pnvate religious
educational institubon

Fees from graduate and community onented sales of educabenal programming

Lodging and food sernce for students, sales of educabonal and religious
matenal and other goods to students, visitors and Chnstan supporters
which s a furtherance of our exempt religious educabonal purpose

Fees for Chnsban conferences, seminars and pilgnmages providing religious
educabtionat programming, sales of rehgious books, Uterature, music and
tapes containing Catholic educatonal programming

Interest on Loans to students which s a furtherance of our exempt educabonal

purpose

Schedule A Part Ill Line 2d

Rembursed Expenses Greater than $1,000
Mr Dawd Skmat

Schedule A Partlll Line 4b

Scholarships are ssued to students based upon therr finanaal need and
academi standards The selecbon committees ara compnsed of
indrnduals from Admissions, Enroliment Services, Vice Pressdent for
Finance
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Fomgst 2-..J0 Page 2
e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check tisbox . . » [
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s lf E are filing for an Automatic 3-Month Extension, complete onfy Part 1 {on page 1)

Addrtional {not automatic) 3-Month Extension of Time—Must File Original and One Copy.
Employer ldentfication number

Type or Name of Exempt Organizabon

prnt Franciscan University of Steubenville 34 0714818
File by the Number, street, and room or suite no if 8 PO box, see instructions, For IRS use only
et 11235 University Boulevard

:Eenr?nuSee City, town or post office, stale, and ZIP code For 3 foregn address. see mstructions.

instctions. | Stenhermrille CH 43982

Check type of return to be filed (File a separate application for each return)
&l Form 990 C] Form990-EZ  £J Form 990-T (sec. 401(a) or 408(a) trus) [ Form 1041-A O Form 5227 ) Form 8870
0 Form 990-BL [ Form 990-PF__ ] Form 990-T ftrust other thanabove) [0 Form 4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 386€8.

® If the organization does not have an office or place of busmess in the United States, check thisbox . . . . . . » [J
¢ If this 15 for a Group Return, enter the nizaton's four digit Group Exemption Number {(GEN) ________ Hthisls

for the whole group, check this box b cBa i 1t 1s for part of the group, check this box » [ and attach a st with the
names and EINs of all members the extension s for.

4 | request an addonal 3-month extension of tme untd . 2l..15.
June. T

§ For calendar year ...... . or other tax year beginning . ., 2000 and endlng
6 I thus tax year 1s for Jess than 12 months, check reason O Insal retum O Final retum D Change m accounting penod
7 State i detall why you need the extension ... Delay..in.anmial .board. meeting.originally.......-.....

scheduled . for early.October. in. Gaming--Austria.-resulting-in-subsequent:------«-------
delay--of audited--financial -statements.-Meeting -delay--due--to-events.-of-94£11./0%--
8a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See nstructions . . . - .. - e ..
b If this application s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and esttmated
tax payments made Include any pnor year overpayment allowed as a credt and any amount pand

previously with Form 8868 . . . ... S
¢ Balance Due. Subtract line 8b from Ilne ﬂa Inciude your payment with this form. or, |f requn'ed deposrt

with FTD coupon o, requ:recl by usmg EFTPS (Electmmc Fedefal Tax Payment System) s

instructions .

Sagnature and Venl" cauon

Mpﬂﬂﬂdm 1 declare that | have examined ths form, Including accompanyng schedules and stalements, and to the best of my knowiedge and belief,
it bs true, comect_and completo, and that | am authorized to prepare this Form.

Tie » Contimller Dote @ 12 /27/01

/ - mei:)plicant—-ﬁ) Be Compieted by the IRS
We have approved this applcauon thes form to the organization’s retum.

We have not approved this appbcation.‘Howevet we have granted a 10-day grace penod from the later of the data shown below or the due
date of the organizabon’s return {including any pnor extensions) This grace penod Is considered 1o be a valid extension of tme for elections

[ ]

O
otherwase required lo be made on a tmely retum Please attach this form to the organization’s retum

a We have not approved this applicaton After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time

d

O

to file We are not granting a 10-day grace penod
We cannot conslder this applicabon because it was filed after the due date of the retum for which an extension was requested

EXTENSION APPROVED
Date
Ahernate Mailing Address — Enter the address f you want the copy of this applicaton for an addiuonal 3-maflNxtdngdo! (102
returned to an address different than the one entered above
LINDA WEISKOPF, FIELD DIRECTOR,
OGDEN

Name R
SUBMISSION PROCESSING,

Type or Number and street {include suite, room, or apt no.} Or a P.O. box humber
pnnt

E

Cnty or town, province or state, and country (including postal or ZIP code)

Form 8868 (12.20008



