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OMB No 1545-0047

Open to Public

Inspection

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made publ %
P Go to www.irs.qov/Form990 for instructions and the latest information.

»
~
Form
Department of the Treasury
Internal Revehue Service

SCANNED AUG 19 2018

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable
[Joane” | _CALDWELL UNIVERSITY, INC.
Shinee Doing business as 22-1500483
i Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final | 120 BLOOMFIELD AVENUE 973-618-3230
prid: City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 72,664,933,
?e':fr:ded CALDWELL, NJ 07006-6195 H(a) Is this a group return
[)68Rte | F Name and address of pnncipal officer NANCY H. BLATTNER. PHD., for subordinates? Cves No
Perin |9 RYERSON AVENUE, CALDWELL, NJ 07006 HI(b) Are ail subordinates mciuces? ] Yes ] No
|_Tax-exempt status [ X] 501(c)(3) [ 1 501(c) )« (nsertno) [ ] 4947(a)(1) dr [\ 2 527 If "No," attach a ist (see instructions)
J Website:p» HT'TP: / /WWW.CALDWELL.EDU T H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> \ [ v vear of formation: 193 9| M State of legal domicile: NJ
Parti| Summary v
o| 1 Brefly describe the organization’s mission or most significant activities THE EXEMPT PURPOSE IS TO PREPARE
Q STUDENTS THROUGH THE LIBERAL ARTS AND PROFESSIONAL STUDIES TO THINK
g 2 Checkthus box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 29
@| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 970
i‘g 6 Total number of volunteers (estimate If necessary) 6 0
%| 7a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 139,397.
<] b Net unrelated business taxable income from Form 990-T, line 34 7b <69,900.>
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) 2,032,062. 2,663,895.
g 9 Program service revenue (Part VIlI, line 2g) 62,427,941. 65,523,082.
2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 274,625. 485,525.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,826,586, 2,097,139.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 66,561,214. 70,769,641.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 23,349,259. 24,555,309.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 22,784,4009. 27,156,941.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) b 1,991,441. |
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 19,178,978. 19,090,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,312,646. 70,803,246.
19 Revenue less expenses. Subtract line 18 from line 12 1,248,568. <33,605.>
59 RECE] VED Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o ob 53,585,850.] 56,436,683,
21 Total habilities (Part X, line 26) 3 MAY 29 2619 8 25,286,081. 27,910,449.
Net assets or fund balances_Subtract line 21 from line| ] 28,299,769. 28,526,234.
o

Under penalties of perjury, | declare that | have examined this return, incl

Lding a&e&ﬁiﬁaﬁf&bpewéﬁ'and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other-than officer) 1s based on all informafio arer has any knowledge.

3 e I s/r3/2/9
Sign Signature of ofkee™— Date /
Here SHIN K. MOON, VICE PRESIDENT FOR FINANCE
Type or print name and title \

Print/Type preparer's name Preparer's signature Date Check (| PTN \
Paid LLORI ROTHE YOKOBOSKY, CPA|LORI ROTHE YOKOBOSKY|[05/09/19] stempoyes [P01273422
Preparer | Fym'sname p COHNREZNICK LLP Frm'sEINp  22-1478099 i
Use Only | Firm's addressp, 4 BECKER FARM ROAD

ROSELAND, NJ 07068 Phoneno.973-228-3500

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (¢%17) CALDWELL UNIVERSITY, INC. 22-1500483 Page?
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 1l E_
1 Briefly describe the organization’s mission:

FOUNDED IN 1939 BY THE SISTERS OF SAINT DOMINIC, CALDWELL UNIVERSITY
PROMOTES INTELLECTUAL, SPIRITUAL, AND AESTHETIC GROWTH TO A DIVERSE
"POPULATION AND WELCOMES ALL CULTURES AND FAITH TRADITIONS. INSPIRED BY
ST. DOMINIC DE GUZMAN AND OUR CATHOLIC HERITAGE, WE MAKE A DIFFERENCE

2 Did the organization undertake any significant program services dunng the year which were not histed on the

prior Form 890 or 990-EZ? E] Yes IX] No
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :l Yes [Xj No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 59;703:178- ncluding grants of $ 24,555,309. ) (Revenue$ 67,497,6920 )
CALDWELL UNIVERSITY WAS FOUNDED IN 1939 BY THE SISTERS OF SAINT DOMINIC
AND PROMOTES INTELLECTUAL, SPIRITUAL AND AESTHETIC GROWTH TO A DIVERSE
POPULATION AND WELCOMES ALL CULTURES AND FAITH TRADITIONS. THE
UNIVERSITY SERVES A DIVERSE BODY OF 1,651 UNDERGRADUATE AND 538
GRADUATE STUDENTS. 12 PERCENT OF UNIVERSITY STUDENTS IDENTIFY AS BLACK
OR AFRICAN AMERICAN, 23 PERCENT AS HISPANIC OF ANY RACE, 3 PERCENT AS
ASTIAN AND 2 PERCENT AS MULTIRACIAL. WOMEN COMPRISE 67 PERCENT OF THE
UNIVERSITY'S UNDERGRADUATE STUDENTS AND 79 PERCENT OF GRADUATE
STUDENTS. ABOUT 12 PERCENT OF CALDWELL UNDERGRADUATES ARE INTERNATIONAL
STUDENTS REPRESENTING 40 COUNTRIES, INCLUDING A SIZEABLE GROUP OF
STUDENTS FROM NEPAL. 590 STUDENTS RESIDE ON CAMPUS AS OF SEPTEMBER
2018, WHICH IS A 96 PERCENT RESIDENT HALL OCCUPANCY RATE. 83 PERCENT OF

4b (Code

) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ } (Revenues )

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 59,703,178.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2617) CALDWELL UNIVERSITY, INC.
[Part IV ] Checkiist of Required Schedules v
Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1/ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 " Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? if “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect .
dunng the tax year? Jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? |f "Yes, ° complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? (¢ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V 10 | X
11 [If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of fts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? f "Yes, * complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and XiI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintarn an office, employees, or agents outside of the United States? 14a
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? i “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? f “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedule G Part lil 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) CALDWELL UNIVERSITY, INC. 22-1500483  Page 4
Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the drganization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If"'Yés" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 O the orgaruzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule |, Parts | and il 2| X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete

Schedule J 23! X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after l?ecember 31,2002? |f "Yes," answer lines 24b through 24d and complete

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

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

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "ves, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? Jf "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 35a X
b If “Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CALDWELL UNIVERSITY, INC. ' ' 22-1500483 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

hY

1a E‘nter. the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a !
b Enter the number of Forms W-2G included in hne 1a Enter -0- f not applicable 1b
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
—— Note. If the.sum of ines 1a and 2a 1s greater than 250, you may be-required to e-fjle (see instructions) - -~ -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b
4a

If "Yes," has 1t filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P> »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it wasorisa party to a prohibited tax shelter transaction?
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? - ' 6b .

7 Organizations that may receive deductible contributions under section 170(c). bk % & o

a Dud the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? !X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d l ﬁg%? »; ﬁ%@ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contrnbution of qualified mtellectL;aI property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other véhicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintafning donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? '
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsonng organization make any taxable distnbutions under section 49667 +
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on Part Vili, ine 12 10a
_ b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ' 10b
11 Section 501(c)(12) orgamzahons Enter.
a Gross income from members or shareholders . - 1ta
) b Gross income from other sources (Do not net amounts due or paid to other sources against
* amounts due or recetved from them ) . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to |s:sue qualified heaith plans in more tr_wan one state? ' 13a
: Note. See the instructions for addimonal information the organization must report on Schedule O
" b Enter the amount of reserves the organization s required to maintain by the states in whlch the - -
orgamzatnon 1s hcensed to 1ssue qualrf ed health plans ‘ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelvé any payments for indoor tanning services during the tax year? 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? jf "Ng * prowde an explanation in Schedule O 14b -
. . ) Form 980 (2017)
4 '
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orm 990 (2017) CALDWELL UNIVERSITY, INC. 22-1500483 Page 6
:PartVl.| Governance, Management, and Disclosure ro;each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

m

3

b

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a ‘Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
a The goveming body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? ‘; rgs proyide the names aod amssgs n ScbaduLe 0 9 X

Section B, Policies e Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ‘; ERy ?’r%&?:; ‘@fiﬂ
12a Did the organization have a written conflict of interest policy? If "No, " go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction pohcy? 14| X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website :] Another’s website Upon request [j Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SHIN K. MOON - 973-618-3230
120 BLOOMFIELD AVENUE, CALDWELL, NJ 07006-6195
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CALDWELL UNIVERSITY, INC. 22-1500483  Page?
IfaTrt 11} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

® |st 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

® st 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

[j Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) F)
Name and Title Average | o o C,Z‘c’ksmfr’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any ':3, the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related é 2 ) g (W-2/1099-MISC) organization
organizations| = | 5 HER and related
below 2{2||E|z] = organizations
line) EZ' HHEIE g
(1) BRIAN DUFFY 1.00
TRUSTEE X 0. 0. 0.
(2) BRIAN J. ALOIA, ESP 1.00
TRUSTEE X 0. 0. 0.
(3) EDWARD R, COLLINS 1.00
TRUSTEE X 0. 0. 0.
(4) ELIZABETH CHALAS BERMAN 1.00
TRUSTEE X 0. 0. 0.
(5) FRANCIS A. LECATES, JR 1.00
TRUSTEE X 0. 0. 0.
(6) HARRY C. BEATTY, ESQ 1.00
TRUSTEE X 0. 0. 0.
(7) JOHN CRAWFORD 1.00
TRUSTEE X 0. 0. 0.
(8) KATHLEEN M. BARABAS 1.00
SECRETARY X X 0. 0. 0.
(9) KENNETH J. GILMORE 1.00
TRUSTEE X 0. 0. 0.
(10) LAURITA WARNER 1.00
CHAIR X X 0. 0. 0.
(11) LINDA LUCIANO, ED.D 1.00
VICE CHAIR X X 0. 0. 0.
(12) LISA M. BROMBERG, ESQ, 1.00
TRUSTEE X 0. 0. 0.
(13) MARK A. REDA 1.00
TRUSTEE X 0. 0. 0.
(14) MARY SELLITTO-CURCIO 1.00
TRUSTEE X 0. 0. 0.
(15) MAUREEN T. BEZER 1.00
TRUSTEE X 0. 0. 0.
(16) NANCY H, BLATTNER. PHD., OPA 50.00
PRESIDENT X X 582,682. 0.] 98,171.
(17) OLGA BRADFORD 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 ?2017) CALDWELL UNIVERSITY, INC. 22-1500483 Page 8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (€) F)
. % Nameand title Average (do not cfgfgﬁ:ﬁm one Reportable Reportable Estimated
. hours per [ box, unless person is both an compensation compensation amount of
week officer and 3 director/irustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
orgamizations| £ | 3 g (g and related
below [E{El_|S158 & organizations
(18) PATRICK OSINSKI, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(19) RHONDA L, GRABER 1.00
TRUSTEE X 0. 0. 0.
(20) ROBERT G, PURDY 1.00
TRUSTEE X 0. 0. 0.
(21) SR. DONNA CIANGIO 1.00
TRUSTEE X 0. 0. 0.
(22) SR. LUELLA RAMM, OP 1.00
TRUSTEE X 0. 0. 0.
(23) SR. MARY EILEEN O'BRIEN, OP, PH 1.00
TRUSTEE X 0. 0. 0.
(24) SR, MARY JOHN KEARNEY, OP 1.00
TRUSTEE X 0. 0. 0.
(25) SR, MARY LOU BAUMAN, OP 1.00
TRUSTEE X 0. 0. 0.
(26) SR. PATRICE WERNER, OP 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 582,682. 0.] 98,171.
¢ Total from continuation sheets to Part VI, Section A » 1,708,066. 0.| 191,028.
d_Total (add lines 1b and 1c) » | 2,290,748. 0.]1 289,199.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
hne 1a? if "Yes," complete Schedule J for such indwidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such ndvidual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yes. " complete Schedule J for such persan 5 X

Section B. Independent Contractors
1 Complete thus table for your five hughest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orgamization’s tax year

A) 8) ©)
Name and business address Description of services Compensation

SODEXO INC. & AFFILLATES
120 BLOPMFIELD AV.E., CALDWELL, NJ 07006 FFOOD SERVICES 2,417,428.
GOURMET DINING SERVICES, LLC
285 MADISON AVE., MADISON, NJ 07940 FOOD SERVICE 2,376,385,
HUDSON CONSTRUCTION GROUP INC.
1 FLEETWOOD AVE, FAIRFIELD, NJ 07004 CONTRUCTIONS 768,834.
GRAPHIC IMAGERY, INC.
P.O. BOX 461, NEW PROVIDENCE, NJ 07974 PRINTING 753,783.
WILLIAM H. CONNOLLY & CO. LLC
56 PARK STREET, MONTCLAIR, NJ 07042 INSURANCE BROKER 482,7@3.
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P> 20 q

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990 CALDWELL UNIVERSITY, INC. 22-1500483
r'sgnkvm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
. *  Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for § . ié (W-2/1099-MISC) organization
related 8 § N and related
organizations é é § g organizations
below 2= z|E g =
line) 2|l2|5|&|2)&
(27) SR, PATRICIA TAVIS, OP 1.00
TRUSTEE X 0. 0. 0.
(28) STANLEY P, BOROWIEC 1.00
TRUSTEE X 0. 0. 0.
(29) WILLIAM BRENDAN O'BRIEN 1.00
TRUSTEE X 0. 0. 0.
(30) WILLIAM DEETER 1.00
TRUSTEE X 0. 0. 0.
(31) BARBARA CHESLER 50.00
VP FOR ACADEMIC AFFAIRS X 164,874. 0. 15,183.
(32) JOHN T. RAINEY 50.00
VP FINANCE AND ADMIN X 73,645. 0. 8,953.
(33) JOSEPH POSILLICO 50.00
VP/ENROLLMENT MANAGEMENT X 210,980. 0. 31,792.
(34) KEVIN BOYLE 50.00
VP FOR DEVELOPMENT X 193,076. 0. 4,490.
(35) SHEILA O'ROURKE 50.00
VP FOR INST, EFFECTIVENESS X 148,192. 0. 27,154.
(36) SR, RATHLEEN A, TUITE 50.00
VP FOR STUDENT LIFE X 0. 0. 0.
(37) APRIL N. KISAMORE 50.00
ASST PROFESSOR OF ABA X 193,122. 0. 10,989.
(38) JASON C. VLADESCO 35.00
ASSOC PROFESSOR OF ABA X 186,308. 0. 10,844.
(39) RUTH M. DEBAR 35.00
ASSOC PROFESSOR OF ABA X 181,543. 0.] 27,652,
(40) SHARON REEVE 35.00
PROFESSOR OF ABA X 218,308. 0. 28,034.
(41) TINA SIDENER 35.00
PROFESSOR X 138,018. 0. 25,937.
Total to Part Vil, Section A, line 1¢ 1,708,066- 191,028.
)
el
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, Gifts, Grants

ontributions

I Pro%am Service

Form 990 (2017 'CALDWELL UNIVERSITY, INC. 22-1500483 Page 9
|E,°_a,[;t&m| L%‘L | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII|
T e SR @A) (B) © ©)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legi(ogrslder
revenue revenue 812-514
1 a Federated campaigns 1a :
b Membership dues 1b
¢ Fundraising events 1c 80,630, 3
d Related organizations . 1d 5
e Government grants (contributions) 1e 980,891,
1 All other contributions, gifts, grants, and__ — — . o -
similar amounts not included above 1f 1,602,374k
g Noncash contributions included in lines 1a-1f $ 16 ‘ 135.
h Total. Add lines 1a-1f » 2,663,895,
Business Codeltite s b 3 5 !
2 a TUITION & FEES 611710 57,568,617, 57,568,617,
b ROOM & BOARD 611710 7,078 458, 7,078,458,
¢ ON-LINE COURSES 900099 : 876,007, 876,007,
d
e
f All other program service revenue
g_Total. Add lines 2a-2f | 2 65,523,082,
3 Investment income (including dividends, interest, and
other similar amounts) > 211,504,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (n) Personal
6 a Gross rents 290,001,
b Less: rental expenses 0.
¢ Rental income or {loss) 290,001,
d Net rental income or (loss) » 290,001,
7 a Gross amount from sales of () Secunties (1) Other o

Other Revenue

assets other than inventory 2,137,669,

b Less. cost or other basis
and sales expenses 1,863,648,
274,021,

¢ Gan or (loss)

d Net gan or (loss)
8 a Gross income from fundraising events (not

including $ 80,630, of

contnbutions reported on line 1c) See

Part IV, line 18 a
b Less. direct expenses . b
¢ Net income or (loss) from fundrélsmg events

9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold
c_Net income or (loss) from sales of inventory

14,776.

31,644,

274,021,
= =

[

12 Total revenue See instructions.

Miscellaneous Revenue usiness Code] 3
11 a AUTISM CENTER 611710 1,716,384, 1,716,384,
b CAMPUS STORE 900099 64,426, 64,426,
w
d All other revenue 900099 43,196, 43,196.
e Total. Add lines 11a-11d 1,824,006,

>
| 4

70,769,641.] 67,497,692,

139,397,

732009 11-28-17
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Form 990 (2017) ___ CALDWELL UNIVERSITY, INC. 22-1500483 page 10
ﬂ?aﬁ;%l Statement of Functional Expenses
ection 50 and 50 4) organizations mu omplete all cofumns, All other organiza ofumn (A}
* Check if Schedule O contains a response or note to any line in this Part IX D
Do notnclude amounts reported on lines 6b, Total e(;";)Jenses Progran‘r?)serwce Management and Funélrzl)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; s A{
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 24,555,309.| 24,555,309.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign | __ . . - -
" individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ’ 1,460,572. 1,194,759. 198,221. 67,592.
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 16,985,935.{ 13,894,612. 2,305,237. 786,086.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 233,708. 191,174. 31,718. 10,816.
9 Other employee benefits 7,229,018. 5,913,387. 981,081. 334,550.
10 Payroll taxes 1,247,708. 1,020,634. 169,332. 57,742.
11 Fees for services (non-employees)’ .
a Management 174,644. 14,171. 160,473.
b Legal 569,831. 569,831.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 191,747.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist hine 11g expenses on Sch 0.)
12  Advertising and promotion 808,014. 763,779. 20,449. 23,786.
13 Office expenses 2,120,301, 1,693,554. 365,658. 61,089.
14  Information technology 623,669. 623,669.
15 Royalties
16 Occupancy 4,521,346. 3,245,807. 1,134,359. 141,180.
17 Travel 182,274. 151,672, 30,602,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 403,252. 253,421. 141,008. 8,823.
20 Interest 724,913, 520,404. 181,873. 22,636.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,687,780. 1,929,517. 674,336. 83,927.
23 Insurance 558,102. _ 558,102.
24  Other expenses. Itemize expenses not covered 2 e e
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A) ; ; e ;
amount, hst line 24e expenses on Schedule 0.) 5 FH A M
a FOOD 2,040,831.] 2,040,831.
b EDUCATIONAL PROGRAM 1,788,561. 990,420. 492,788. 305,353,
¢ UTILITIES 1,207,417. 866,787. 302,928. 37,702.
d RESTRICTED EXPENSES 323,133, 304,034, 5,817. 13,282.
e All other expenses 165,181. 158,906. 6,275.
25 Total functional expenses Add lines 1through24e | 70,803 ,246.| 59,703,178.] 9,108,627.] 1,991,441.
26 Joint costs Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ ¢ following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2G17)

CALDWELL UNIVERSITY, INC.

22-1500483 page 11

‘PartiXe:

Balance Sheet

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

[]

16 _ Total assets. Add lines 1 through 15 (must equal line 34)

: (A) (8)
) Beginning of year End of year
_ 1 Cash- non-nterest-beanng 2,231,602.] 1 4,086,983.
2 Savings and temporary cash investments 416,844.| 2 1,653,767.
3 Pledges and grants receivable, net 811,302.] 3 964,837.
4  Accounts recevable, net 766,47 3 | 4 | l 0 6 7,312,
5 Loans and other recervables from current and former officers, directors, . N
trustees, key employees, and hlghest compensated employees Complete
- Part-ll of Schedule L oot o - T - T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,503,668.]| o ~1,173,167.
10a Land, buildings, and equipment- cost or other ; % : ;
basts Complete Part VI of Schedule D 10a 74,813,003. o B
b Less accumulated depreciation 10b 36,449,680. 39,353,084.]| 10¢c 38,363,323.
11  Investments - publicly traded secunties 6,749,980.] 11 7,414,241,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 N
15  Other assets See Part IV, ine 11 1,752,897.| 15 1,713,053.

53,585,850.] 16

56,436 ,683.

3,517,865.] 17

2,195,387,

17  Accounts payable and accrued expenses
18 Grants payable 18
19 Deferred revenue 455,202.] 19 621,982.
20 Tax-exempt bond habities 19,163,014.( 20 18,451,923.
21 Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
E Complete Part It of Schedule L 22
= [ 23  Secured mortgages and notes payable to unrelated third parties 2,150,000.] 23 2,841,157.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0. 25 3,800,000.
126 Total liabilities. Add lines 17 through 25 _ 2 5 2 86 ,081.] 26| 27,910,449.
Organizations that follow SFAS 117 (ASC 958), check here P [XJ and o %
@ complete lines 27 through 29, and lines 33 and 34. 3 4
© [ 27 Unrestricted net assets 21,756,563.| 27 21,421,629.
= | 28 Terfiporarly restricted net assets 2,191,535.] 28 2,396,279.
% 29 Permanently restricted net assets 4 351,6 7 1 .| 29 4,7 0 8 326.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> ] : i 5 ; >
5 and complete lines 30 through 34. =
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
::- 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 28,299,769.| 33 28,526,234.
1384 Total habiliies and net assets/fund balances 53,585,850.| 34 56,436,683.
Form 990 (2017)
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/
990 (2017) CALDWELL UNIVERSITY, 6 INC. 22-1500483 page12

Check if Schedule O contains a response or note to any line in this Part XI ) [

~ - )

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 70,769,641.

2 Total expenses {must equal Part IX, column (A), line 25) 2 70,803,246.

3 Revenue less expenses Subtract ine 2 from line 1 3 <33,605.>

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,299 ’ 769.

5 Net unrealized gains (losses) on Investments 5 260,070.
6 Donated services and use of facilities 6
7 Investment expenses 7

8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (expliain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 28,526,234.

‘Part.Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year we}e audited on a separate basis,
consolidated basis, or both.
Separate basis E] Consolidated basis [j Both consolidated and separate basis
c If "Yes" to hne 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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. . . OMB No 1545-0047
f;fr:i':oucti;_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namq of the organization Employer identification number
CALDWELL UNIVERSITY, INC. 22-1500483

|Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)- O/-Z/

A school described in section 170(b)(1)}{A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

I—_—] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)}A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b){(1)}{(A)(vi). (Complete Part i)

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

WN -

5

~

0 o0 oo o

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting orgaruzation and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d ,:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [_1 Check this boxif the organization received a wntten determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

10

f Enter the number of supported organizations . L J
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization | (V)Is Ihe organization |sleﬂ,' {v) Amount of monetary {vi) Amount of other
{described on Ines 1-10 10 your governing document
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 CALDWELL UNIVERSITY, INC. _22-1500483 page2

sPart: 1l upport Schea
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il1 )

Sectipn A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the drgan-
1ization's benefit and either patd to
-- - orexpended on its behalf - - -

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

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
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 line 4|35 ] R
Section B. Total Support — -
Calendar year (or fiscal year beginning in) p> {a) 2013 (l}).\2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part VI.)

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 fifth tax\year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computatlon of Public §upport Percentage ) \

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f)) \ 14 %
15 Public support percentage from 2016 Schedule A, Part Il, hne 14 \ 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 1415 33 1/3%\or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3%\or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and I}1e 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization \
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime\15 15 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI hob the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization \

»[ ]

»[ ]

Schedule A (Form 990 on990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 Pages /
m upport Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization fails tg
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 / {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-

_ _formed, or facilities furmishedin [ | } N —— e b d . - PR -
any activity that 1s related to the
organization’s tax-exempt purpose /

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to(

or expended on its behalf / .

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

6 Total. Add lines 1 through 5 1K /

7a Amounts inciuded on hnes 1, 2, and /

3 received from disqualified persons L - . -/
b Amounts included on lines 2 and 3 received /

from other than disqualified persons that *

exceed the greater of $5,000 or 1% of the ' 1

amount on line 13 for the year

¢ Add lines 7aand 7b /

8 Public support. (Subliactine 7¢ from Iing 6} @@m&&g e A
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> (a) 2013 l{ 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, /
\ and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquureq after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularty carned on
12 Otherincome Do not include gam
or loss from the sale of caprtal
assets (Explain in Part VI.) 7
13 Total support. (Add Iines 9, 10c, 11, and 12} 4

14 First five years. If the Form 990 |s/5r the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ AR B N S

check this box and stop here »[]
Section C. Computation of Piblic Support Percentage
15 Public support percentage for G/’[OW (hne 8, column (f) divided by line 13, column {f)) 15 %
16 __Public support percentage frém 2016 Schedule A Part Il line 15 16 %
Section D. Computation Zf Investment Income Percentage '
17 Investment income percerf{age for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ':l
732023 10-06-17 ' : Schedule A (Form 990 or 990-EZ) 2017

16

09310509 147227 0106372-0106372.0990 2017.05060 CALDWELL UNIVERSITY, INC. 01063721




09310509 147227 0106372-0106372.0990
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22-1500483 pages

Schedule A (Form 990 or 990-£2) 2017 CALDWELL UNIVERSITY,
‘ E artIVi] Supporting Organizations
(Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections A
. ahd B If you checked 12b of Part |, complete Sections A and C if you checked 12¢ of Part |, complete

N v Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations :

1 Are all of the organization’s supported organizations listed by name in the organization’s governing  «
documents? Jf “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and contmutrzg relationship, explain .

2 Dud the orgamization have any supported organization that does not have an IRS determination of status '

- = ~under section 509(a)(1) or (2)? f "Yes," explan 1n Part VI'how the organ/zat/on determined that the supported
. orgamization was descnibed in section 509(g)(1) or (2).

3a Dud the organization have a supported organization described in sectlon 501(c)4), (5), or (6)? If "Yes," answer

(b) and (c) below
b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satusﬁed the public support tests under section 509(a)(2)? If "Yes," descnbe i Part VI when and how the

organization made the determination. !

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
DUFPOSGS'7 If "Yes," explain in Part VI what controls the organization put in place to ensure such use .
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
+ "Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below .
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
' supported organization? Jf "Yes, " descrnibe ln Part VI how the organization had such control and discretion
desplte being controlled or superwsed by or n connectlon with its supported organizations ’
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes," explain in Part VI what controls the organization used
. to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes . .
5a Did the organlgatlon add, substltute or remove any supported organizations dunng the tax year’7 If "Yes u
answer (b) and (c) below (if appllcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subst/tuted or remc;ved (i1) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authonzmg such action; and (iv) how the action

,was accomplished (such as by amendment to the organizing document)
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? .

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

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

7 Dnd the orgamization provide a grant, loan, compensatlon or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? |f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," cbmplete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectton 4946 (other than foundation managers and orgamzatlons descnbed
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI,

b Dld one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V1. -

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

732024 10-06-17
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Schﬂdule A (Form 990 or 990-67) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 Pages
ikartilVz] Supporting Organizations (~ontinued) . g

.

a A.person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)

i 11 Hasthe Brgamzatlon accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes“ 10 a. b, or ¢. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

- 1

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ,
" “Tegularly appoint or eléct at least a majortty of the orgarizatidn’s directors dr trustaes at all times dunng the
+ tax year? jf "No," descnibe in Part VI hc;w the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization, .
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organ/zétlons and what conditions or restnctions, if any, apphed to such powérs dunng the tax yeér.

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

Part V1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,
! on

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
- - or management of the supporting organization was vested n the same persons that controlled or managed
ization(s)

—the supported organ
Section D. All Type Il Supportmg Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 “Were any of the organization's officers, directors, or trusteés either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¢ “Np, * explan in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? /f “Yes," descnbe in Part V1 the role the orgamzat:on"s

—supported organzations played n this regard,
Section E. Type lll Functionally Integrated Supporting Orgamzatlons !
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see lnStrUCtlonS) .
a E] The organization satisfied the Activities Test Complete line 2 pelow . -

b |:| The organization 1s the parent of each of its supported organizations Complete line 3 pelow.
¢ [Ime organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and (b) below.

a Dd substantllally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported 'orgamzatlon(s) to which the organization was responsive? Jf "Yes," then in Part VI identify '

. those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? f "Yes, * explan in Part VI the .
tns'asons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or "
trustees of each of the supported organizations? Provide details in Part V1. ’

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " descohen Part VI the role plaved hy the prganzation o tus regard

732025 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CALDWELL UNIVERSITY K INC. .
[{BartVe&] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
. -1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in'Part VI} See instructions. All
. oy -

otfer Type Il non-functionally integrated supporting organizations must complete Sections A through E .

N R A Prior Yesr (B) Current Year !
(A) Prior Year (optional)

22-1500483 pages

Sectiorf A - Adjusted Net Income

Net short-term capital gain . .

1

2 Recovernes of prior-year distnbutions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

6 ~Portion-of operating-expenses pad-or incurred for prodactonor™ "~~~ T T T\t 7t Tt T T A
collection of gross income or for management, conservation, or ) .
maintenance of property held Mroductlon of iIncome (see instructions) -

7 Other expenses (see instructions) -+ - 7 s _ #

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) M 8 . ’

- - - ’ (B) Current Year
. ) (A) Pnior Year {optional)

1 WO IN |

. - —— -

o]

Section B - Minimum Asset Amount

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

a_Average monthly value of securnities - .
b _Average monthly cash balances *

. ¢ Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b,and 1¢)  *
Discount clamed for blockage or other - - - .-
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

3
4 - Cash deemed heid for exempt use Enter 1-1/2% of hne 3 (for greater amount, -
- “see Instructions) - . 4 . 7 ’ ’
. _5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5" L »
-_6__ Muttiply line 5 by 035 : - 6 - - -
7__ Recovenies of prior-year distnbutions . 7 ) T
8 _Minimum Asset Amount {add line 7 to line 6) - 8
Section C - Distributable Amount - . i Current ‘Year " A
1 Adjusted net income for prior year (from Section A, line 8, Column A} - 1
2 Enter 85% of Iine 1 ) i 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofine 2 orine 3 . 4 .
5 Income tax imposed in prior year 5 ) )
N 6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' . )
.: : emergency temporary reduction (see mstructions) 6 5 R -
. 7 D Check here if the current year ts the orgamzatlon s f rst as a non-functionally integrated Type ] suppomng organization (see __ . ’
. instructions) * .
, , . - Schedule A (Form 990 or 990-EZ) 2017
' . - - - - k] - +
- R - ' " : . o + h
+ » - . o
T et -~ . - = .= - - - - - - ¢ h
) » : ¢ ’ * ' . .
N N T
< , » . .
732026 10-06-17 . o . )
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Schedule A {(Form 990 or 990-E7) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 Pagez
lggggt“«ggggl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year
1 Amountg paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 __Total annual distributions. Add lines 1 through 6 .
—-—----- -—8--~Distributions to-attentive supported-organizations to‘whlch'the'organlz’at;o‘n‘ls‘re?p‘o‘nsnv'e“ )
(provide details in Part Vi) See instructions )
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (1ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1) See instructions

a % 3 A 5 SRR AR
b_From 2013 e 2y
¢ _From 2014 e : :
d
e
f

From 2015
From 2016
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3 from 3f
4 Distnbutions for 2017 from Section D,
line 7. $
a_Applied to underdistributions of prior years
b_Applied to 2017 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnibutions for years fnnor to 2017, 4
any. Subtract lines 3g and 4a from Iine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o o [0 | |

r
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Schedule A (Form 990 or 990-£7) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 pages

.Part'Vl | Supplemental Information. provide the explanations required by Part II, line 10, Part I, line 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
lige 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
. Section D, fines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions ) :

iy
732028 10-06-17 Schedule A (Form 990 or 995-EZ) 2017
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury B> Attach to Form 990. Upen to Fublic

Internal Revenue Sefvice PGo to www.irs.qov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CALDWELL UNIVERSITY, INC. 22-1500483

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

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

N bHWON

impermissible private benefit? I:l Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Ej Preservation of land for public use (e g., recreation or education) |:l Preservation of a historically important land area
D Protection of natural habitat ,:] Preservation of a certified histornic structure

[—_—] Preservation of open space

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»_____
7 Amount of expenses incurred in monitoning, nspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()4)(B)i)? Cdves [no

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

conservation easements —_ — — —
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, hine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenue included on Form 990, Part VI, ine 1 | S
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vlil, hne 1 > %
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 page?
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,17,0q)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all'that apply):
a [: Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 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
_ Escrow and Custodial Arrangements. Complete i the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

d E] Loan or exchange programs

e D Other

DNO

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

D Yes l:] No

Amount
¢ Beginning balance ic
d Addtitions during the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xli D

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

| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beg|nn|ngofyearba|ance 3,403,352. 2,950,230, 2,779,772, 2,577'537. 2,388,562.
b Contnbutions 387,000, 135,973, 156,456, 142,203, 106,865,
¢ Net investment earnings, gains, and losses 560,113, 344,000, 106,002, 209,951, 192,395,
d Grants or scholarships
e Other expendttures for facilties
and programs 85,756, 26,851, 92,000. 150,019, 110,185,
f Administrative expenses
g End of year balance 4,264,709, 3,403,352, 2,950,230, 2,779,772, 2,577,637,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 74.86 %
¢ Temporarly restricted endowment p» _ 25.14 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descrbe in Part Xl the intended uses of the organization's endowment funds
-Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,151,370. 1,151,370.
b Buldings 55,317,358.] 25,358,136.[ 29,959,222.
¢ Leasehold improvements
d Equipment 12,317,881.| 7,782,766.| 4,535,115.
e Other 6,026,394.] 3,308,778.] 2,717,616.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X column () jine 10c.) p» | 38,363,323.
Schedule D (Form 990) 2017
732052 10-09-17
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INC.

22-1500483 page3

D {Form 990) 2017 CALDWELL UNIVERSITY,
VI | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ne 12

(a) Descriptiorrof security or category gnciuding name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

A)

—B

{©)

(D)

) must equal Form 990, Part X, col. (B} ne 12.)

o s e

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

R

. (b) must equal Form 990, Part X, col. (B) ing 13.) p»>
X:|] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ne 15

(a) Descnption

(b) Book value

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(29 OTHER LIABILITIES 3,800,000.
(3)
4
(5)
(6)
4]
8)
9)
Total. (Coumn (b) must equal Form 990, Part X. col. (3) line 25.) > 3,800,000.

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s fi nancnal statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part Xi| :

732053 10-09-17
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le D’(Form 990) 2017 CALDWELL UNIVERSITY, INC. __22-1500483 page4
XN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

2]
[o]

hed
art:

g

);‘4 C

g
Y]

Total revenue, gains, and other support per audited financial statements 46,314,299.
Amounts included on ine 1 but' not on Form 990, Part VIIl, ine 12
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Descnibe in Part XIll ) od <24,555,309. i
Add lines 2a through 2d oe |<24,295,239.
3 Subtract line 2e from line 1 70,609,538.
4 Amounts included on Form 990, Part VIil, line 12, but not on hne 1 N
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIil.)
¢ Addlines 4a and 4b

260,070. 5

B

%)
® a0 oo -

191,747.
<31,644.>

& |8

160,103.
70,769,641.

n.

Complete if the organization answered "Yes" on Form 930, Part IV, ine 12a

46,087,834.

1 Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil ) 2d 31,644.

e *Add Iines 2a through 2d 31,644.
3 Subtract line 2e from line 1 46,056,190.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b I 4a 191,747.

b Other (Describe in Part Xill ) L4 | 24,555,309.

¢ Add lines 4a and 4b 24,747,056.
5 Total expenses Add lines 3 and 4c. 18) s | 70,803,246.

‘Part:XIll| Supplemental Information.
Prowide the descniptions required for Part li, ines 3, 5, and 9, Part llIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

ENDOWMENTS ARE USED TO FURTHER THE ORGANIZATIONS EXEMPT PURPOSE.

PART X, LINE 2:

THE UNIVERSITY HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2018 AND 2017.

THE UNIVERSITY'S FEDERAL AND STATE TAX FILINGS PRIOR TO FISCAL 2015 ARE

CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, "AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

THE UNIVERSITY RECOGNIZES INTEREST AND PENALTIES ASSOCIATED WITH TAX

MATTERS AS OPERATING EXPENSES AND INCLUDES ACCRUED INTEREST AND PENALTIES
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D [Form 990) 2017

CALDWELL UNIVERSITY, INC. 22-1500483 pages

[Part-XNIT] Supplemental Information (continued)

WITH ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION. THERE WERE

NO IﬁTEREST OR_PENALTIES PAID FOR THE YEARS ENDED JUNE 30, 2018 AND 2017.

PART XI, LINE 2D - OTHER_ ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE -24,555,309.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
EVENT EXPENSES -31,644.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
EVENT EXPENSES 31,644.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIP ALLOWANCES 24,555,309.

732055 10-09-17
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SCHEDULE E g Schoois ~ . OMB No 1545-0047
(Form 990 0T°99°'EZ) . > Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48. ~
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 3 ”Qﬁ‘éqg.":'ﬁuﬁ“ :
Internal Revenue Service . P> Go to www.irs.gov/Forma90 for the latest information. - =inspectiony: e vge
Name of the organization Employer idenﬁﬁcatﬁn_ number
CALDWELL UNIVERSITY, INC. 22-1500483
[iRartl:] i
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,”
other‘govemlng instrument, or in a resolution of its governing body? )
—— -2~ Does the organization include"a statement of its racially nondiscriminatéry policy toward students in all its QrchlTr’e‘s,' -
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
- peniod of solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.

If you need more space, use Part ||

CALDWELL UNIVERSITY USES THE FOLLOWING NOTICE IN NEWSPAPER,

BROADCAST MEDIA ADMISSIONS AND CATALOGUES: CALDWELL

UNIVERSITY DOES NOT DISCRIMINATE IN APPLICATIONS FOR STUDENTS

IN PROGRAMS, FACILITIES OR SCHOLARSHIPS ON THE BASIS OF RACE,

COLOR, CREED, AGE, NATIONAL OR ETHNIC ORIGIN OR DISABILITY.

4+ Does the organization mamntain the following? . .
i a Records indicating the racial composition of the student body, faculty, and administrative staff?
- b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnrr{nnatory basis?
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

{

admissions, programs, and scholarships? .
-d Copies of all matenal used by the orgamization or on its behaif to solicit contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to
a Students’ nghis or privileges?
b Admissions policies? i
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciltties?
g .Athletic programs?
h Other extracurricular activities? .
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il

>4 [ |ba b [ | b e <

6a Does the organization receive any financial aid or assistance from a governmental agency?
b' Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
- 7 Does the'orgamzatlon certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of

Rev. Proc 7550, 19752 C B 587, covenng racial nondiscnmination? If "No," explain on Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

-

732061 10-06-17
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Schedule E (Form 990 or 990-E7) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 page2
Partll | Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE_G.— EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE.UNIVERSITY RECEIVES FUNDS FROM STATE OF NEW JERSEY UNDER THE

EDUCATIONAL OPPORTUNITY FUND (EOF) OF NEW JERSEY.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities " nasiied

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
- organization entered more than $15,000 on Form 990-EZ, line 6a.
?fpa“:“;"' of ‘""ST'E":‘"Y P> Attach to Form 990 or Form 990-EZ. gt
nfernal Revgnue service P>_Go to www rs gov/Form990  for the latest instructions. _ Inspection’.-
Name qf the organization Employer identification number
CALDWELL UNIVERSITY, INC. 22-1500483

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

required to complete this part.

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

a E] Mail solicitations e I__—] Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g ,___l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If “Yes," hist the 10 highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iti) Did v) Amount paid .
{i) Name and address of individual N i) 0w (iv) Gross receipts n() %or ,eta.ne?, by) | (Vi) Amount paid
or entity (fundraiser) (i) Actwity Torconorof | from activit fundraiser to (or retained by)
contrbutions? y listed in col (i) organization
Yes | No
Total | 2
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it iIs exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ),2017

732081 08-13-17
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Schedule G (Form 990 or 990-E7) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 Page2
LE al;t"l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

" . (sa)IE];t;\Itq #;1‘ AL (b) Event #2 (c) Other events (d) Total events
- NONE {(add col (a) through
GALA ‘ col (c)
o (event type) (event type) (total number)
3
[
2l 1 Gross receipts 95,406. 95,406.
o
2 Less Contributions 80,630. 80,630,
3 _Gross income (Ine 1 minus hine 2) 14,776. 14,776.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
Ql
x
]
Bl 7 Food and beverages 18,480. 18,480.
a
8 Entertainment 4,000. 4,000.
9 Other direct expenses 9,164. 9,164.
10 Direct expense summary Add lines 4 through 9 in column (d) > 31,644.
11_Net income summary Subtract line 10 from line 3, column (d) > <16,868.>

Partdll-| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
a

1 __Gross revenue
»| 2 Cashpnzes
a
5
g 3 Noncash prizes
i '
@ 4 Rent/facility costs
A

5 Other direct expenses

L) Yes % | Yes % | JYes  %|* “:z«;i; 2 %%ﬁ ik
6 Volunteer labor ' [ INo [ INo [ INo i e

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

8 _Net gaming income summary Subtract line 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? D Yes I:] No
b If “No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes D No
b If "Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-€2) 2017 CALDWELL UNIVERSITY, INC. 22-1500483 pages

11 Does the organization conduct gaming activities with nonmembers? D Yes ,:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admipuster chantable gaming? D Yes D No
13 Indigate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P ~
Address P
15a Does the organization have a contract with a third party from whom the organization receives garming revenue? I:I Yes D No

[

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
| c If "Yes," enter name and address of the third party -
|

and the amount

Name P

Address p

16 Gaming manager information

Name P

*

Gaming manager compensation p- $

Descniption of services provided P>

[:] Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions °
a Is the organization required under state law to make charnitable distnibutions from the gaming proceeds to
retain the state gaming license? E] Yes ,:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year ! $
-Ral‘t’lv Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7) CALDWELL UNIVERSITY, INC. 22-1500483 Pages
Part IV:] Supplemental Information ontnued)

-

Schedule G (Form 990 or 990-EZ)
732084 04-01-17 .
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INC.

22-1500483 Page2

+1V:| Supplemental Information

Schedule | (Form 990) CALDWELL UNIVERSITY,

UNIVERSITY SCHOLARSHIP 11,424,933

TOTAL TUITION ASSISTANCE 24,555,308

732291
04-01-17
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’ SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
S b Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, Ilne 23.

Department of the Treasury * P> Attach to Form 990.

Internal Revenue Service

I OMB No 1545-0047

zinspection i

oGa%, a £

Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization ) ’

CALDWELL UNIVERSITY,

INC .

Employer |dent|f cation number

22-1500483

|§ga it ﬁl Questions Regarding Compensation
* ' . . Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, : A
- Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items. -
—= ==~ [~ Frstclass 6r charter travel el S "Housing allowance or residence for personalise
[j Travel for companions :] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation fees
[:l Discretionary spending account [:I Perso_nal services (such as, maid, chauffeur, ch.ef)

- -k .. - N - - . L

»

b Ifany of the boxes on line 1a are checked, did the organization follow a wﬁtter] policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, *
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  «

B

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

-+ -~ -[X] compensation committee - ) [X] wntten employment contract - - -
D Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations - Approval by the board or compensation committee

4 Dunng the year, did any person histed on Form 990, Part VII, Section A, hne 1a, with resp‘ect to the ﬁll:xg
. organization or a related organization. : -
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based con{pensatlon arrangement?
. If "Yes" to‘any of ines 4a-c, list the persons and provide the applicable amounts for éach item in Part .

.

: Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9. .
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any compensatlon
-contingent on the revenues of

- a The organization?

b Any related organization? ' .
if "Yes" on line 5a or 5b, describe in Partllll. ' ,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
' contingent on the net earnings of N "
.a The organization? -

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il . ,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payrr.xents
not descnibed on lines 5 and 67 If "Yes," descnbe in Part Il
8 Were any amounts reported on Fgrm 990, Part VI, paid or accrued pursuant to a contract thét was subject to the
inthal contract exceptlon described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
‘ 9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure descnbed in

Regulations section 53 4958-6(c)?

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

Schedute J (Form 990) 2017

i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR o]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treagury J> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CALDWELL UNIVERSITY, INC. 22-1500483

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

CRITICALLY, PURSUE TRUTH, AND CONTRIBUTE TO A JUST SOCIETY.

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

IN THE LIVES OF OUR STUDENTS AND PREPARE THEM THROUGH THE LIBERAL ARTS

AND PROFESSIONAL STUDIES TO THINK CRITICALLY, PURSUE TRUTH, AND

CONTRIBUTE TO A JUST SOCIETY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CALDWELL UNDERGRADUATES ARE FROM NEW JERSEY WITH ANOTHER 24 STATES AND

TERRITORIES REPRESENTED. THE SHARE OF FIRST-TIME FRESHMEN THAT ARE

FIRST GENERATION IS SIGNIFICANT. 63 PERCENT OF FIRST-TIME FULL-TIME

FRESHMEN HAVE PARENTS DO NOT HAVE A BACHELOR'S DEGREE. 92 PERCENT OF

UNDERGRADUATES ATTEND FULL-TIME WHILE 73 PERCENT OF GRADUATE STUDENTS

ATTEND PART-TIME.

A 12:1 STUDENT TO FACULTY RATIO HIGHLIGHTS THE INDIVIDUALIZED

MENTORSHIP AND INSTRUCTION THAT CHARACTERIZE A CALDWELL EDUCATION. TO

ENABLE ACCESS TO THE UNIVERSITY FOR ALL DESERVING STUDENTS, CALDWELL

CONTRIBUTED OVER $24M OF TOTAL FINANCIAL AID FOR SCHOLARSHIPS, GRANTS

AND OTHER AID. 99 PERCENT OF FIRST-TIME FULL-TIME FRESHMAN RECEIVE SOME

TYPE OF FINANCIAL AID (FEDERAL, STATE, LOANS, INSTITUTIONAL AND/OR

PRIVATE). STUDENTS CHOOSE CALDWELL BECAUSE OF NATIONALLY RECOGNIZED

PROGRAMS; SMALL CLASS SIZES; LOW TUITION; GENEROUS FINANCIAL AID;

SECURE AND BEAUTIFUL CAMPUS; EMPHASIS ON DEVELOPING GLOBAL CITIZENS;

PERSONALIZED ATTENTION AND ADVISING; VIBRANT STUDENT CLUBS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17 N
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the orgamzation Employer identification number

CALDWELL UNIVERSITY, INC. 22-1500483

ACTIVITIES; CONVENIENT AND FLEXIBLE CLASS SCHEDULES; STRONG ACADEMIC

SUPPORT SERVICES; AND A LOCATION IN ONE OF NEW JERSEY'S BEST TOWNS WITH

CLOSE PROXIMITY TO NEW YORK CITY. CALDWELL'S MOST RECENT NURSING

GRADUATES HAD A PASS RATE OF 98%, HIGHER THAN THE NATIONAL PASS RATE OF

92%. 98% OF REENT BACHELOR DEGREE EARNERS ARE WORKING OR ENROLLED IN

FURTHER EDUCATION.

CALDWELL OFFERS OVER 30 UNDERGRADUATE DEGREE PROGRAMS AND 30 GRADUATE

DEGREE AND CERTIFICATE PROGRAMS, INCLUDING DOCTORAL PROGRAMS IN

EDUCATION LEADERSHIP AND A DOCTORAL PROGRAM IN APPLIED BEHAVIOR

ANALYSIS, THE FIRST IN NEW JERSEY. AN ONLINE MASTER'S IN HIGHER

EDUCATION LAUNCHED IN 2016, JOINING OTHER FULLY ONLINE PROGRAMS

INCLUDING A FLEXIBLE AND IN DEMAND RN TO BSN DEGREE COMPLETION PROGRAM.

ADDITIONAL ACADEMIC PROGRAMS AND SERVICES INCLUDE PROFESSIONAL AND PEER

TUTORING; ACADEMIC COACHING; CAREER DEVELOPMENT SERVICES; LEARNING

COMMUNITY FOR UNDERPREPARED STUDENTS; HONORS PROGRAM; ACADEMIC

INTERNSHIPS AND THE EOF MENTORING AND FINANCIAL SUPPORT PROGRAM FOR

MINORITY STUDENTS. CALDWELL WAS REACCREDITED IN 2015 BY THE MIDDLE

STATES COMMISSION FOR HIGHER EDUCATION AND RECEIVED TWO COMMENDATIONS

FROM THE COMMISSION FOR THE QUALITY OF ITS SELF-STUDY REPORT AND FOR

THE INCLUSIVITY OF ITS PROCESS. SPECIALIZED ACCREDITATION FURTHER

ATTESTS TO PROGRAM QUALITY AND VIGOR, PROVIDING GRADUATES WITH A

DIFFERENTIATED CAREER CREDENTIAL AND ENABLING THEM TO STAND OUT

COMPETITIVELY DURING HIRING AND ACCEPTANCE INTO ADVANCED DEGREE

PROGRAMS. SPECIALIZED ACCREDITORS THAT HAVE AWARDED ACCREDITATION TO

CALDWELL'S PROGRAMS INCLUDE THE ACCREDITATION COUNCIL FOR BUSINESS

SCHOQOLS AND PROGRAMS; COUNCIL FOR ACCREDITATION OF COUNSELING AND

RELATED EDUCATION PROGRAMS: TEACHER EDUCATION ACCREDITATION COUNCIL;
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
57
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Schedule O {Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

CALDWELL UNIVERSITY, INC. 22-1500483

COMMISQION ON COLLEGIATE NURSING EDUCATION AND THE ASSOCIATION FOR

BEHAVIOR ANALYSIS INTERNATIONAL. CALDWELL OFFERS ONE OF ONLY TWO

ACCREDITED ART THERAPY PROGRAMS IN THE NATION. CALDWELL IS A LEADER IN

AUTISM EDUCATION, A SCIENTIFIC DISCIPLINE KNOWN TO HELP CHILDREN WITH

AUTISM SPECTRUM DISORDERS. THE COLLEGE'S STATE-OF-THE-ART AUTISM CENTER

BENEFITS CHILDREN AND THEIR FAMILIES IN NEW JERSEY.

CALDWELL UNIVERSITY ATHLETIC PROGRAMS ARE MEMBERS OF THE NCAA

INTERCOLLEGIATE DIVISION II OFFERING 15 SPORTS FOR MEN AND WOMEN WITH

ATHLETIC CONFERENCE AFFILIATIONS IN THE CACC AND THE ECC. IN 2016, THE

COLLEGIATE SPRINT FOOTBALL LEAGUE ACCEPTED CALDWELL'S APPLICATION TO

PARTICIPATE AS ITS NINTH MEMBER JOINING SCHOOLS SUCH AS ARMY, NAVY,

UNIVERSITY OF PENNSYLVANIA AND CORNELL. CALDWELL UNIVERSITY'S SPRINT

FOOTBALL TEAM MADE ITS DEBUT IN FALL 2017. AT THIS TIME CALDWELL ALSO

ADDED A MARCHING BAND PROGRAM.

CALDWELL UNIVERSITY HAS RECEIVED RECOGNITION FROM PRESTIGIQUS ,

INDEPENDENT OUTLETS, INCLUDING A TIER ONE RANKING IN THE NORTHEAST FROM

U.S. NEWS & WORLD REPORT'S BEST COLLEGES GUIDEBOOK; EXCELLENCE IN

STUDENT ENGAGEMENT, TEACHING QUALITY, COMMUNITY VIBRANCY AND GRADUATE

SUCCESS FROM COLLEGESQOFDISTINCTION.COM; BOTH A GREAT COLLEGE FOR

LIBERAL ARTS AND A GREAT CATHOLIC COLLEGE FOR LIBERAL ARTS FROM

WINTERGREEN ORCHARD HOUSE, THE NATION'S LARGEST COLLEGE / SCHOLARSHIP

DATABASE; AND BEING AMONG NEW JERSEY SCHOOLS WITH THE BEST RETURN ON

INVESTMENT FROM AFFORDABLECOLLEGESONLINE.ORG. THE UNIVERSITY HAS ALSO

BEEN RECOGNIZED FOR PROVIDING ONE OF THE NATION'S BEST CAREER SERVICES

BY BESTCOLLEGES.COM, AND THE NUMBER ONE SAFEST PRIVATE INSTITUTION IN

NEW JERSEY BY STATEUNIVERSITY.COM.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

CALDWELL UNIVERSITY, INC. 22-1500483

CALDWELL UNIVERSITY IS GUIDED THROUGH ITS 79-YEAR HISTORY BY THE CORE

VALUES OF RESPECT, INTEGRITY, COMMUNITY AND EXCELLENCE THAT DERIVE FROM

THE CATHOLIC INTELLECTUAL TRADITION, THE LIFE OF ST. DOMINIC, THE

CHARISM OF THE SISTERS OF ST DOMINIC AND THE FOUR PILLARS OF DOMINICAN

LIFE: REFLECTION, STUDY, COMMUNITY AND MISSION. SERVICE-THEMED HOUSING,

ANNUAL SERVICE DAYS AND MISSION TRIPS DEMONSTRATE THIS COMMITMENT IN

LOCATIONS RANGING FROM NEW JERSEY TO APPALACHIA TO BELIZE IN CENTRAL

AMERICA. CALDWELL IS CONNECTED TO CIVIC GROUPS AND LOCAL EMPLOYERS IN

MANY WAYS. OVER 50 BUSINESSES ARE REPRESENTED ON THE BUSINESS

DIVISION'S ADVISORY COUNCIL. THE DIVISION OF EDUCATION HAS ACTIVE

PRINCIPAL AND SUPERINTENDENT ROUNDTABLES.

EXTERNAL FUNDING FROM CORPORATE AND FOUNDATION SOURCES REMAINED STRONG.

FISCAL 2018 WAS A GOOD YEAR FOR COMPETITIVE NON-GOVERNMENT MAJOR GRANTS

FROM NEW FUNDERS SUCH AS THE COUNCIL OF INDEPENDENT COLLEGES FOR PUBLIC

HEALTH EDUCATION COMMUNITY OUTREACH WITH SENIOR CITIZENS AND THE

CATHOLIC RELIEF SERVICES FOR CAMPUS MINISTRY ACTIVITIES AS WELL AS

SUPPORT FROM PRIOR BENEFACTORS SUCH AS THE HEALTHCARE FOUNDATION OF NEW

JERSEY, GEORGE I. ALDEN TRUST, ROBERT WOOD JOHNSON FQUNDATION, AND

PARTNERS FOR HEALTH FOUNDATION. CORPORATE FUNDING PARTNERS INCLUDED:

BD; PFIZER; VERIZON; WELLS FARGO; SEGER ENTERPRISES; PEPSI BOTTLING

GROUP; GOURMET DINING SERVICES; NEW JERSEY MANUFACTURERS; COMMERCIUM

TECHNOLOGY; GRAPHIC IMAGERY; BARNES&NOBLE AND WM H. CONNOLLY & CO. THE

CALMAN TRUST FUNDED A FACULTY CHAIR IN THE APPLIED BEHAVIOR ANALYSIS

DEPARTMENT TO SUPPORT AUTISM INTERVENTION. . SCHOLARSHIP SUPPORT WAS

PROVIDED BY THE INDEPENDENT COLLEGE FUND OF NJ, GEORGE NEWMAN

FOUNDATION, FAVA FOUNDATION AND THE HEARST FOUNDATION. THE UNIVERSITY
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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RECEIVEb A GRANT FROM THE ELI LILLY, INC. TO CREATE AND SPONSOR A

~

SPIRiTUALITY AND LEADERSHTIP INSTITUTE AND RECEIVED MULTUPLE GRANTS THAT

PERMITTED THE RENOVATION AND EXPANSION OF CLASSROOM SPACE FOR ITS

CACREP ACCREDITED MASTERS PROGRAIN IN MENTAL HEALTH COUNSELING/ART

THERAPY SPECTALIZATION. MAJOR FUNDING FROM GOVERNMENT, FOUNDATION AND

INDIVIDUAL DONORS WAS USED TO CREATE A NEW ART THERAPY INSTRUCTIONAL

CENTER, DOUBLING CLASSROOM AND WORKSHOP SPACE TO SUPPORT INCREASED

GRADUATE AND UNDERGRADUATE ENROLLMENT.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBER IS THE CONGREGATION OF THE SACRED HEART OF JESUS OF THE THIRD

ORDER OF SAINT DOMINIC.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER HAS THE POWER TO APPOINT OR REMOVE TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CONGREGATION OF THE SACRED HEART OF JESUS OF THE THIRD ORDER OF SAINT

DOMINIC HAVE RESERVED POWERS EXCLUSIVELY WITH CALDWELL UNIVERSITY.

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

THE FORM 990 WAS PROVIDED TO AND MADE AVAILABLE TO THE ORGANIZATION'S BOARD

OF TRUSTEES AND EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY

PRIOR TO ITS FILING THE FEDERAL FORM 990. AS PART OF THE TAX RETURN

\

PREPARATION PROCESS, THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH

EXPERIENCE AND EXPERTISE IN NOT-FOR-PROFIT TAX RETURN PREPARATION TO

PREPARE THE FORM 990. THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH

THE ORGANIZATION'S FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS OF THE
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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~

ORGANIZATION TO COMPLETE THE PREPARATION OF THE RETURN.

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

THE ORGANIZATION REGULARLY MONITORS AND COMPLIES WITH ITS CONFLICT OF

INTEREST POLICY. ANNUALLY, OFFICERS, KEY EMPLOYEES AND EACH MEMBER OF THE

BOARD OF TRUSTEES RECEIVES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

TO REVIEW.

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

ANNUALLY, THE COLLEGE ESTABLISHES AND MAINTAINS REASONABLE EXECUTIVE

COMPENSATION AND BENEFITS PROGRAMS THAT ALLOW THE COLLEGE TO EFFECTIVELY

ATTRACT, RETAIN AND MOTIVATE KEY EXECUTIVES WHILE MAINTAINING COMPLIANCE

WITH ALL LEGAL REQUIREMENTS. THE PROCESS FOR DETERMINING COMPENSATION OF

THE PRESIDENT AND OTHER KEY OFFICERS OF THE ORGANIZATION INCLUDES UTILIZING

COMPARABLE INDUSTRY DATA. THE COMPENSATION OF THE PRESIDENT IS REVIEWED

AND APPROVED BY THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES.

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

THE UNIVERSITY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

OR_FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

SISTER KATHLEEN TUITE IS AN OFFICER OF THE COLLEGE, BUT SHE IS NOT

ISSUED A W-2 FOR THE SERVICES SHE PROVIDES. FOR CALENDAR YEAR 2017,

SISTER KATHLEEN WAS PAID $134,000 HOWEVER, SHE RECEIVES NO BENEFITS

FROM THE COLLEGE AND HER ENTIRE SALARY IS REMITTED DIRECTLY TO THE

SISTERS OF SAINT DOMINIC. PER THE INSTRUCTIONS TO THE FORM 950, HER

SALARY IS NOT REQUIRED TO BE REPORTED IN SCHEDULE J OR FORM 39390 PART
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VII. .

FORM 990 PART XII, LINE 2C

THE ORGANTIZATION HAS AN AUDIT COMMITTEE WHO OVERSEES THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTS ITS INDEPENDENT ACCOUNTANTS.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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g Provide additional information for responses to questions on Schedule R See instructions

732185 09-11-17 Schedule R (Form 990) 2017
67

09310509 147227 0106372-0106372.0990 2017.05060 CALDWELL UNIVERSITY, INC. 01063721



