
990 Return of Organization Exempt From Income Tax 
Under section 501(c) . 527 . a 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

�,°'~y�a e°v S,T�,~`~", ." the organization may have to use a copy of this return to satisfy state reporting requverng 

2001 

A For the 2007 calendar Dar, or tax yew beginning J U IV C , 2001, and ending MAT .3 L, .20UL 

dame a oipanhauon 0 Employer Mortification number 

RANCI$CAN UNIVERSITY OF STEUHENVILLE 34 :0714818 
Nunber and street (a P O box d mall n not delivered to street adAesv) (iomJsulle E Takplnnw number 

235 Universit y Boulevard (740 ) 28 3-6200 
City a tom, state a counW, and LP t 1 F Armft MoQ El cash [M Acaa 
teubenville OH 43952 O o �, lm~m R. 

B Check d appOrmls 

O Adchres+ fherqe 

Name charige 

O wua emu.� 
Final redum 

O Mverem return 
o , .W,a . section s0 (c1P) organizatkna ",a 4w71eN+) noneampt chs"aela n ena 1 ere rot wpucaou to 

serum szi onlarx"'uorAs 
trusts must attach o canpletse schedule A fform BBO or B9aEA. H1a) L+ this a go up return for aflillate57 L1 Yes ~ No 

www . f r a n c i s c a n . e d u H" it 'Yes: enter o+mina a atiliace% 10, ---- - -- - --
H(c) are au mffillatPS included? O re. O No 

Beck only one " [N 501 c 3 .4 pitsert ro X 4947(a)(1) a 11 527 (if "No,' attach a list Sea bSWCUma) 
K Chock here " 

0 
H the orqantratbn'a pry 

receipts 
ere nomie0y rot more Cm $25.000 71w H(d) l9 this a separale return filed by 2n 

argsirabm nod not Re a reCm with the [Fr, WI d the arpaNmCm ~ecd~ a Farm 990 Pxhape organization WArad by 84a4 ftW 0 Yap [2 Me 
h nr me1. n snam file a reum what lnarcai data. som, states re*" " ~vwto return 1 Enter 4dryt GEN i- 

M Check " 0 A the organization b not required s L Gross receipts . Add tines 6b, Bb, 9b, and lob to llne 12 W 47, 727, 793 to attach Sch a (Form 990, 99o-¢, a 99o-PF) 
Revenue and Changes in Net Assets or Fund Balances See S ific Instructions on page 16 

1 Contributions, grits, grants, and similar amounts received 
a Direct public support _ , , . . 

12 
4 , 375,328 

b Indirect public support 1b 
c Government contributions (grants) 1c 2 , 257 , 571 

d Total (addlines lathrough lc)(cash$6 , 156, 972 �o�cay,g 4'5,927 ~ td 6,632,899 

2 Program service revenue including government tees and contracts (from Part VII, tine 93) 2 36,776,283 

3 Membership dues and assessments 
4 Interest on savings and temporary cash investments < 63 , 065 
5 Dividends and interest from securities 5 393,90 5 
6a Gross rents 
b Less rental expenses 6b 
e Net rectal income or Qoss) (subtract line 6b from line 6a) 
7 Other investment income (describe " 7 
Ba Gross amount from sales of assets other W S°°vit °' (B) °d' 

than inventory sa 
b Less cost a other bass and sales expenses 
c Gain or (loss) (attach schedule) 2,732, 191 so 225,367 
d Net gain or (loss) (combine tine 8c, columns (A) and (B)) ed 2 , 957 , 558 
9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of 

Contributions reported on line 1a) 
1 92 b Less direct expenses other than fundraising expenses 9b 

c Net income w (loss) from special events (subtract line 9b from line 9a) 9c, 
10a Gross sales of inventory, less returns and allowances 

19~ 
i 

b Less cost of goods sold 110b //// 
c Gross profit a (loss) from sales of inventory (attach schedule) (subtract tine 10b from tine 10a) 100 

11 Other revenue (from 
. 

17 
12 Total revenue 

704,083 
add 1d, A, 9c, ibc, aid 17) 12 47,727,793 

13 Program services (ho li 44, column (e)) U 13 34,966,112 
° 14 Management and ge r (fror~~~ea~4W 

LUU~ (C)) 
14 S - 

75 Fundraising (from line W, 15 
18 Payments to affiliates att tile) . 16 
17 Total expenses add nes lu 1 17 42 , 650 , 425 

v 78 Excess or (deficit) for hryear (subtract-Ilne'lyfrom m tine 12) to 0 77 , 368 
19 Net assets or fund balances at beginning of year (from line 73, column (Al) 19 65 ,47 94 7 

0 20 timer changes m net assets or fund balances (attach explanation) 20 3 853 556 
= 21 Net assets a hind balances at end of ear combine lutes 18, 19, and 20 21 66 695 , 359 
For Paperwork Reduction Act Notice, sea the separate Instructions Cat No 11282Y Form 990 900I) 

Phei 
~» w 
I~WI R 
P~ 



(Grants arid allocations $ 

3rant5 and allocations $ 
e Other program service 
f Total of Program Serv1 

Fortn'J`JU Q001) 

Fam eeo clop+) Pap 2 
/~ Statement of AD orpatratcro mist cartpleta cohrm W. caYmo (% (q. end (D) are repaed IQ secmn 501(c)p) and (4) mguftdiom 

~ Functional Expenses am sawan asr7(aXi) rxirxemq aiseada busts but apmw iv anal (See Speak suauaioro m page 21 
Do not include amounts reported on 6ne p.,gm (q n~s,mp�,ern ~D~ Fundrehlrp 66, 86, 96, 40b, or 16 O( Part I W Tome ~ ~~ MW goww 

22 Grants and allocations (attach schedule) . 
(cash S L 810,467 noricash $ ) 22 7 , 810 , 467 7 

23 Specific assistance to individuals (attach schedule) 23 --- 

24 Benefits paid to or far members (attach schedule) 2< --- --' 
75 , 000 25 Compensation of officers, directors, etc 25 --- 284,445 

783 , 396 28 Other salaries and wages 26 13,810 , 795 11 ,056, 475 1,970,924 
27 Pension plan contributions 27 802,100 631,286 123,395 47,419 
28 Other employee benefits , . 28 1 , 967 , 844 1 , 548 , 774 302 , 733 116 , 337 
29 Payroll taxes 29 969 , 404 762 ,961 57 
30 Professional tundralslng tees . . 30 --- --- 67 , 100 

---37 Accounting tees 31 86 , 610 8 , 910 77 , 700 
---32 legal fees 32 115 , 932 --- 115 , 932 

33 Supplies 33 1,346,553 1 , 341,454 ( 70,857) 75956 
34 Telephone . , . 34 367,234 434 , 984 97 , 942 ) 30 , 192 
35 Postage and shipping 35 337,605 225 , 434 8 , 123 104 , 048 

---38 Occupancy . . , . 36 -1, 698, 563 7 52 0 , 276 
37 Equipment rental and maintenance , 37 969,580 693 .771 285,390 30,417 
38 Printing and publications 38 291 , 427 189 , 418 1 , 822 100 , 187 
39 Travel 39 839 , 544 71 1 , 442 35 37 , 749 
40 Conferences, conventions, and meetings 40 92,644 59, 1 34 27,361 6,149 
41 Interest . 41 2 --- 

---42 Depreciation, depletion, etc (attach schedule) 42 3,285,766 2,111, 230 1 , 174 , 536 
43b ouw e~ertses not caered above (itemize) b2gu1 ~ 7,207,184 6,027,890 939,544 239,750 

__t ac ed 
c 43c 
d °- ----- ------- °-- -----° -'--'-----' -- --- 
a - ' ---"-'-- -- - - -'---------'----- °'------

430 
44 Total Auic4oiW epusn (add lies 22 Cua# ~3) ftanmEora 

ainpletog oormn RM wrn alas mmh to 6m f3-45 44 42 , 650 . 425 34,966,112 5 , 913 , 303 1,771,010 
Joint Costs. Check " Q A you are following SOP 98-2 
Are arty pant costs from a combined educalqnal campaign and lundrar,ing solicitation reported m (B) Program winces? " C1 Yes 12 No 
It 'Yes," enter 0) the aggregate amount of these pint costs $-, (n) the amount allocated to Program winces $ , 
(III the amount albcated to Manaclemrrit and aener-a1 $ . end (M the amount allocated to Fundraisum $ 

What is the organization's primary exempt purpose? WP.t.(N1S.lAn . of-.Education . &_Ch.C15t1anYpd-Pro9ram Service 
c Expenses 

M organizations must describe their exempt purpose achievements vi a clear and comas manner State the number n 1Rmwm 
of clients served, publications saved, etc Discuss achievements that ere not meawrable (Section 501 (c)(3) and (4) N~ ~~1l 
organizations and 4947(ax1) nonexempt cF~anfable trusts must also enter the amount of grants and allocations to others ) y 
a Instruction- 2253_ undergraduate__and_ graduate . students_ ~ruo~l?a . .lA 41.-Major r 
acaclqnic programs-, _393__ur~c3erq~~duate . .ansl 123__qCaduate.dagcees . .cflnEerted 
in the 2001-02 academic year:., . . . . . . . . . . . . . . . . . . . . . . . __ . . . . . . . . . 

(cranes and allocations $ 7,810,967 ) 32,522 85. 
p Christian Outreach __-_11_X156 .students_ and_,othQX _Ra,C~lc1[~aiots .ln._Christia 
Outreach. conferences~_.saninars,__other_Ca_thol_iG ~,rAxRlng_AXSlgz'ams .and . 
youth . .. . . . . . . . - ----- - - -------,--°- --- ----- - - - ---

--- - (Grants grid allocations S 1 2,443 .255 

d . . . . . . . . . . . . . . . . . . . 



Page 3 

1B1 
End of year 

625,337 1 
10 136 .281 

960,959 

2~063~475 

2,669,297 

Fmn 990 CMI) 

Balance Sheets (See Specific Instructions on page 24 ) 

(A) 
Beginning of year 

45 Cash-non-interest-beanng 
46 Savings and temporary cash investments 

47a Accounts receivable 47a 1 
' 
11 2 ~ 959 

b less allowance for doubtful accounts 4m 152 , 000 606 , 777 

48a Pledges recervable 48a 1 5-l'3 34 :i 
b Less allowance for doubtful accounts ~ 515, 868 

49 Grants receivable 
50 ReceNables from officers, directors, trustees, and key employees 

(attach schedule) 
Sia Other notes and loans receivable (attach 

Sia 3,310,177 
b Less allowance for doubtful accounts 51 b 640 , 880 

52 Inventories for sale or use 
53 Prepaid expenses and deferred charges 
54 Investrnentsr.,ecimdes (attach schedule) . , " El cost 12 FMV 
55a Investments-land, buildings, and 

equipment basis ~` 9 5,00 0 
b Less accumulated depreciation (attach 

schedule) 
58 Investments--other (attach schedule) 
57a Land, buildings, and equipment basis 57a 70 ; 387 928 
b Less accumulated depreciation (attach 

schedule) 57b 28,135,947 
58 Other assets (describe " ) 

1 

42,251,981 92,279 964 

Organizations that follow SFAS 117, check here " [$ and complete hoes 
67 through 69 and hoes 73 and 74 

67 Unrestricted _ 54 , 963 , 210 67 55,402,483 
se Temporarily restricted 5,549,975 se 6,057,541 

4,958,362 5,235,335 69 Permanently restricted 69 
Organizations that do not fellow SFAS 117, cheek here " El and 

a complete lines 70 through 74 
`0 70 Capital stock, tout principal . or current funds _ 70 
0 77 Paid-in or capital surplus, or land, building, and equipment fund 71 

72 Retained earnings. endowment, accumulated income, or other funds 72 
G 73 Total net assets or fund balances (add lines 67 through 69 OR lines 

70 through 72, 
column (A) must equal line 19, column (B) must equal line 21) 65,471,547 73 66,695,359 

74 Total liabilities and net assets / fund balances (add hoes 66 and 73) 79 , ~ 7a 81,311,505 
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a 

particular organization How the public perceives an organization in such cases may be determined by the information presented 
on it return Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's 
programs and accomplishments 

Note: Where nqundd, attached schedules and amounts within the description 
column should be for end-of-year amounts only 

1 .773 .819 

assets (add lines 45 through 58) (must equal line 74) I 79, 339 ~ 68 3 I 59 I 81,311,505 
60 Accounts payable and accrued expenses 
61 Grants payable 
62 Deferred revenue 

m 83 Loans from officers, directors, trustees, and key employees (attach 
schedule) 

64a Tax-exempt bond liabilities (attach schedule) . 
b Mortgages and other notes payable (attach schedule) 

85 Other liabilities (describe " S t-.udent Depos it s 

60 through 65) 1 1 3 . 868 . 136 1 6s 1 19 , 616 . 196 



4 Fam 900 

Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return (See Scecific Instructions, papa 2 

Reconciliation of Expenses per Audited 
Financial Statement with Expenses per 

Instructions on page 26 ) 

(11) Name and aOmps ~ tine a,d average h~ a~ I ~ C°"~°°'°°" I R Cacamue m I (e) E,werrse 
week devoted to Pw~Uon Cr P~~ inter aR0ee beiA CWa8 accent and oCw 

n~ .W ..i ..w.,..w ., viw.~.. .,.. 

Form 990 a001) 

a Total revenue, gains, and other support 
per audited financial statements 

b Amounts uiGuded on line a but not on 
line 12, Form 990 

(1) Net unrealized gains (loss ) 
on investments , E(3,848,285 

(2) Donated services 
and use of facilities $ 

(3) Recoveries of prior 
year grants E 

(4) Other (specify). 

Add amounts on lines (1) through (4) 

c Line a minus line b 
d Amounts included on line 12, 

Form 990 but not on line a 

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specrty) 
;tudent &q.tiv . -j-tjje~5---- 224,918 

~ 
'ti~~Ient Ai-d- .Ne.thP-d,-wjt;l$ 7,810,467 
"rPeQ. Add amounts on lines (1) and (2) u 

e Total revenue per line 12, Form 990 

a Total expenses and losses per 
894,123 audited financial statements " a 34 ~ 620, 311 

b Amounts included on line a but not 
an line 17, Form 990 

(t) Donated services 
and use of facilities $ 

(2) Prior year adjustments 
reported on line 20, 
Form 990 

(3) Losses reported on 
line 20, Farm 990 E 

(4) Other (specify) 

848 2 5 ) ----- ---- ---°------ f 
Add amounts on hoes (1) through (4W 

692, 408 c line a minus line b , ~ c 34 620 311 
d Amounts included on line 17, 

Form 9W but not on line a: 

(1) Investment expenses 
not included on line 
6b. Form 990. 
Other (specify) 

E 
tudent Activities 219 647 
Stu~eE,~ld-N-ed 7,810,967 wi t ~z -log 

d 8 030 114 3 03 3 Add amouMS on lines (7) and (2) 
e Total expenses per hoe 17, Form 990 

7,727,79 inec lusline " e 42~650~425 
5, and Key Employees (List each one even rf not compensated, see Specific 

Schedule Attac ed 

75 Did any officer, director, trustee, or key employee receive aggregate compensation o1 more than E700.000 from your ~ 
organization and all related organizations, of which more than $70,000 was provided by the related organ¢atqrtsi i Dyes 18I no 
If 'Yes," attach schedule--sea Specific Instructions on page 27 



b 501(c)(3) and 501(c)(4) wgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? It 'Yes,' attach 
a statement explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 10. NONE 

d Enter Amount of tax on line 89c, above, reimbursed by the organization " NONE 
90a List we states with which a copy of this return is filed " . . . . . .4_ElI.O _ __ __ . . . . . . . ____ ___ __ 

b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) I90b I 1087 
91 me books are ,n care oft . .John 

_A------ 
teitz__ Telephone no " (790J283-6200 _ext . 1139 

located at " 1235 vniyer$ity .$],yd. _$teubenviIle QI3_ _ ZIP + a " ---- 43952_ ___ ____ 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu o/ Form 1041-Check here 

and enter the amount of tax-exempt intarwct rrv-nvM tv arrn~ari rii~nnn the tar year 1 I Q7 I N/A 

-- --- Farm990ROOt) 

Fog eeo 001) Page 5 
Other Information See S ific Instructions on e 27 Yes No 

78 Did the organization engage m airy activity rat previarsly reported W the IRS? If 'Yes,' attach a detailed descnp6on d each activity . 78 

77 Were any changes made m the organizing or governing documents but not reported to the IRS? 77 X 

N "Yes; attach a conformed copy of the changes WE WE r 
78a Did the organization have unrelated business gross income of $1,000 a more during the year covered by this return? 78a _2L_ 
b H "Yes," has it filed a tax return on Forth 980-7 for this year? 78b X 

79 Was there a liquidation, dasolutwn, termination, a substantial contraction during the year? if 'Yes," attach a statement 79 X 

80a Is the organization related (other than by association with a statewide a nationwide organization) though common MR FRI. W/// 
membership, governing bodies, trustees, officers, etc , to any other exempt a nonexempt organization? 

b M "Yes ." enter the name of the organization " --- -° - - -- - --- -° ---- --°----°- °------------°--------- 
.... . . . . . . . . . . . . . . . . . . . . . . . . 

--------------- 
.. . and check whether R Is El exempt OR 

0 
nonexempt 

81a Enter direct or indirect political expenditures See line 81 instructions 81a NONE 
b Did the organization file Forth 112aPOL for this year? B1b 

82a Did the organization receive donated services a the use of matenals, equipment, a facilities at no charge 
a at substantially less than fair rental value? 

b if 'Yes," you may indicate the value of these items here Do not include this amount Not Reed i 1Y 
as revenue in Part I or as an expense m Part II (Sea instructions in Part 111 ) . , 82b Deteimlnabl2 ��� ��, 

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 

84a Did the organization solicit any contributions a grits that were not tax deductible? 134a X 
b n "Yes," did the organization include with every solicitation an express statement that such contributions 

or grits wee not tax deductible? 84b _XZ -A 
85 501(oX4), (5)~ or (6) organizations a Were substantially all dues nondeduc4We by members? 85a _NZ -A 
b Did the organization make only in-house lobbying expenditures of $2,000 or how? &5b 

if "Yes" was answered to either 85a a 85b, do not complete 85c through 85h below unless the organization 
received a waver for proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members &5 C N A 
d Section 162(e) lobbying and political expenditures W N A 
e Aggregate nondeductible amount of section 60.93(ex1)(A) dues notices 860 N/A 
f Taxable amount of lobbying and political expenditures Qme BSd less 85e) 
g Does the organization elect to pay the section 6033(e) tax on the amount on tine 85fT H 
h n section soa%ex,xA) dues notices were sent, does the organization agree to add the amount on line 85f to its 

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax 
year? , gy, N A 

88 507(c)(7) ags Enter a Initiation fees and capital contributions included on line 12 186a I N/A 
b Gross receipts, included on line 12, for public use of club facilities 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 

sources against amounts due a received from them ) 87b N/A 
88 At any time during 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 organization under Regulations sections 
301 7701-2 and 307 7701-3? If 'Yes,' complete Part IX 

89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under 
section 4911 " NnNR , section 4912 " NONE , section 4955 " NONE 



8 Fan 990 

Note : Enter gross amounts unless otherwise Unrelated buvness income Exduded by sution 512, 513, or 514 (E) 

indicated (A) (B) (C) (p) Related or 

Biahiess code Amount Exclrsbn code Amount 
exempt function 

93 Program service revenue income 
Schedule Attached 36,776 283 

b 
c 
d 
e 
f MedicarP/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on sarongs and temporary cash investments 14 263 , 065 

14 393,905 98 Dividends and interest from securities 
97 Net rental income a (loss) from real estate 
a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from personal properly 
99 Other investment income 
100 Gain or (loss) from sales of assets other than inventory is 2,957,558 
101 Net income or Qoss) from special events 
102 Gross profit a (loss) from sales of inventory 
103 other revenue: a Schedule Attached 611,110 308 , 696 3 395 , 387 

b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (Eq)) 308,696 r//4, 009,915 36, 776, 283 
105 Total (add line 104, columns (B), (D), and (Q). 111~ 41,094,894 
Note : Line 105 plus line 1d, Part l, should equal the amount on line 12, Part I 

Relationship of ActiviUesto the Accomplishment of Exempt Purposes See Specific Instructions on page 32 

Line No. Explain how each activity for which income is reported m column (E) of Part VII contnbuted importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes) 

Oft 

Buffalo NY 14202 

address, arid EIN of corporation, Perceii e of Nature of actrvrtes Total~iricoma 
nershio . a disreaarded entitv I ovmershi terest I 

(a) Did the organization, dining the year, receive arty lands, directly or indirectly, to I 
(b) Did the organization, during the year, pay premiums, directly or 
Note : If ' Yes' to (6), file Form 8870 and Form 4720 (see insWC6a 

UnWer p pd per~vy I dxlme that 1 lava enameled this ret~m, mchfin 
anC l, R true ect, an mplete Declaretqn of p'epwa (011W d 

Please 

Sign 
Here 

's'° r° a orc~ 
John A . Steitz, Cont 1 r 

' Type or prat rwrie and trtb 

Paid Prepwees 

PfCON2r5 
sWOWre 

p~, I d s~ ~"'"' n""° ~° Y°'h, Ernst S Young LLP use ~aavem . 



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047 
(Form 990 or 99QEZ) (Except Private Foiaidatbn) and Section 5MIe1. SotM~ soi(W. 

501(n~ a Section 4947(aK7) Nonexempt ChariTabb Tnut G~ 

o~., . van.T~.,~ Supplementary Information-{See separate Instructions.) L5o01 
nes.r h~ ° " MUST be eompkted by Me abome argardza~ and attached W Uro4 Form 990 w 990.Q 
Name of five wganizetian Employer IdwMIfleaMon nmbs 

FRANCISCAN UNIVERSITY OF STECTBENIILLE 34 ~ 0714818 
uvectors, and trustees 

ie 
11 Comrlbutbne m le) Ewdme 
bM Waft pWu a mom" and cow 
'erred COIn eYOA'BIICm 

25,016 NONE 

24,915 

26,921 

19,579 

23,312 
Steubenvil e 3 
Total number W otter employees pad over 
$50.000 . " 3 2 
EOM Compensation of the Five Highest Paid I 

(a) Name and edam of each hiEepenAent contractor paid more than $50,000 

MacLachlan Cornelius S. Filoni 

215i3 'Ihe HaiUc 'Power ~~~-~ 
Pittsburgh PA 15222 
Jefferson Investigators S Security Inc . 

2615 Sunset Blvd. 
Steubenville OH 43952 
Ernst d. Young LI,P 

P 0 ----- Box 690382 --- -- ------------------------- -- -------- --- 
$153,335 

Student Health 
Services $ 63,427 

Ca_ No 11285E $cheAub A fform 990 A 89dEA 2001 

Total number of othw_ rna $+0.W0 i 
professional al services 

fu 
0 

For Paparort Hedkictlm Act Notice, see the trmtructloro for Fam 990 end Form 99DF2. 

AjOW Compensation of the Five Highest Paid Employees Other I nan um, 
See page 1 of the instructions. List each one If there are none, enter ' 

(a) Name end address of each employee oeid m«e (b) Troe end averepe tiara (c 
7w $50.000 par ra'Jc Oeyote0 b pmllbn 

Dr . Stephen Militec Dean of Faculty 
-°°-------°----- - ---------°- --- --°° --- ---- 82,740 
131 Crawford Ave - 50 Hours 
Winhprsvillp OH 43953 
Mr . Michael Campbell Vice president 

2 '6 f EL 
for University 82,190 

,~ I Ye"v'ie'w' . . . B"I'v'- d- -- ---- - - ---------- Relations 
Steubenville OH 43952 - 50 Hours 
Mr . Joel Recznik Dean of Enroll- 

--- --- -- ----- --- ment Management 75, 540 6181 Mt . Tabor Road 
Steubenville OH 43952 - 50 Hours 
Dr . Alirio Valbuena Director of 

------ --- - -- --- - ------ -------------°--- --- Information 
200 Fernwood Road Apt .28 Technology 73,040 

953 - 50 Hours 
Dr . Michael HealY ---------------------- Professor 

Philosophy 
of 

1809 Williams Place - 50 Hours I 70i 284 

individuals w firms) I( there are 

IE) Type of service 

Architects 

Security Services 

Auditors/Consultants 

NONE 

NONE 

NONE 

NONE 

enter "None 

(c) Compensation 

$356,856 

$290,993 

Consulting Group Inc . 
Salamon Smith--Barney ------------- -------- ------- - -------- --9949 Easton Way Suite 300 

Trinity Health Systems 

380 Surt¢ni t Ave 

Financial Consultant I $ 64207 



SUndde A (Form 980 a 98o-EZ) 2001 

Statements About Activities (Seepage 2 of the instructions ) No 

1 During the year, hag this organization attempted to influence national, state, w local legislation. Including any 
attempt to influence public opinion on a legislative mattes a referendum? M 'Yes; enter die total expenses pall 
a incurred m connection with the lobbying activities " $ (Must appal amounts an lins 38, 
Part VI-A, a line 1 of Part N-B ) 
Organizations that made an election under section 501(h) by filing Forth 5768 must complete Part VIA. Other 
organizations checking 'Yes," must complete Part VI-B AND attach a statement giving a detailed description of 
the lobbying activities 

2 During the year, has the organization, either directly a indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, a members of then families, a 
with any taxable organization with which any such person is affiliated as an officer, director. Uwtea. mabnlY 
owner, a principal beneficiary? pt the answer to any question is 'Yes,' attach a detailed statement explaining the 
transactions) 

a Sale, exchange, a leasing of property? 

X 

b Lending of money a other extension of credit? 

e Furnishing of goods, winces, a facilities? 
See Form990 

d Payment of compensation (a payment a reimbursement of expenses A more than $1,000)7 part V 

e Transfer of arty part W its income or assets? 

3 Does the organization make grants (a scholarships, fellowships, student bars, etc 1 (Sea Note below 
4 Do you have a section 4Q3(b) annuity plan for your employees? 

Note : Attach a statement to explain how the organization determines that indmduafs or organizabons receiving grants 
or loans from if m furtherance of its charitable oroarams "aualrAr to receive oevmenfs. 

13 C] M organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described vi (t) fines 5 through 12 above, a M sedan 501(c)14J. Cpl, w (8). A they meet the test of section 509(a)(2) (See 
sedan 509(a)(3) ) 

information about the w 5 W the 
Rbl Line number 

from above (a) Name(s) of supported organvation(s) 

14 0 M organization organaed and operated to test for public safety Section 509(ax4) (See page 6 of the instructions ) 
Schedule A (Form 990 or 980-EA 2001 

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions ) 
The organization is not a private foundation because it is (Please check my ONE applicable box ) 
5 0 A church, convention of churches, or association of churches Section 170(bXl)(A)(i) 
8 ~ A school Sedan 170(b)(1)(!)() (Also complete Part V ) 
7 0 A hospital or a cooperative hospital service organization Section 170(bxlxA)l[ii) 
8 El A Federal, state, a local govemmerrt or governmental unit Section 770(bx7xP)(y 
9 0 A medical research organization operated m c«yunctan with a hospital Sedan 170(bx1Wi) Enter the hospital's name, oily, 

and state " . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10 0 M organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bxiJ(Wrv) 

(Also complete the Support Schedule m Part N-A) 
11a ~ M organization that normally receives a substantial part of its support horn a governmental unit or horn the general public 

Section 170(bx1M(h) (Nso complete the Support Schedule in Part IV-A.) 
11b D A community trust Section 170(b)(1)(A)(") (Also complete the Support Schedule m Pert IV-A.) 
12 ~ M organization that normally receives (1) more than 3355X o1 its support horn contributions, membership fees, and gross 

receipts horn activities related to it charitable, etc, functions-subject to certain exceptions, and (2) no more than 33'fi% of 
its support horn gross investment income and unrelated basins taxable vworne (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 See section 5090(2) (Also complete the Support Schedule m Part IV-A-) 



28 Unusual Grants: For an organization described in line 10, 11, a 72 that reserved any unusual grants during 1997 through 2000, 
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
dCSCfIDt10f1 Of tM nature ̂ I the y..-.Y .̂ : ti` ,.̂6:F.l .this :.^ ~w7 rah . u~" not i - ' uic5c'Juiiu u~ 1u 

Schedule A (Form 990 v 9Bo-EI) 7D07 

sa�a,� A(F��,sso«sso-EZ) 2001 Not Applicable Page 3 

" Support SGhCdulB (Complete my d you checked a box on hne 10, 11, a 12 ) Use cash meUad of accounUnB. 
Note; yo� ma use the wwlaheet m the instructions !a converting from the accrual to the cash method of accounting 

Calendar year la fiscal year beginning fn) " (a) 2000 (b) 1999 (c) 7998 (d) 1997 (e) Total 

75 Gdts . grants, and contributions received (Do 
rat include unusual grants See line 28 ) 

18 Membership toes received 
17 Gross receipts from admissions, merchandise 

sold a services performed, a furnishing of 
facilities in arry activity that a related to we 

7B Gross income from interest, dividends, 
amounts received from payments on seventies 
bans (sedan 512(axS)), rents, royalties . and 
unrelated business taxable income Pass 
section 511 taxes) from businesses acquired 
by the organization after June 30, 7975 

19 Net uxome tram unrelated domes 
activities not included in line 18 

20 Tax revenues lowed for the organization's 
benefd and either paid to R or expended m 
its behalf 

21 The value of services or facilities furnished to 
the organization by a govemmenfal unit 
without charge Do rot include the value of 
services or facilities generally furnished to the 
public without cbarge 

22 Other income Attach a schedule Do not 

23 Total 
24 one ; 
25 Enter 

28 Organizations described on lines 10 a 11. a Enter 2% of amount m column (e~), line D24L 25a I 

each person (o~ b man 
~ 
e b Prepare a list for your records to show the name of and amount contnbuted byNe~a} an 

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the 
amount shown in fine 26a Do not file this list wdh your retain. Enter the total of all these excess amounts 11* 26b 

e Total support (or section 509(ax1) test Enter line 24, column (e) 
a Add Amounts from column gel for lines is ,s 

22 26b 
e Public support pine 26c minus line 26d total) " 28e 
f Public Support percentage Pine 26e (fwmeratori divided by line 26e (denominatwl) " 261 % 

27 Orgamzabons described on line 12 a For amounts included m tales 15, 16, and 17 that were reserved from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts reserved m each year from, each "disqualified person 
Do not file this list wdh your rehun. Enter the sum of such amounts for each year 

(2000) " - "_ ' '________ ' (1999) " "" "' (1998) _________ " ' ' _ ______ (1997) ------ ---------------- 
b For any amount included m line 17 that was reserved from each person (other than 'disqualified persoml, prepare a list for your records to 

show the came of, and amount reserved for each year, that was more than the larger of (1) the amount on line 25 for the year a (2) $5,000 
Qnclude in the list organizations descnbed m fines 5 through 11, as well as uWrviduals ) Do not file this list with your return. After computing 
the difference between the amount reserved and the lager amount desrnbed m (7) or (2), enter the sum of these differences (the excess 
amounts) for each year 
(zoo°) -- - -- --- ---- --- - (isss) - -- - ------------ --- - (lass) ---- -- - --- --- - (1997) ----- - ------------ 

c Add Amounts from column (e) for lines 15 16 
17 20 21 

d Add Lire 27a total and line 27b total 
e Public support pine 27c total minus line 27d total 
f Total support for section 5Wax2) test Enter amount from line 23, column (e) " I 27f I 
g Public support percentage (line 27e (numerator) dmded by line 27f (denominator)) 
h investment income percentage (line 18, column (e) lnumeratorl divded by line 27f ldenommetorll. 



If you answered "NO" to any of the above . please explain (M You need more space attach a separate statement) 

33 Does the organization discriminate by race m arty way with respect to --- - ----- - - - - ---- ----- -- - ----- ------------------ - - - -------------- -------- ---------------- ---------- 

X b Admissions policies? 

e Educational policies? 

f Use of facldm7 

35 Does the organization certry that it has complied with the applicable requirements of sections 4 01 through 4 OS 
of Rev Pros 75-50, 1975-2 C 8 587, covering racial rwrdtwimuiaUon7 H 'No,' attach an explanation 

Sdmmle A (corm OW 

3c11eAub A (Fam 890 a 99(LEA 2001 Fops 4 

JIM Private School Questionnaire (See page 7 of the Instructions.) 
o be completed ONLY by schools that checked the box on line 8 In Part 

2s Does ma orgentzauon nave a racially nondscnmuiatrn policy toward students by statement in its charter, bylaws, rse tro 

other governing Instrument or N a resolution of its govem4g body! . . . . . . . 29 X 

30 Does the organization include a statement of it racially nondfscrhninetory policy toward students in ell Its 
brochures, catalogues, and other written camrnaucatbns with the public dealUg with studa,t admLssbru . 
programs, and scholarships? 

31 Has the organization publicized it racially nondlurvnmatory policy through newspaper a broadcast media during 
a» period or solicitation r« students, o. during the registration period n It has no solicitation program, In a way 
that makes the policy known to all parts of to general community R serves?. . . . . . 31 
If "Yes," please describe, d "No; please explain Of you aced more space, attach a separate statement.) 
.T11a br3~k . o~..th~. .W1d~Fgraduate, aggli~atipn,_reflects_ non_ disc#iminatory 
gq~~,~y.____'~e_po~icy__statement_ is_ contained. iq newspaper and . radio. -----
asivertxsin9 apd .RUb~xsktesl ..in..the IInix~ristY..cata~«3s..~4. .do~~unents------
distnbuterl..to. high scbna7.s..and.at .cAJ.le9e ._infarmation . .fazxs_.. . . . . . .. . . ... . . 

32 Does the organization maintain the following . 
a Records mdicaNg the cede! composition of the student body. faculty . and administrative staff? 
b Records documenting that scholarships and other fmanciel assistance are awarded on a racially norWLxrMhietory 

basis? . . . . . . . . 32b X 

e Copies W au ca, brochures, arraiaicements, and other written communications to the public dea1M 
with studad admissions. programs, and scholarships? 320 x 

32d X d Copes d a0 material used by the orgaraaLOn or m its behalf to solrat contributions? 

a Students' rights or pnvileges? 

e Employment of faculty a admmstrahve staff! . . . . . . . . . 33c X 

d Scholarships a other financial assistance? . . . . . . . 33d X 

g Athletic programs? 

h Other extracurricular activitm? 

M you answered -Yes- to arty of the above, please explain Of you need more space, attach a separate statement.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mins, I 

34a Does the organization receive arty finanaal aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever bean revoked or suspended? 
If you answered "Yes" to either 34a or b, please explain uwg an attached statement. 



f 

ibying Expenditures by Electing Public Charities (See page 9 of the u 
be completed ONLY by an eligible organization that filed Form 5768) 
9 ornanba,io, beloncts to an effilLated arouto (heck " b n it vou checked W and "rcnned omW provisions apply 

w a) 
Affiliated group To be canplete0 

totaLi for ALL ebtthp 
npantrsthro 

Check " a 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts pad a incurred ) 

38 Total lobbying expenditures to Influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add fines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose experdRiues (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table- 

if the amount on line 40 i&- The lobbying nontaxable amount Is-- 
Not over E500,000 20% of the amount an line 40 
Over $500,000 but not ova $7,000,000 . $100,000 plus 15% of the excess over $50D.000 
Over X1,000,000 but not ova $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not ova $77,000,000 $225,000 plus 5% of the excess over $7,500,000 
Over $17,000,000 .$1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from fine 36 Enter -0- d fine 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0- if fine 41 is more than line 38 

CavNorc 11 there s an amount on either fine 43 or fine 44. you must 61e Form 4720 
i 

Lobbying Expendrturee During 4-Year Averaging Period 

(a) I (b) I (c) I (d) I (e) 
2001 2000 1999 1998 Total 

48 Grassroots nontaxable artioint 

49 Grassroots; tinting amount (150% of line 

50 Grassroots lobbying expenditures 
Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) 

During the year, did the organization attempt to influence natanal, stale a local legislation, viGuding any yes No Amount 
attempt to influence public opinion on a legislative matter a referendum, through the use of 

b Paid staff w management Onclude compensation m expenses reported m lines a through h.) - X 
c Media advertisements 
d Mailings to members, legislators, a the pubic 
e Publicatany, a published a broadcast statements 
f Grants to other aganizahons la lobbying purposes 
g Direct contact with legislators. their staffs, government officaLs, a a IeryslaWe body 
h Rallies, demonstrations, seminars, conventions, ~( speeches, lectures, a any other means . 
I Total IobbYm9 expenditures (Add lines c through h) 

It "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
Schedule A (Fam 990 or %bEp 2001 

Schedule A 

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 fines 45 through 50 on oaQe 11 of the instructions I 

Calenclar year (or 
fiscal veer beginning inl 

45 Lobbying nontaxable amount 

IB Lobbying cedirq amount (150% of fine 

47 Total 



SUiedub A (Fam 990 a 89OEA 2001 page 8 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 of the insWCtbns ) 

51 Did the reporting organization directly a indirectly engage m arty of the following with any other organization described in section 
501(c) of the Code (other than section 501(cx3) organizations) a in section 527 . relating W polNCal axyenizatann? 

a Transfers from the reporting organhatlon to a naichantable exempt organization of-
m Cash 
Gl other assets . . aria X 

b Other transactions 
Sales a exchanges of assets with a rwnchantable exempt organization bill X 

PQ Purchases of assets from a randhantebb exempt organization 
(iii Rental of facilities. equipment, a other assets 
(hr) Reimbursement arrangements b" X 
(v) Loans a ban guarantees . . . . . . . . . . . 
(vq Performance of services a membership a hudraLvng solicitations 

c Sharing of facilities. equipment, mailing lists, other asseb, a pad employees 
d n me answer to any of the stove is 'Yes,' complete me rabwiny schedule Column (b) should ahwrys show the tern market value or me 

goods, oCier asset S. a selvfces given by the reporting organization. 11 the organization received less than fair market value in any 
transaction a sharing artargernent, show N column (d) the value of the goods, other assets a services received 

52a Is the organization directly a indirectly affiliated with, a related to, one a more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) a m section 5277 . , _ " 0 Veer 9 Ho 
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Franciscan University of Steubenville 
EIN 34-0714878 

Form 990 Attachments 
May 11, 2002 

Part 1 Line 1c-Government Contributions (grants 

Federal Programs 
192,070 

1,236,667 
147 .820 1,576,557 

Ohio State Grants 
Academic Scholarships 56,723 
Instructional Grants 279,084 
Part time Grants 21,708 

_ . 293.874 651,389 
16,950 
8,300 
3,375 
1000 2.257.571 

Part I Line 8c - GaInILoss sale of assets 

Column A 
This amount represents gam/bss on investments and mutual funds managed by 
third party managers and individual equities 

Loss Gain 
Managers Commonfund 2,924,064 

Sabmon Smith Barney (206.191) 
Kaulman Fund 10,684 
Hillenbrand 5,818 
Net A.Lsc Small Stock Gifts (2,1&4) 

Column B - Other 
Foreign Exchange Rate 225,367 

Total 8C 16.992 2,940, 6~6 2.957,558 

Part I Line 20-Other Increases In Fund Balances 

Unrealized Loss on Investments (E3,848,285) 
ReGassificadon of Income and Expenses 

from Student Activities ($5, 271 

Total 153.853.5561 

PART II -Line 22 - Grants and Allocations 

PROGRAM 
DESCRIPTION SERVICES 

FEDERAL AID 1442,460 
STATE AID 687,094 
INSTITUTIONAL AID 4654,365 
RESTRICTED SCHOLARSHIPS 1 .026.548 

TOTALS 7.810.467 

Additional detail Including name and address of the specific grantees is available upon request 

No relationship exists between any of the donees and the University 
PART II One 42 " Functional Expenses - Deoreciation 

Depreciation is computed on the straight-line method over the 
estimated useful hues of the assets 



Franciscan University of Steubenvdla 
EIN 34-0714878 

Form 990 Attachments 
May 31, 4004 

12/19/02 2 

Pan 11 Line 4]- Functional Expenses Other 

DESCRIPTION 

DUES, MEMBERSHIPS ENTERTAINMENT 
AND SUBSCRIPTIONS 

ADVERTISING, HONORARIUMS, 
ROYALTIES, AND RECRUITING 

CONSULTING 

BAD DEBT EXPENSES 

DISTANCE LEARNING BOOKSTORE 
d UNIVERSITY PRESS 

FOOD SERVICE 

EQUIPMENT ACQUISITION 
AND EQUIPMENT REPLACEMENT 

OTHER SUMMER CONFERENCES 
RESIDENT ASSISTANT WAVERS 

TOTALS 

PART N Balance Sheets Line 57c 

Other Notes and Loans Receivable 
Loans to Students 
Loan to Austrian Foundation for Study Abroad Program 

Total 

PART N Investments " Securities Line u 

Bonds 
Equities 
US Treasury 8 Money Market Securities 

Totals 

PART N Investments Other Line 56 

Capital Contribution to Good Venture Enterprises, LLC 

PART N Balance Sheet Line 57a 57b 

Description 
Land and Land Improvements 
Buildings 
Equipment 
Construction m Progress 

Total 
Accumulated Depreciation 

Land, Buildings . and Equipment Net 

PROGRAM MANGMNT 
TOTAL SERVICES 8 GENRL FUNDRAISING 

615,426 422,334 98,427 94,665 

772,916 690,597 11,562 70,757 

618,906 177,623 401,702 39,582 

571,699 217,091 294,608 0 

1,526,713 1,526,713 0 0 

2,553,991 2,553,991 0 0 

355,845 210,076 133,245 12,524 

251 688 229-465 0 22 n3 

7.207.184 6.027.890 939.544 239.750 

973,263 
1,696,034 

2,669.297 

4,363 678 
13,385,586 
2,667,042 

20.416.306 

71000 

6,074,989 
47,158 031 
16,774,387 

440,521 

70,387,928 
(28 135,947) 

42.251 .981 



Oulstandina Balance 

Interest May 31 May 31 

Rate. ZQ42 2441 Prircmal Pavmeins 
1970 DortniWry end Auxiliary FaciINee 
Construction and Refunding Bonds - 

Same A 3-1/8% E752,000 $279,000 Ranging from $47,000 m the year ending 
(matures April t, 2010 May 31 2002 b $M 000 at maturity 

Same B 3318% $225,000 f2<4,000 Ranging from $19,000 m the year ending 
(matures April 1, 2012) May 91 2002 m 527,000 at matumy 

Senes C 3% $280000 $295000 Raging from $15,000 In the year ending 
(matures April 1, 2017) May 31 2(102 to $23 000 at maturity 

Senas D 3`X $553,000 S576000 Ranging from $23.000 m the year ending 
(matures April t, 201(1) May 31 2002 to $40,000 at maturity 

'Form 8038 filed 

1996 Ohio Higher Educational 
Facility Revenue Bonds' Variable $3 890 000 $4010000 Ranging from $170 000 in the year ending 

(maWro DecemEer 7 2016) May 31 2002 to $350,000 at maturity 
'Form 8038 filet 14/5!96 

Total Exapmt Bond Liabilities $5,730,000 $3,404,000 

Term Loan 638% $913,626 $0 Monthly payments Induding principal 
(matures November 90 2006) ant interest of $19 500 
National City Bank $1000 000 Original 

Teem Loan 38% $457 155 $0 Monthly payments, including principal 
(matures DecemEer 12 2006) and interest of $9,200 
SkyBank Financial $500,000 Original 

Installment Loan 75% 50 $278 346 Monthly Payments, including principal 
(matures June 26 2003) and interest of $4 214 
National City Bank $355 000 Original 

Term Loan 778% SO $768 428 Monthly Payments including principal 

(mawresDecember 75 2004) and interest of $10 367 

Skybank $850 ODD Original 

Provincial Investment $3Q.000 (348000 Non-Interest boaring Province 
swrlauD imestrnent 1956 

MORTGAGES AND NOTE PAYABLE $8.868.781 58.790.774 

,v,sroz 3 

Franciscan University of Steubenville 
EIN . 34-0714878 

Form 990 Attachments 
May 31, 4002 

Part N Line 84a/64b Long Term Debt Fed ID # 34-0714818 

Long-term, interest-bearing debt consists of we fdlowmg 



12/19/02 4 

Franciscan University of Steubenville 
EIH 34-0774878 

Form 990 Attachments 
May 37, 200 

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

Expense Act 
Title and Fringe And Other 

Name and Address Ava Hours Compensation Benefits PJbwances 

Rev Terence Henry, 7 O R President Secretary of 
1735 University Boulevard Board of Trustees 
Steubenville Oh 43952 -SOHours $105,000 ' $23,376 ' NONE 

Rev Michael Sranlan, T O R 
1235 University Boulevard Chancellor 
SteuEemnlie, Oh 43952 -50 hours $75,000 ' $17,856 ' NONE 

Mr Randall Cimer 
7235 University Boulevard Executive Vice President 
Steueemille,OH 43954 -SOHours $91,890 $26,700 NONE 

Mr David Skrviat 
135 University Boulevard Vice President for Finance 
Steubenville OH 43952 50 Hours $87,555 $26,440 NONE 

Very Rev Edmund Carton T O R Lhsurtnan 
1235 University Boulevard < 1 hour per week 
SteuDemnlle OH 43952 NONE NONE NONE 

Mr Paul Michael Pohl 
1235University Boulevard V¢e Chairtnan 
SteubenWle, OH 43952 c t hour per week NONE NONE NONE 

Mr Robed Mylod 
1235 University of Steubenville Trustee 
Steubenville OH 43952 < 1 hour per week NONE NONE NONE 

Mr WhBel Doherty 
1235 University Boulevard Trustee 
SleuOenwlle, OH 4952 < 1 hour per week NONE NONE NONE 

Rev Benedicl Groexhel C F R 
1235 University Boulevard Trustee 
Sleubenville,OM43952 <ihour perweak NONE NONE NONE 

Mrs Barbara Henkels 
1235 University Boulevard Trustee 
Steubenvdle, OH 43952 < 1 hour per week NONE NONE NONE 

Or Alan Keyes 
1235 University Boulevard Trustee 
Steubenville Oh 43952 < 1hour perweek NONE NONE NONE 

Mr James MaMaNt 
1235 University Boulevard Trustee 
SleubenviIleOH43952 <thour perweek NONE NONE NONE 

Br Mark P McBride T O R 
1235 University Boulevard Trustee 
Steubenville OH 43952 < t how per week NONE NONE NONE 



12/19102 

Franciscan University of Steubenville 
EIN 34-0774818 

Form 990 Attachments 
May 37, 2002 

PART V Li st f Officers . DI More Trust". Nn E olovaa Gonrtln +d 
Expense Accl 

Title and Fringe And Other 
Name and Address Avg Hours Compensation Benefits Allowances 

Dr Charles Rice 
1235 University Boulevard Trustee 
Steubenvdla. Ox 49952 < t hour per week NONE NONE NONE 

Mn Barbara Sanders 
7235 University Boulevard Trustee 
SteuDenvdle, OM 43952 < 1 hour per week NONE NONE NONE 

Mn Joan Smith 
1235 University Boulevard Trustee 
Steubenville OH 49952 < t hour perweek NONE NONE NONE 

Mr Richard Riederer 
1235 University Boulevard Trustee 
Steubenville OH 43952 < 1 hour perweek NONE NONE NONE 

Mr William D Callaghan, Jr 
1235 University Boulevard Ementue 
Sleubenrlle, OH 43952 < 11qur per weak NONE NONE NINE 

Dr John H Irvin 
1235 University Boulevard Emeritus 
Steubenville OM 43952 < t hour perweek NONE NONE NONE 

Rev Brlan Miller T O R 
1235 University Boulevard Ementus 
SteuDemllle, OH <3952 < 1 hour per week NONE NONE NONE 

Mr Nicholas Cararth 
1295 University Boulevard Trustee 
Steubenville OH 43954 < 1 hour per week NONE NONE NONE 

Mrs Peulella KaNOs 
1235 University Boulevard Trustee 
Steunenville, OH 43952 < t nom per reek NONE NONE NONE 

Br James Boy1e T O R 
7235 University Boulevard Trustee 
Steubenville off 43952 < t nourperweek NONE NONE NONE 

Rev Richard Davis, T O R 
1235 University Boulevard Trustee 
Steubenville OH 43952 < 1 hour per week NONE NONE NONE 

Sr M Regina Pacb, F 5 G AI 
1235 University Boulevard Trustee 
SteuoenviIleOH47952 <lhour perweek NONE NONE NONE 

Deacon Regael de log Reyes 
1235 University Boulevard Trustee 
SIeuCemnIkOH43951 <lhourperweek NONE NONE NONE 

Fr Nicholas Polithnowski T O R 
1235 University Boulevard Trustee 
Steubenville OH 43952 <1Mwperweek NONE NONE NONE 

Paid to Franciscan Friars IT 0 R ) 
Total 359.445 94,372 NONE 



PART VII Program Service Revenue Line 93a (E) 

Total 36.776 .283 

PART VII Other Revenue Line 703a 

12/19!02 

Franciscan University of Steubenville 
EIN 34-0714818 

Form 990 Attachments 
May 31, 2002 

Description 
Tuition and Fees 
Educational Activities 
Auxiliary Activities 
Chnshan Outreach 
Student Forfeitures/Assistance 
Student Activities 
Interest on Student Loans 

Related or Exempt 
Function Income 

24,850,827 
682,694 

8,805,761 
2,100,495 

105,770 
215,007 
15,729 

Business Business 
Description Code Amount Code Amount 

Fee Income 03 95,043 
Occupancy Charges 03 95,470 
ANsc Student Services 611310 11,981 03 102,648 
Chapel Income 03 33,151 
Air Quality Monitoring Grant 03 8,855 
Christian Outreach 611310 287,128 03 
Miscellaneous 611370 9,587 03 60.220 

Total 308.696 395.387 

PART VIII Relationship of Activities Exempt Purposes 

Explanation of How each activity for which income is reported m Column (E) of Part VII contributed 
importantly to the accomplishment of exempt purposes 

Fees from students - part of our exempt purpose as a private religious 
educational institution 

Fees from graduate and community oriented sales of educational programming 
Lodging and food service (or students, sales of educational and religious 

material and other goods to students, visitors and Christian supporters 
which is a furtherance of our exempt religious educational purpose 

Fees for Christian conferences seminars and pilgrimages providing religious 
educational programming, sales of religious books . literature . music and 
tapes containing Catholic educational programming 

Interest on Loans to students which is a furtherance of our exempt educational 
purpose 

Schedule A Part III Line 3 

Scholarships are issued to students based upon their financial need and 
academic standards The selection committees are composed of 
individuals from Admissions, Enrollment Services, and Vice President 
for Finance 



" If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box 0. 5D 
It If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Note Do not complete Part 11 unless you hare already been granted an automatic 3-month extension on a previously filed 
Form 8868 

Automatic 3-Month Extension of Time-Only submit original (no copies needed) 
Note Form 990-T corporations requesting an automatic 6-month extension-check (his box and complete Part I only " 0 
AO other corporations (including Form 990-C filers) must use Form 7004 to request an extension of nine to file income fax 
returns Partnerships, REMlCs and trusts must use Form 8736 to request an extension of nine to ale Form 1065, 7066, a 7047 

Name of Exempt Orgaruzauon 
Franciscan University of Steubemrille 

Type or 
print 
cue br me 
due dale la ewy ~ 
rewn xe 

"Noy"t 
number 

34 0714818 
r strut, and room or carte m I( a P 0 box. see instructions 
1235 University Blvd 

l:rty, ITNi a post d11CC, state and zip coca For a IOfL'Igfl aaaress . See instructions 

idle " CINIYT'C)llP7 Dale 

Ferro 8868 (12 200q CaL No 37976D For PapeNwak Reduction Act NoycaLsee 4Wrucuon 

Fa�� $$68 I Application for Extension of Time To File an 
owe L.bM Exempt Organization Return OMB No 155 1709 

yy~�,y w°,~° T~ " File a separate application for each ream 

Check type of return to be filed (file a separate application for each return) 
Form 990 0 Form 990-T (corporation) ~ Form 4720 
Form 990-BL 0 Form 990-T (sec 401(a) or 408(a) trust) El Form 5227 
Form 990-EZ El Form 990-T (trust other than above) 0 Form 6069 

0 Form 990-PF 0 Form 1041-A El Form 8870 
" If the organization does not have an office a place of business m the United States, check this box " D 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 
for the while group, check this box " E] If it is for part of the group, check this box " [I and attach a list with the 
names and EINs of all members the extension will cover 
1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until JaI1UdLy 15 . 2003. 

to file the exempt organization return for the organization named above The extension is to the organization's return for 
F-1 calendar year 20 or 

" 0 tax year beginning .Iu[le 1 . Z(Dl . and ending May .31 . 20 02 

2 If this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period 

3a If [his applicatqn is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See insWClrons 

b II this application is for Form 990-PF or 990-T enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit $ 

c Balance Due Subtract line 3b from line 3a Include your payment with this form, or, d required, deposit 
with FTD coupon a, R required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 

Signature and Verification 
Under peruiues d pequy I declare that I have exnmecd this loan t¢IWng ao[ortipanyvy schedules and slnterterits, and to the best al my kanwledge eM EeLel, 
4 6 We CarttL and complete, end that I am aWV¢ed to prepare Uvs lam 


