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OMB No 1545-0047

2008

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 01-JUL , 2008, and ending 30-JUN , 20 09

B Check if applicable | Please |C Name of organization JOHN CABOT UNIVERSITY D Employelr identification number
Address change | bomut s |_Doing Busimess As JOHN CABOT UNIVERSITY 98 | 0072997
Name change Pgnl or Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

(2:]

O intiat retum see | Via della Lungara 233 ( 390 ) 66819121

D Termination i‘;fu"lf City or town, state or country, and ZIP + 4

[ Amended return tiors | Rome, ltaly, 00165 G Grossrecepts $ 16,124,213

[ Appication pending | F Name and address of principal officer. - Franco Pavoncello H(a) Is this a group retum for affiiates?LIves  INo

Address same as above H(b) Are all affilates included? [ves [INo

| Tax-exemptstatus  [/] 501(c) ( 3 )« (nsertno) [] 4847@@)1)or  [] 527
J Website: » www.johncabot.edu
K Type of organization ¥/| Corporation [ Trust L] Assocation (] Other »

T summary

If *No,” attach a Iist (see instructions)

H(c) Group exemption number >
1972 J M State of legal domicile DE

I L Year of formation,

1 Brnefly describe the organization's mission or most significant activities. ... ... i
° Higher Education - Bachelor
§ _________________________________________________________________________________________________________________________________________
g 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a). 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
'E 5 Total number of employees (Part V, line 2a). 5 196
& | 6 Total number of volunteers (estimate if necessary) .o 6 1
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. R 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, ine 1h} . 1,363,416 449,064
2| 9 Program service revenue (Part VIIi, line 2g) . 16,443,463 15,559,001
& |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 151,444 116,148
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 129,462 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) 18,087,785 16,124,213
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . 1,471,914 1,583,290
- 14 Benefits paid to or for members (Part IX, column (A), line 4) .o
8 | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,948,964 6,854,269
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) . . 11,144 38,608
b b Total fundraising expenses (Part X, column (D), ne28) b . ... 200,575 I
17 Other expenses (Part X, column (A), lines 11a-11d, 11§-24{) 8,428,439 10,280,335
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). 17,860.461 18,429,036
19 Revenue less expenses. Subtract line 18 from line 12 e e 227,324 -2,304,823
) § Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) . e 23,808,644 19,306,592
25|21 Total habilities (Part X, n%, L 7,176,002 6,494,818
Z7| 22 Net assets oryfund balancksMSubtract Iine 21 from ling 20 16,632,642 12,811,774
X Ssig paturé Block N\ ﬁ

Under{penal piprerury, | declar ,,= Al have examined ths refurn, igcluding accompanying schedules and statements, and to the best of my knowledge
and bel B con'ect and brte Declaration of prepareffother than officer) 1s based on all information of which preparer has any knowledge
Sign (I . |
Here Signature of Date
} Type or print name and title /
Preparer's / Date Preparer's dentifying number
signature ) E @ EU\/ E“l@ed » (see instructions)
Paid _ I U] e i
)
Preparer's Firm’s name (or yours ‘Ré Elﬁ?\ >
Use Only | if self-employed), } e # ‘[\ ( o ( ?ﬁ i Ex
address, and ZIP + 4 = J ) ZJ & Rhgné no » {
May the IRS discuss this return with the preparer shown above? fé’ mstructlons) €5 []ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate mwgf Form 990 (2008)

(5\\0



Form 990 (2008) Page 2
I}  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamization’s mission:
CO-EDUCATIONAL LIBERAL ARTS & SCIENCES EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . Ce .. . . . . . . .. 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make sngnlflcant changes in how 1t conducts, any program
services? . . . .. O Yes V] No
If “Yes,” describe these changes on Schedule O

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

4a (Code:

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

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

4e Total program service expenses P $ 14,518,351 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 890 (2008)
Part IV Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If “Yes,”
complete Schedule A ..

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ‘o

Section 501(c)(3) organizations. Did the organization engage in lobbying actnwtres'? If “Yes,” comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sect|on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .o e .
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets?if “Yes,”
complete Schedule D, Part Iil

Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not ||sted n Part
X; or provide credit counsehng, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanent or quasi- endowments” If “Yes,"” comolete Schedule D Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . ..
Did the organization receive an audited financial statement for the year for which it i1s completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xlll .

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S.? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part |

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il .

Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5 000 on Part IX column (A) line 1? If “Yes.” complete Schedule | Parts | and Il
Did the organization report more than $5,600 on Part IX, column {A}, ine 27 If “Yes,” complete Schedule i, Parts | and Iif
Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . .

Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organmization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a d|squa||fled
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated emp|oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part Ii]

Yes

No

N | =

11

12

13

14a

14b

SONINIS NS

15

16

17

ANAN

18

19

20

21

22

\§\\\

23

24a

24b

24c

24d

25a

25b

26

SIS 1IN KNS KNS

27

v

Form 990 (2008)



Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, .
Part IV ) ) |28a v
b Have a family member who had a d|rect or mdlrect busnness relatlonshlp W|th the organlzatlon'? If “Yes
complete Schedule L, Part IV, . . 28b 4
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . .. . .80 v
31 Did the organization iquidate, terminate, or dissolve and cease operahons” If “Yes, complete Schedule N, 31 /
Parti. . . . Ce .
32 Didthe organization sell, exchange dlspose of or transfer more than 25% of its net assets"lf “Yes,"” comp/ete
Schedule N, Part I Co 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . . 183 4
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Parts i,
i, IV, and V, line 1 |34 v
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete
Schedule R, Part V, Iine 2 . 35 v
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . . . .o . .. 37 v

Form 990 (2008)




Form 990 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? - . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b If “Yes,” has 1t filed a Form 990- T for this year? If “No " prowde an explanat/on n Schedule O. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b If “Yes,” enter the name of the forelgn country b ALY
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

1c

4a | v

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .| Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . .. .o . |.S¢

6a Did the organization solicit any contributions that were not tax deductlble? .o . . . .| 52 v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . .o . . | 6b v
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than - —
$75? . 7a v
b If "Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 . . . .o .. . Lo . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year &L_.___ '
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal -t
benefit contract? . . . . 7e v
f Diud the organization, during the year, pay premlums dlrectly or |nd|rectly, on a personal beneflt contract'7 7t v
a For all contnbutions of qualfied intellectual property, did the orgamization file Form 8892 as required? | 7al v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. e .. . e . Th| v
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . 8 v

9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" o 9b v

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12, .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities  [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .. . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts s the organlzatlon flllng Form 990 in lieu of Form 104127 [12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 120]

Form 990 (2008)



Form 990 (2008) Page 6

X Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . . 1a 23
b Enter the number of voting members that are independent . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess refationship with ) S
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a material diversion of the organization’s assets? ) v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . e .. |8l Y
b Each committee with authonty to act on behalf of the govemmg body'7 . .. . . 8b 4
9a Does the organization have local chapters, branches, or affitates? . . . . %a v
b if “Yes,” does the organization have wrtten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . .1 %b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 4
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? .. ) . e . . . 12b v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy'? If “Yes,”
describe in Schedule O how this 1s done . . .o .o .o 12¢| v
13 Does the organization have a written whlstleblower pohcy" . . .. . 13 v
14 Does the organization have a wnitten document retention and destruction policy? . . 14 v
15 Did the process for determining compensation of the following persons include a rewiew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision;
a The organization’s CEO, Executive Director, or top management official? . .. L. 15a| v
b Other officers or key employees of the organization? . . ) . 15b v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written pol|cy or procedure requinng the orgamzahon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .. . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
0 own website [0 Another’s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 980 (2008)



Form 990 (2008) Page 7
£l 8"/[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g sIs]o|lxlex | compensation compensation amount of
week a2 | F|8 (325 from from related other
2 a E E -3 c—,g (3, the organizations compensation
Sgl3 31523 | ogauzaton | (W-2/1099-MISC) from the
Elet - g °8 (W-2/1099-MISC) organization
el 2 _g and refated
Tia < organizations
3 8
g
Joseph H. Hagan
“Chairman, Board of Trustees 7T 2 / 0 0 0
Stefano Acunto
------------------------------------------------------ 2 0 0
Institutional Trustee v 0
Rosemary Alito
---------------------------------------------------- 2 0
Institutional Trustee v 0 0
Ali Reza Arabnia
Institutional Trustee 2 v 0 0 0
Harry Carr
----------------------------------------------------- 2 0 0
Institutional Trustee v 0
Giuseppe Conte
ERRRE SO, s 2 0 0 0
Institutional Trustee v
Salvatore A. Davino
Institutional Trustee 2 v 0 0 0
Robert J. Del Tufo 2 0 o 0
institutional Trustee v
James A. DiPrete
------------------------------------------------------ 2 0
Institutional Trustee v 0 0
J . Dunl
dobnT.Dunlap 2 0 0 0
Institutional Trustee v
Paula Frohrin
AR R EELTTTTITEER 2 0 0 0
Institutional Trustee v
Marie L. Garibaldi
Institutional Trustee 2 v 0 0 0
Paul E. Gouldin
g -------------------------- 2 0 0 0
Institutional Trustee v
Frank J. Guarini
RS bbby 2 0 0 0
Institutional Trustee v
Regina A. Lee
-------------------------------------------- 2 0 0 0
Institutional Trustee v
William J. Martini
------------------------------------------------------ 2 0
Institutionai Trustee v 0 0
Bernard McKay
Institutional Trustee 2 v 0 0 0

Form 990 (2008)




Form 990 (2008) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) R
Name and titie Average Position {check all that apply) Repartable Reportable Estimated
hoursper (o 535 <|oeT | compensation compensation amount of
week a2l2 g k) %6 e from from related other
52|28 |2 |58 ?n the organizations compensation
ac |3 31%2|" on | (W-2/1099-MISC) from the
SZ 2 g %8 (W-2/1093-MISC) organization
cls 3 3 and related
2|5 8 organizations
o g 2
g
Paul M. Pantozzi
“institutional Trustee T 2 v 0 0 0
Portia Anne Prebys
‘institutional Trustee T 2 / 0 0 0
Ruth Rabb
“instititional Trustee T 2 / 0 0 0
Frederick Vreeland
institutional Trustee T 2 v 0 0 0
Franco Pavoncello
President T 38 v
Andrea Giummarra
“Direcior of Finance and It~ | 38 /
Mary P. Merva
"Dean‘of Academic Affairs™ T 38 v
Lamar C. Curry
‘Director of Admin and Dean of Students 38 v
Amy Scerba Karazsia
"Director of Deveiopment and Alumni Affairs | 38 v
1b Total . . . > 661,098 32,257
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 4
Yes| No
3 Did the orgamization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in .

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

() (8) () (D)
Total revenue Related or Unrelated Revenue
o busness | exchuded [T
revenue revenue 512, 513, or 514
'g% 1a Federated campaigns . e
53| b Membership dues .L1b
_E 1¢c
g8l ¢ Fundraising events .o
'5_1‘_3 d Related organizations . . .| 1d
g g e Government grants {contributions). | 1€ 1
k= E f Al other contnbutions, gifts, grants,
£% and similar amounts not included above [_1f 449,064
52| g Noncashcontributions included in lines 1a-1f S
O ®| h Total. Add lines 1a—1f C e .. » 449,064
g Business Code
$ | 2a TuitionandFees 12,926,346 | 12,926,346
€ | p Housing and MealPlan 2,443,976 2,443,976
§ | ¢ Otherservicestostudents 188,679 188,679
] d o
= -
§’ f All other program service revenue
a g Total. Add lines 2a-2f L. ... 15,559,001
3 Investment income {including dividends, interest, and
other similar amounts) . 116,148 116,148
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . L. N <
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncomeor (loss) . . . . . . >
7a Qross amount fromsales of (1) Securities (1) Other
assets other than inventary
b Less: cost or other basis !
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) >
% | 8a Gross income from fundraising
S events (not including $ .........._..
> of contrnibutions reported on line 1c)
’f See Part 1V, line 18 a
g b Less. direct expenses . b o
(o] ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities
SeePartV,lne19 . . . . . . a
b Less direct expenses b
¢ Net income or (loss) from gamlng activites ., ., »
10a Gross sales of nventory, less
returns and allowances . . . . a
b Less cost of goods sold . . b
¢ Netincome or (loss) from salesof inventory . . W
Miscellaneous Revenue Business Code ,
1A s
b .
<
d All other revenue . .
e Total. Add lines 11a-11d . >
12 Total Revenue. Add lines 1h, 2g,3 4, 5 6d, 7d, 8c,
9c, 10c, and 11e . > 16,124,213 116,148

Form 990 (2008)



Form 890 (2008)

m Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A) {B) © (D)
75, 8b, 9b, and 10b of Part Vil Total expenses T benses | _generar expenes expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 1,583,290 1,583,290 _
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 693,355 108,713 434,852 149,790
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,809,614 3,847,691 961,923
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 77,476 61,980 15,496
9 Other employee benefits
10 Payroll taxes 1,273,825 1,019,060 254,765
11 Fees for services (non- employees)
a Management 332,334 66,467 265,867
b Legal 83,559 16,712 66,847
¢ Accounting 58,315 17,495 40,820
d Lobbying
e Professional fundralsmg services See Part IV, line 17 38,608 38,608
f Investment management fees . 27,263 27,263
g Other .
12 Advertising and promotion 590,598 531,538 59,060
13 Office expenses . 716,595 358,298 358,297
14 Information technology . 87,556 78,800 8,756
15 Royalties
16 Occupancy 2,708,744 2,166,995 541,749
17  Travel o 36,533 12,178 12,178 12,177
18 Payments of travel or entertainment expenses
for any federal state or local public officials
19 Conferences, conventions, and meetings 153,839 123,071 30,768
20 Interest 100,540 90,486 10,054
21  Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 1,104,516 883,613 220,903
23 Insurance 79,168 63,335 15,833
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Auxiliary Expenses 375,926 375,926
b Housing & Meal Plan Expenses 2,086,876 2,086,876
c Student Service Expenses 267,559 267,559
d Instructional Expenses 305,686 305,686
e Foreign Exchange and Security Expenses 724,091 362,046 362,045
f Al other expenses ............................ 113,170 90,536 22,634
25 Total functional expenses. Add lines 1 through 24f 18,429,036 14,518,351 3,710,110 200,575

”
=

Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2008)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,773,5601 1 5,748,716
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 486,978| 4 300,503
5 Recewvables from current and former offlcers directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hl of Schedule L . . 6
% 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . . 776,100 9 1,184,503
10a Land, buildings, and equipment cost basis | 102 16,231,108
b Less. accumulated depreciation. Complete - -
Part VI of Schedule D . 10b 7,171,216 9,382,557 [ 10c 9,059,893
11 Investments—publicly traded secunities 3,389,449 11 3,012,977
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 23,808,644| 16 19,306,592
17  Accounts payable and accrued expenses . 4,246,277| 17 3,644,696
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilittes 20
$]21  Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
.‘__‘: employees, highest compensated employees, and disqualified -
persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles . 1,890,436 | 23 1,519,443
24 Unsecured notes and loans payable 24
25  Other labilities. Complete Part X of Schedule D 1,039,289 | 25 1,330,678
26 Total liabilities. Add lines 17 through 25 7,176,002| 26 6,494,818
» Organizations that follow SFAS 117, check here » D GNd [
3 complete lines 27 through 29, and lines 33 and 34. .
5 27 Unrestnicted net assets X 13.173.2071 27 10.010.020
@ |28 Temporariy restricted net assets 2,073,724| 28 1,559,326
2129 Permanently restricted net assets 1,385,711| 29 1,242,428
2 Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. )
£|30 Capttal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 33
34 Total habilities and net assets/fund balances 23,808,644] 34 19,306,592
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [J Cash /] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b | v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . A 3a v
b If “Yes,” did the organization undergo the required audtt or audnts" 3b

Form 990 (2008)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2)

Publiic Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p» See separate instructions.

2008

Open to Public

Department of the Treasury
Interna! Revenue Service

Name of the organization Employer identification number

JOHN CABOT UNIVERSITY 98 | 0072997
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches descnibed in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

Inspection

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

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

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

8 [ A community trust described in section 170(b}{1){A)(vi). (Complete Part Il )

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

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [0 An organrzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type | b [ Type Il ¢ [ Type llI-Functionally integrated d [ Type li-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check this box . .
g Since August 17, 2006, has the orgamzaﬂon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? 11g()
(ii) A family member of a person described n () above? 11g(i}
(i) A 35% controlled entity of a person described n (1) or (i1} above? 11g(ui)]
h Provide the foilowing information about the organizations the organization suppor‘s
(i) Name of supported (i) EIN {ui) Type of organization | (v) Is the orgaruzation | (v} Did you notify (vi} Is the {vn) Amount of
organization (described on hnes 1-9 | in col (i) listed in your | the organization in organization in col support

above or IRC section
{see instructions))

governing document?

col {1} of your
support?

(1) organized in the
us?

Yes No

Yes No

Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge

4 Total. Add Iines 1-3

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

6 Public support. Subtract line 5 from ||ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities !oans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on

10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12
13

First five years. If the Form 990 1s for the organization’s first, second, third. fourth or flfth tax year as a section 501(c)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14 %
Public suppont percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
33'4 % support test—2008. If the organization did not check the box on line 13, and line 14 15 332 % or more, check this box
and stop here. The organization qualifies as a pubplicly supported organization . >
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . . . » O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .o O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization . N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received (Do not include

any "unusual grants ") . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 e .

¢ Add lines 7a and 7b

8 Public support (Subtract Iine 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from stmllar
sources . Coe e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not Iincluded in lne 10b.
whether or not the business i1s regularly
carried on Lo ..

12 Other income Do not include gain or

loss from the sale of capmtai assets
(Explain in Part IV.) .

13 Toct,algt)npport (Add lines 9, 10c, 11,

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33'% % support tests —2008. if the organization did not check the box on line 14, and Ilne 15 1s more than 33 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifie

s as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » |

Schedule A (Form 990 or 990-E2) 2008
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iCIIVA  Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 1I, ine 17a or 17b; or Part Hll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2008

» Attach to Form 990. To be completed by orgamizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
JOHN CABOT UNIVERSITY 98 0072997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

N A WN =

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

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . |:| Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private beneft? . . . .. [ Yes [:] No

m Conservation Easements. Complete if the organlzatron answered “Yes” to Form 990 Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the orgamzation (check all that apply).

(3 Preservation of land for public use (e g, recreation or pleasure) [0 Preservation of an historically important land area
[0 Protection of natural habitat [0 pPreservation of certified historic structure

O Preservation of open space

Complete hines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total number of conservation easements . . . . R . . 2a
Total acreage restncted by conservation easements . . .| 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year®» __ .. ___ .. __.____.

Number of states where property subject to conservation easement is located » ________...______.

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes [ No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»_____________.____
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satrsfy the requirements of section
170(h)A)R)1) and section 170(h)(A)B))? [(Jves [

he WIVANRFAY » . [ 4 ™~

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

Z1sdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line 1 . . Lo R - S

(i) Assets included in Form 990, Part X .. . . R S

2 If the organization received or held works of art, hlstorrcal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... ) .. . R

b Assets included in Form 990, Part X .. S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2
Part lll Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the orgamization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
L] Public exhibition d D Loan or exchange programs
Scholarly research e D Other e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ ] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o . D Yes D No

If “Yes,” explain the arrangement Iin Part XIV and complete the followmg table
Amount
Beginning balance . . . . 1c
Additions during the year . . Coe . - 1d
Distributions durning the year . . Co e O A I -)
Ending balance . .. 1f
Did the organization mclude an amount on Form 990, Part X, I|ne 217 .. RN . . [J ves [ No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . ., . 3,003,739
b Contributions . 0
¢ Investment earnings or Iosses . -205,926
d Grants or scholarships . . 0
e Other expenditures for facilities
and programs . . . 0
f Administrative expenses . 27,263
g End of year balance L., 2,770,550
2 Provide the estimated percentage of the year end balance held as |
a Board designated or quasi-endowment » ______ 64____. % |
b Permanent endowment » _____. 36 %
¢ Term endowment » ______| 0. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated orgamizations . . 3ali) s
(i) related organizations . . .. |safi) v
b If “Yes” to 3a(i), are the related orgamzat:ons hsted as requured on Schedule R'7 3b
4 Describe in Part X1V the intended uses of the organization’'s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. |
|
Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value |
(investment) basis {(other)
1a Land . e Coe e
b Buldings . o L L 2,128,681 (159,651) 1,969,030 |
¢ Leasehold mprovements . . . . 9,089,332 (2,799,533) 6,289,799 |
d Equipment ) 2,457,418 (2,194,688) 262,730
e Other . . . 2,555,679 (2,017,345) 538,334
Total. Add lines 1a-1e. (Co/umn (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . . . .¥» 9,059,893

Schedule D (Form 990) 2008
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Page 3

Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value

{including name of security)

{c) Method of valuation
Cost or end-of-year market value

Financial denivatives and other financial products ,

Closely-held equity interests . Coe
Other i iiiiaaee

Total. (Column (b) should equal Form 990, Part X, co! (B}ine 12) B

Q]  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 13) » '
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . >
Other Liabilities. See Form 990, Part X, line 25,
{a) Description of hability {b) Amount
Federal income taxes 0
Fund risks and charges 672,616
Fund for deferred compensation (TFR) 658,062 '
Total. (Column (b} should equal Form 990, Part X, col (B)line 25) » 1,330,678

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habilty for

uncertain tax positions under FIN 48.

Schedule D (Form 980} 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from lne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9 .

CO O N & WN =

-

16,124,213

18,429,036

(2,304,823)

407,726

(141,122)

Slojm|~|ofaia|wm=

(2,038,319)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .o .o 2a

1

14,780,959

Donated services and use of facilities .. e . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . 2¢

685,870

Other (Describe in Part XiV) .o . .o . . 2d

N
® Q00

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, l|ne 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

2e

685,870

14,095,089

2,029,124

b Other (Describe mPartX\Vy . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (ThlS should equal Form 990 Part 8 I|ne 12)

4c

2,029,124

5

16,124,213

mﬂ Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites ., . . . . . . . . 2a

1

16,325,644

Prior year adjustments .. . |26

Losses reported on Form 990, Part iX, hne 25 2c

Other (Describe in Part XIV) . . Ce e . 12d

N
[ = B e I o i ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, I|ne 25, but not on lme 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2e

b Other (Describe in Part XIV) . . . Coe . 4b

2,063,392

¢ Add lnes 4a and 4b

5 Total expenses. Add lines 3 and 4c (Th:s should eoual Form 990 Part | I|ne 18)

4c

2,063,392

18,429 036

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, hne 4; Part X; Part XI, line 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

Schedule D (Form 990) 2008
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| ©OMB No 1545-0047

SCHEDULE E | Schools .
2008

(Form 990 or 990-EZ)
Open to Public

p» To be completed by organizations that

answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
JOHN CABOT UNIVERSITY 98 | 0072997

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing mstrument, or in a resolution of its governing body? . . .o 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |-
programs, and scholarships? e e e e . .. . . 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe If “No,” please explain .o 3 v

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty and administrative staff? 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . b | vV
¢ Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? . . . e e ac | v
d Copies of all matenal used by the organization or on its behalf to soficit contributions? . ad | v

If you answered “No" to any of the above, please explain (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to- . 1

«

a Students’ nghts or privileges? e . . e Sa v
b Admissions policies? . . ) . . 5b v
¢ Employment of faculty or administrative staff? . CoL .o e e 5S¢ v
d Scholarships or other financial assistance? - - - 5d A
e Educational policies? . . e . Lo . Se v
f Use of facilities? e Co oo e e . . 5f v
g Athletic programs? . . . . .o 59 v
h Other extracurncular activities? Co . . 5h v
If you answered “Yes” to any of the above, please explan. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a v
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . 6b v

If you answered “Yes” to either line 6a or line 6b, please explan using an attached statement

7 Does the organization certify that it has complied with the applicabte requirements of sections 4.01 through
4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. | 7 | v

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

| oms o 1545-0047

2008

Open to Public
Inspection

Name of the organization

JOHN CABOT UNIVERSITY

Employer identification number

98 |

0072997

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

# Yes ([ No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activiies per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of {c} Number of (d) Activities conducted in (e) If activity histed in (d) I1s () Total
offices n the employees or region {by type) (1 e, a program service, expenditures In
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
ITALY . . .
1 192 Daily operations Daily operations 18,264,163
of University of University
Totals > i 192 18,264,163

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

Cat No 50082W

Schedule F {(Form 990) 2008
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Schedule F (Form 990} 2008

Page 4

Part IV Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule F {Form 990) 2008



SCHEDULE G Supplemental Information Regarding | .QMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2,@08
Department of the Treasury > Attach to Form 990 or Form 830-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hne 6a Inspection

Name of the organization Employer identification number
JOHN CABOT UNIVERSITY 98 ! 0072997

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e D Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [Z] No

b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (1) Activity (m) Did fundraiser have ;| {iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contributions? fundraiser iisted in organization
col i}
Yes No
Total . .. .. .o

3 List all states In which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing.
All states

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat No 50083H Schedule G {Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

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

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
(Add col {a) through
col (c))
{event type} (event type) (total number)
3
=
% 1 Gross receipts
@ [ 2 Less. Chartable
contributions .
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
0
25 Non-cash prizes
&
a
& 1 6 Rent/facibty costs
5
5 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | )
9 Net mcome summary Combine lines 3 and 8 in cotumn {d) »
Cldlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] {a) Bingo {b) Pull tabs/Iinstant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through cot {c))
$
O
| 1  Gross revenue
[
2 2 Cash pnizes
c
1]
u% 3 Non-cash prizes .
°
2| 4 Rent/facility costs
s}
5 Other drrect expenses .
O Yes % {0 Yes . % | O Yes %
6 Volunteer labor L1 No 0 No 1 No
7 Direct expense summary Add lines 2 through 5 in column (d) & | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities' ... -
a |Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,"” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3

13
a

b
14

15a

16

17

Yes [ No
Indicate the percentage of gaming activity operated in:
The organization’s facility . . R . L. B L £ %
An outside facility . L. 13b %
Provide the name and address of the person who prepares the organlzatlon S gammg/spemal events books

and records

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

If “Yes,"” enter the amount of gaming revenue received by the organlzatnon > $ ________________ and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address*

Gaming manager compensation » $ ...
Description of services provided W e
(] Director/officer ] Employee ] Independent contractor :

Mandatory distributions |
Is the organization required under state law to make charitable distributions from the gaming proceeds to _
retain the state gaming license? i7a

Enter the amount of distributions required under state law dlstrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008




| OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the orgamzation Employer identdication number
JOHN CABOT UNIVERSITY 98 0072997
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
(3 Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments (O Health or social club dues or initation fees
O Discretionary spending account [0 Personal services (e g., maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses described above? If "No,” complete Part lll to explain . | v/
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2 | v
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
v Compensation committee V] Written employment contract
(7] Independent compensation consultant [0 Compensation survey or study
(O Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan‘7 e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .. 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaton? . . . . . . . . . . . . . . . . . . . . . .. . . . |o%a v
b Any related organization? . . . s Sb v
If “Yes"” to Iine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organ.zation pay or accrue any
compensation contingent on the net eamings of*
a Theorgamization? . . . . . . . . oo 6a v
b Any related organization? . . .o . S ) 6b v
if “Yes” to line 6a or 6b, descnbe in Part IIl
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” describe in Part {1l .. .o 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part lil . - .. 8 Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULEO | | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@0 8

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JOHN CABOT UNIVERSITY 98 0072997

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51056K Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Schedule O {(Form 990) 2008



Form 8388 (Rov, 4-2008) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part B and check this box, ,......M» Iil
Nota, Only compiate Part il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, com only Part | {on page 1).

p Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print JOHN CABCT UNIVERSITY ] $8-0072997

Fllo by the Number, strest, and room or sulte na. if a P.O. bax, see Instructions. For IRS use only

oxtanded . | VIA DELLA LUNGARA 233

filing m;“ City, town or post office, state, and ZIP code. For a forsign address, 868 instructions.
m'.gt rucions. | ROME,, 00165
Check type of return to be filed (File a separate appilcation for each return);

Form 990 Form 990-PF Form 1041-A Form 8069
Form 890-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form $90-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complute Part Il If you were not slready y granted an automatic 3-month axtension on a previoualy filed Form 8868,
e The books are inthe care of B _FRANCO PAVONCELLO
Telaphone No. »» _+32 66819121 FAX No. »
e [f the organization does not have an office or place of business In the United States, check thisbox , . , ., A = |:|
e |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GENy/A . thiss
for the whole group, check thisbox , . , P D if it is for part of the group, check thisbox . . . » | ]and attacha
list with the names and EINs of alt members the extension is for. :
4 | requast an additional 3-month extension of time untl _05/17/2010 .
§ For calendar year , OF other tax year beginning 07/01/2008 ,and ending 06/30/2009 _
6 If this tax year is for loss than 12 months, check reason: | | Initial return || Finalretum || Change in accounting period
7 State in dstail why you need the axtension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS8 NOT YET AVAILABLE.

8a If this application is for Form 290-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Sas instructions. 8al$ N/A

b If this apphication is for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed a8 a credit and any amount paid

W

proviously with Form 8868. 8b{$ N/A
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. " |8c|$ N/A
Signature and Verificatlon

Under penalties of pesjury, | doclam that | heve sxamined this form, Induding wcoompanying schedules and statements, and to the beat of my knowtadpe and ballef,
it Is true, correct, and complets, and that | am euthorized to prapare thes form.

Signature P> aﬁlﬁ.«.&;«\ﬂc‘ﬂ'/\ﬂm&; e p_ CPA om»é”/tajm

Form 8868 (Rev. 4-2009)

KPUGLLP 13-5585207
CGreansboro, North Caralina 27401

JSA
8F8055 3 000




