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Ernst & Young LLP Tel: +1 210 228 9696
Frost Bank Tower Fax: +1 210 242 7252
Suite 1800 ey.com
. 100 West Houston Street
Building a better San Antonio, TX 78205-1457
working world Mail Address:
P.O. Box 2938

San Antonio, TX 78299-2938

Ms. Me Lin Lee

St. Mary's University

One Camino Santa Maria
San Antonio, TX 78228-8504

Dear Mdi Lin:

Enclosed are the original and one copy of your income tax returns and estimated tax vouchers for
the period ended May 31, 2014 for:

St. Mary's University asfollows...

2013 990 - Return of Organization Exempt from Income Tax

2013 Schedule A - Public Charity Status and Public Support

2013 Schedule B - Schedule of Contributors

2013 Schedule C - Political Campaign and Lobbying Activities

2013 Schedule D - Supplemental Financial Statements

2013 Schedule E - Schools

2013 Schedule F - Statement of Activities Outside the United States
2013 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2013 Schedule | - Grants & Other Assist. to Org/Gov/Ind. inthe U.S
2013 Schedule J - Compensation Information

2013 Schedule K - Supplemental Information on Tax-Exempt Bonds
2013 Schedule M - Noncash Contributions

2013 Schedule O - Supplemental Information to Form 990 or 990EZ
2013 Schedule R - Related Organizations and Unrelated Partnerships
2014 990-W Estimated Tax Worksheet for Form 990-T

2013 990-T - Exempt Organization Business Income Tax Return
2013 8453-EO - U.S. Individual Income Tax Declaration for e-filing

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Form 990 must be made available for public inspection for a period of three years, beginning
with the date the return isfiled. The available document must be an exact copy of the return
and schedules (including schedule B), as filed with the IRS, except that the names and the
addresses of the contributors may be excluded. Any organization that fails to comply with this
provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a
maximum of $10,000. Any organization that willfully failsto comply shall be subject to an
additional penalty of $5,000. Y ou are also required to provide copies of the return if you
receive such areguest. Should you receive arequest for inspection or for copies of your return,
you may want to contact us for further details.

The "Taxpayer's Copy" of your returnsis on the enclosed CD-ROM copy in electronic format.
The estimated shelf life of aCD-ROM is 5 to 10 years. Thereforeit is recommended that you
back-up this electronic taxpayer's copy of the return to your hard drive or server for record

A member firm of Ernst & Young Global Limited
XN084 6.000
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Ms. Mel Lin Lee
St. Mary's University

retention. A bound hard copy of the return package is available upon written request to your
E&Y client service team.

Prior to preparing your return(s), we provided you with summaries of transactions identified by
the IRS as "Listed Transactions and Transactions of Interest". We asked questions to determine

if you had participated in such transaction or any other Reportable Transaction requiring
disclosure with the tax return(s). We have prepared your tax return(s) based on the information
you provided in response to this questionnaire. If you indicated that you have not participated

in any such transactions or you have not responded to our inquiries related to this request, your
tax return(s) was/were prepared without any disclosure statement for these transactions.
Otherwise, we have prepared your tax return(s) in accordance with the information you provided to
us, an have attached the appropriate "Disclosure Statement(s) For Reportable Transaction” to your
tax return (if required). If a copy of a Disclosure Statement for Reportable Transactions must

also be filed with the Office of Tax Shelter Analysis, we have included an extra copy of that
disclosure statement and filing instructions for it. E&Y will not be liable for any penalties
resulting from your failure to provide us with accurate and timely information regarding such
transactions or to timely file the required disclosure statements.

We sincerely appreciate this opportunity to serve you. Please contact usif you have questions
concerning the returns or if we may be of further assistance.

Very truly yours,

Mot Hosdr

Stewart Goodson
Executive Director
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ST. MARY’S UNIVERSITY
Instructions for E-filed
Form 990- Exempt Organization
For the period ended May 31, 2014

R e d i dh Sb b b b b b dh db db Sh Ib b (b b 4

Signature
The file copy and public inspection copy of the returns should
included on the enclosed CD-ROM should be signed by an officer,
title indicated, and dated on page 1.

Filing
The federal copy of the return was e-filed by us on your
behalf. Do not separately file a copy of the Form 990 with the
Internal Revenue Service.

Payment of tax

No payment of tax is required.

R e e A A A db b b b b i i g A S S b b i i i 4

A member firm of Ernst & Young Global Limited
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rom 845 3-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1878
Electronic Filing

For catendar year 2013, ot tax year beginning __ 06/01 , 2013, andending ___05/31,20 14 _ 2@ 1 3
Departmant of the Treasury For use with Forms 990, QQB‘EZ, 999-PF, 1120'POL, and 8868
Intemal Revenus Service
Name of exempt crganization Employer identification number
ST, MARY'S UNIVERSITY 74-1143128

EXTIE Type of Return and Return information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

ta Form 990 check here » b Total revenue, if any (Form 920, Part VIIl, column {A), ine 12). . . 1b 134465022,

2a Form 990-EZ check hare b b Total revenue, if any (Form 980-EZ line @). . . . . ... ... 2b
3a Form 1120-POL check here b D b Totaltax (Form 1120-POL. fne22) .. ... .. .. ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 980-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Balance due {Form 8868, Part |, fine 3c or Part |l ine8c) . . = 5b

ix:-1adi8  Declaration of Officer

] E-:] b authorize the U5, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial instiution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financia! institution to deblt the entry to this account. To revoke a payment,
I must contact the US, Treasury Financial Agent at 1-888-363-4537 no [ater than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary 1o answer inquiries and resolve issues related to the payment.

D If a copy of this return is bieing filed with a state agency(ies) regulating charities as part of the IRS Fed/State prograrm, | certify that |
executed the electronic disciosure consent contained within this return allowing disclosure by the IRS of this Form 890/980-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penatties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. ! consent to allow my intermediate senice provider, transmitter, or efectronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (¢} the date of any refund.

Sign | 17(/3 2DIS > UP - Ackwais A\S\'YAAM%EMW
Here } Sighature of officer(/ I Date Title

B8l Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EC are complete and correct to the best of
my knowledge. if | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the dafa
on the refurn. The organization officer will have signed this form before | submit the return. | will give the officer 2 copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Fub. 4163, Modernized eFile (MeF) Information for Authorized
IRS e-file Providers for Business Returns, If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on altinformation of which | have any knowledge.

Date Check ¥ Check # | ERO's SSN or PTIN
EROs »M AWJ‘W"’: C P A B045 | also paia  self-
ERO’ signature preparer : employed PO008B4462
s o ERNST & YOUNG U.S. LLP EN 34-6565596
Use Irm’s name ({or
onl ig:rs it seﬁéezglgzd}. P.O, BOX 2838
nly Fess. an ¢ SAN ANTONIO TX 78299~2938 | phoneno. 210-228-9696

Under penafties of perjury, | deciare that | have examined the above retum and accompanying schedules and statements, and io the best of my knowledge
and belief, they are frue, correct, and complete. Declaration of preparer is based on al} information of which the preparer has any knowledge.

Print/Type preparer's name Preparet's signature Date Check if PTIN
Paid self-employed
Preparer Firm's name P> Fitm's EIN p»-
Use 0n¥y Firm's address p- Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-EQ (2013
JSA
3E1675 1.000

47643Pp 1184 60626890



Electronic Filing Page 1 of 1
PUBLIC INSPECTION COPY

Cumulative e-File History 2013
Federal

Locator: 47643P
Taxpayer Name: St. Mary's University
Return Type: 990, 990 & 990T (Corp)
Submitted Date: 04/13/2015 10:24:15
Acknowledgement Date: 04/13/2015 11:01:34
Status: Accepted
Submission ID: 74089220151035000006

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=1184& Year=2013&Loc=4... 4/13/2015



Form 9 9 O

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

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 public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

06/ 01, 2013, and ending

05/ 31, 20 14

Open to Public
Inspection

B Check if applicable:

Address
change

Name change
Initial return

Terminated

Amended
return
Application
pending

C Name of organization

ST. MARY'S UNI VERSI TY

Doing Business As

74-1143128

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

ONE CAM NO SANTA NARI A

Room/suite

E Telephone number

(210) 436- 3414

City or town, state or province, country, and ZIP or foreign postal code

SAN ANTONI O, TX 78228- 8504

G Gross receipts $

217, 258, 811.

F Name and address of principal officer:

THOVAS M MENGLER, PRESI DENT

H(a)
subordinates?

Is this a group return for

Are all subordinates included? B

Yes

No
No

ONE CAM NO SANTA MARI A, SAN ANTONI O, TX 78228- 8504 H(b) Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV STMARYTX. EDU H(c) Group exemption number P 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1926| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_E__S_C_HE_D_U_L_E__O_- ____________________________
% _______________________________________________________________________________________
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v o v i e i . 3 33.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . ... .. ... ... 4 32.
;g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a), , . . . . . .. . . v v o v v v .. 5 2, 551.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 32.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . ., 7a 46, 412.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . ¢ it i i i v v i v o v u v . 7b 45, 412.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth), . . . . . . . ... ... 19, 259, 522. 14, 798, 819.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . .. ... .. PUBL?STI\TSECE)ETION 107, 828, 819. 112, 343, 229.
$|10 Investment income (Part VIll, column (A), lines 3,4,and 7d) , , ., . . 6, 639, 301. 7,371, 647.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. .. - 20, 346. -17,773.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 133, 707, 296. 134, 495, 922.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 30, 909, 685. 32, 614, 344.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 59, 962, 965. 61, 723, 429.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p» = 2,494,562.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 35, 572, 678. 33, 641, 965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , . . . ... ... 126, 445, 328. 127,979, 738.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v 4 v v v 0 v w .. 7,261, 968. 6,516, 184.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ .ot 309, 820, 821. | 329, 201, 904.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 60, 210, 317. 55, 584, 852.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v ¢ v v v o o . 249, 610, 504. 273,617, 052.

)
o]
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, "
E?;d arer STEWART GOODSON self-employed | PO0084462
Do oy | Fimms name > ERNST & YOUNG U.S. LLP o Em > 34 6565596

Firm's address > P. O.  BOX 2938 SAN ANTONI O, TX 78299- 2938

Phone no.

210- 228- 9696

May the IRS discuss this return with the preparer shown above? (see instructions)

L | ves

[ X] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

47643P 1184

60626890

Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

|:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe 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.

|:| Yes No

4a (Code: ) (Expenses $ g0, 083, 548. including grants of $ 32,614, 344. ) (Revenue § 90, 772,565, )
I NSTRUCTI ON, ACADEM C SUPPORT, RESEARCH AND STUDENT FI NANCI AL Al D
ASSI STANCE: PROVI DES A CATHOLI C EDUCATI ON EXPERI ERNCE THAT EVOKES
ACADEM C EXCELLENCE VWHI LE | NTEGRATI NG LI BERAL STUDI ES,
PROFESSI ONAL PREPARATI ON AND ETHI CAL COVWM TMENT. THE UN VERSI TY
OFFERS CLASSES VWH CH LEAD TO BACHELORS, MASTERS, PH. D AND JURI S
DOCTOR DEGREES. ( ENROLLMENT: 3,868, STUDENT TO FACULTY RATIO 13
TO 1; 70 UNDERGRADUATE AND GRADUATE MAJORS AND OFFERS OVER 120
DEGREE PROGRAMS, VWHI CH | NCLUDES 2 DOCTORAL AND 2 LAW PROGRAMS AND
12 UNDERGRADUATE AND 10 GRADUATE JO NT PROGRANMS.)

4b (Code: ) (Expenses $ 13, 804, 923. including grants of $ o ) (Revenue $ 15,141, 233. )
AUXI LI ARY ENTERPRI SES: PROVI DES STUDENT W TH HOUSI NG DI NI NG AND
BOOKSTORE SERVI CES AND FACI LI TI ES TO EXPERI ENCE COVMUNI TY LI VI NG
ON CAMPUS. (ENROLLMENT: 3, 868, STUDENT TO FACULTY RATIO 13 TO 1)

4c (Code: ) (Expenses $ 16, 432, 060. including grants of $ o ) (Revenue $ 6,429, 431. )
STUDENT AND COVMUNI TY SERVI CES PROGRAMS: PROVI DES STUDENTS W TH
OPPORTUNI TI ES TO DEVELOP LEADERSHI P I N STUDENT, ACADEM C, SOCI AL
AND PROFESSI ONAL ORGANI ZATI ONS. (ENROLLMENT: 3, 868, STUDENT TO
FACULTY RATIO 13 TO 1)

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 110, 320, 531.
3E1055 000 Form 990 (2013)

47643P 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lll o v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "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, line 10? If "Yes,"
complete Schedule D, PArt VI . L . . o L Lttt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 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 Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 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, Partsllland IV . . . . . . . . . oo o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 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? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000

47643P 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24 a 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 December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i i it i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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, Partlll, . . . ... ........ 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? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o i i i et e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . v v v v v e v e v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, liNE L . . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMt Ve v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .. ... ... ........ |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 195
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e e 1c X
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 2,551
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? L L L L o et e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i i 5c
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 charitable 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? . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. L L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
310028 000 Form 990 (2013)
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Form 990 (2013) ST. MARY'S UN VERSI TY 74-1143128 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . o v v v v v oo v oo v
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 33
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 32
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? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i o L e e e 6 | X
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? . . . . . . . ¢ o i L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « .« v o i i i i et e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... . 0000 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| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS = o T oY Vi % =3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . .. . .. .. ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _________________ ___ _______________
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.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>MEI - LI N LEE, FI NANCE DI RECTOR, ONE CAM NO SANTA MARI A, SAN ANTONI O, TX 782 210- 436- 3414
JSA Form 990 (2013)
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Form 990 (2013) ST. MARY' S UNI VERSI TY 74-1143128 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ............... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 22| 2| 2|23 § organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § (gb organizations
_(UREV. MARTIN A_SOLMA_S M | 1.00
CHANCELLCOR X X 0 0 0
_(EDWARD C_ SPEED | _1.00
CHAI RVAN OF THE BOARD X X 0 0 0
_(PORIS A SLAY-BARBER | 1.00
VI CE- CHAI RVAN OF THE BOARD X X 0 0 0
_(ORAYMOND CARVAJAL, RPH | _1.00
SECRETARY X X 0 0 0
_(GCHARLES T. BARRETT JR | _1.00
TRUSTEE X 0 0 0
_(@DAVIDW BIEGER | _1.00
TRUSTEE X 0 0 0
_(mJACK BIEGLER ] _1.00
TRUSTEE X 0 0 0
g)BROTHER WLLIAM J CAVPBELL SM | _1.00]
TRUSTEE X 0 0 0
(R MCHAEL CASSEB | _1.00
TRUSTEE X 0 0 0
(10)REBECCA QUINTANILLA CEDILLO __ | _1.00
TRUSTEE X 0 0 0
(AOWALTER D DOMING JR | 1.00
TRUSTEE X 0 0 0
(12REV. JAMES F. FITZ_SM | 1.00
TRUSTEE X 0 0 0
(IKELLEY FROST | _1.00
TRUSTEE X 0 0 0
14)BARBARA GENTRY | __1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 8
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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
15 dseA@rARD | ] 1.00]
TRUSTEE X 0 0 0
16) STEVEND. JANSMA | 1 1.00]
TRUSTEE X 0 0 0
17) BROTHER JOSEPH KAMS, S M__ | 1 1.00]
TRUSTEE X 0 0 0
18) SISTER LAURA MLEMNG FM_PH D| _1.00]
TRUSTEE X 0 0 0
19) ORISTCPHER R MRTINEZ = | 1 1.00]
TRUSTEE X 0 0 0
20) LARRY MLLS | ] 1.00]
TRUSTEE X 0 0 0
21) BROTHER RONALD OVERMAN, S M__ | 1 1.00]
TRUSTEE X 0 0 0
22) pALIPJ). PPEIFFER | 1 1.00]
TRUSTEE X 0 0 0
23) FERNANDOREYES | 1 1.00]
TRUSTEE X 0 0 0
24) KENNETHS. SAKS | 1 1.00]
TRUSTEE X 0 0 0
25) MGHAEL A scHotT | ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 089, 293. 0 293, 745.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 3,089, 293. 0 293, 745.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 117
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

Description of services

B)

©

Compensation

ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

32

JSA
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 8
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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g g % % mé organizations
26) DARRELL G_STEWART | 1 1.00]
TRUSTEE X 0 0 0
27) JAMES (MARTY) TRUSS | 1 1.00]
TRUSTEE X 0 0 0
28) MM. GEN_ALFRED A VALENZUELA| 1. 00
TRUSTEE X 0 0 0
29) BROTHER EDWARD VI OLETT SMPHD| _1.00]
TRUSTEE X 0 0 0
30) BROTHER THOMAS VENDORF SMPH D| 1. 00]
TRUSTEE X 0 0 0
31) MRRTINBEIRNE | ] 1.00]
TRUSTEE X 0 0 0
32) HELEN BERRIDGE | 1 1.00]
TRUSTEE X 0 0 0
33) HARVEY NMJIM__ | ] 1.00]
TRUSTEE (UNTIL JUNE 2013) X 0 0 0
34) THOMS M_MENGLER | 40.00]
PRESI DENT 0| X X 366, 882. 0 26, 924,
35) KATHERINEM SISOAN | 40.00]
V. P. - STUDENT DEVELOPMENT X 127, 530. 0 15, 389.
36) RDY A VELA | 40.00]
V.P. - M SSI ON AND RECTOR X 111, 739. 0 19, 548.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 117
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
S
31055 1.000 Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 8
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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
37) RCHARD D KIMBROUGH __ | 40.00]
V.P. - UNI VERSITY ADVANCEMENT X 98, 674. 0 10, 377.
38) ANDRE HAMPTON | 40.00]
PROVOST 0 X 214, 491. 0 23, 213.
39) REBEGKAHJ. DAY | 40.00]
V. P. - ADM AND FI NANCE 0 X 189, 555. 0 17,917.
40) SUZANNE M_PETRUSCH | 40.00
V. P. - ENROLLMENT MANAGEMENT 0 X 150, 129. 0 15, 318.
41) CHARIESE._CANTY | 40.00
DEAN - LAW SCHOCL 0 X 304, 467. 0 20, 742.
42) TANVASINGH | 40.00
DEAN - BUSI NESS SCHOOL 0 X 232, 869. 0 20, 562.
43) WNSTON F. EREVELLES | 40.00
DEAN- SCI ENCE ENG NEERI NG TECH 0 X 186, 752. 0 17, 901.
44) ROBERT W PIATT | 40.00
PROFESSOR 0 X 243, 430. 0 19, 268.
45) DAVIDW SOMWWER | 40.00
PROFESSOR 0 X 223, 135. 0 23, 072.
46) ICTORAM MATHER | 40.00
PROFESSOR 0 X 221, 652. 0 22, 633.
47) DAVID A SCHLUETER | 40.00
PROFESSOR 0 X 214, 546. 0 18, 676.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 117
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
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47643P 1184

60626890

Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 8
WYl  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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |53 3 (W-2/1099-MISC) organization
below dotted 8% =N - and related
line) £ |3 g|®8 organizations
c —~ @ 3
@ |3 @ B
3|2 2
8 D
g
(48) MCHAEL S ARENS | 40.00]
PROFESSOR 0 X 203, 442. 0 22, 205.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 117
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
3E1055 1.000

47643P 1184

60626890

Form 990 (2013)
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Form 990 (2013) ST. MARY'S UN VERSI TY 74-1143128 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . ... ... ... . . ...... |:|
(A ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . . .. ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 136, 073.
O=| d Related organizations . . . . « . . . 1d 1,151, 362.
2% e Government grants (contributions) . . | 1e 7,302, 039.
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 6, 209, 345.
é;% g Noncash contributions included in lines 1a-1f: $ 52, 435.
h_ Total. Addlines 1a-1f « v v v v v 4 v v v v o v o v v o a > 14,798, 819.
% Business Code
% 2a EDUCATI ONAL AND GENERAL - TUI TION & FEE§ 611310 90, 772, 565. 90, 772, 565.
% b AUXI LI ARY SERVI CES 611710 15, 141, 233. 15, 141, 233.
L;’ c EDUCATI ONAL PROGRAM FEE 611710 1, 584, 371. 1, 584, 371.
g d EDUCATI ONAL HEALTH | NSURANCE 611710 853, 290. 853, 290.
% e [EDUCATI ON AND | NSTI TUTI ONAL FEE 611710 1, 076, 236. 1, 076, 236.
§’ f  All other program service revenue . . . . . 2,915, 534, 2,915, 534,
a g Total. Addlines2a-2f .+« v v i i i e e e e > 112, 343, 229.
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v & v v e w w e e > 3, 264, 822. 46,412. 3,218, 410.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ oss ottt e e a e e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . . . 355, 315.
b Less: rental expenses . . . 365, 369.
¢ Rental income or (loss) -10, 054.
d Netrentalincomeor(loss) . . . . o v v v v i v i v > -10, 053. - 10, 053.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 86, 374, 219.
b Less: cost or other basis
and sales expenses . . . . 82, 267, 394.
c Gainor(loss) + + + + + + » 4,106, 825.
d Netgainor(loss) - = = = & & & & & & & & s s o s aa . > 4,106, 825. 4,106, 825.
g 8a Gross income from fundraising ATCH 2
S events (not including $ 136, 073.
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a 122, 406.
2 Less: directexpenses . « .« + & . . ... b 130, 126.
5 Net income or (loss) from fundraisingevents . . . . . . . . > -7, 720. -7, 720.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « «+ «+ v v o v v v v v w v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 134, 495, 922. 112, 343, 229. 46,412. 7,307, 462.
A Form 990 (2013)
3E1051 1.000
47643P 1184 60626890
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Form 990 (2013) ST. MARY'S UNI VERSI TY 74-1143128 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 32, 614, 344. 32, 614, 344.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
4 Benefits paid toor formembers , , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,536, 929. 1, 015, 253. 960, 353. 561, 323.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 48, 753, 856. 42,392, 026. 5,314, 574. 1, 047, 256.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 2, 203, 084. 1,872, 499. 266, 222. 64, 363.
9 Other employeebenefits . . . . . . . . . . .. 5, 006, 860. 3,721, 297. 1, 078, 723. 206, 840.
10 Payrolltaxes « « « « « v v v v e e 3,222, 700. 2, 715, 335. 417, 483. 89, 882.
11 Fees for services (non-employees):
a Management _ _ . . . ... ... 6,522, 433. 5, 558, 938. 914, 424, 49, 071.
blegal . .......... ... 104, 575. 45, 001. 59, 574.
c Accounting . . . . .o, 281, 981. 13, 599. 268, 382.
dLobbying . ... ...... ... 3, 650. 3, 650.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 898, 000. 898, 000.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 8' 082 8’ 082
12 Advertising and promotion . . . . . . . . . . . 780, 669. 256, 011. 267, 880. 256, 778.
13 OffiCe eXpenses . . v v v v v v v v v v e n . 5,311, 121. 4, 840, 375. 399, 530. 71, 216.
14 Information technology. . . . . ... ... .. 757, 811. 261, 246. 495, 427. 1,138.
15 Royalties. . o v v v v oo e e e 286, 984. 150, 531. 136, 453.
16 Ocoupancy . . . . . . oo oo 3, 954, 910. 2,992, 788. 957, 496. 4, 626.
17 Travel . . 2,570, 596. 2, 363, 426. 156, 214. 50, 956.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 944, 252. 571, 401. 355, 749. 17,102.
20 Interest . . . . oo e 927, 214. 865, 527. 61, 687.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 5,722, 979. 4, 621, 297. 1, 086, 675. 15, 007.
23 INSUFANCE . . . o v e e e 1, 264, 572. 858, 621. 405, 951.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aACADEM C PROGRAM TOTAL 1, 540, 469. 1, 286, 734. 241, 539. 12, 196.
»PROGRAM AND EVENTS TOTAL 329, 024. 262, 915. 19, 301. 46, 808.
¢ MVPROVEMENT TOTAL 1, 147, 437. 1, 033, 285. 114, 152.
¢BAD DEBT TOTAL 285, 206. 285, 206.
e All otherexpenses _ _ __ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 127, 979, 738. 110, 320, 531. 15, 164, 645. 2, 494, 562.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2013)
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 5, 000.| 1 5, 000.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 50, 445, 116.| 2 29, 963, 975.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... ... ... 600, 952.| 3 1,074, 786.
4 Accounts receivable, net . 5,175,484.| 4 6, 344, 519.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 0
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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
@| 7 Notes and loans receivable,net . .. .. ..., . ... ... ... 15, 620, 182.| 7 15, 660, 350.
2| 8 |Inventoriesforsaleoruse, ... .. .. ... ... .. .. ..., 552,852.| 8 416, 256.
9 Prepaid expenses and deferredcharges . . . .. .... ... ..o ov... 1,531, 240.| 9 1, 367, 4309.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 189, 803, 911.
b Less: accumulated depreciation, . . . ... ... 10b 87, 861, 886. 96, 565, 419. |10c 101, 942, 025.
11 Investments - publicly traded securities . . . . . . . .. .. .. ... ... 113,749,052. | 11 137, 303, 370.
12  Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... 25,575,524, | 12 35, 124, 184.
13 Investments - program-related. See Part IV, line 11 _ . . . . . . .. .. ... g 13 0
14 Intangibleassets . . . . . ... ... ... .. ... Q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . 0 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 309, 820, 821. | 16 329, 201, 904.
17  Accounts payable and accrued expenses. . . . . . . . . .. 9, 325, 098. | 17 6, 629, 932.
18 Grantspayable, . . . . . . ... ... Q18 0
19 Deferredrevenue | . . . . ... ... S, 734, 225. 19 5, 656, 404.
20 Tax-exempt bond liabilites . . _ . . . . . . .. . .. 20, 968, 000. | 20 19, 493, 000.
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 15, 267, 535. | 23 17, 893, 545.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
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 . . . . . . . .. 8, 915, 459. | 25 5, 911, 971.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 60, 210, 317.| 26 55, 584, 852.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 139, 744, 852. | 27 148, 624, 662.
&128 Temporarily restricted netassets . ... ... 46, 367, 685. | 28 57, 463, 527.
=29 Permanently restrictednetassets. . . ... ...... ... ... ... 63, 497, 967. | 29 67,528, 863.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 249, 610, 504. | 33 273,617, 052.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 309, 820, 821. | 34 329, 201, 904.
Form 990 (2013)
JSA
3E1053 1.000
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ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. .................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 134, 495, 922.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 127,979, 738.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 6,516, 184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 249, 610, 504.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 16, 780, 193.
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 692, 400.
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 17, 771.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 273,617, 052.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... ..............
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 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? 2c | X

If the organization changed either its oversight process or selection process during 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-1337 . . . & o v i i i i e e s s s e s s e s e s s s 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
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 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
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 I1.)

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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrCeS , | . . . . i v v v v v s nn s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

PUBLIC INSPECTION COPY

74-1143128

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b. . . . . . . . . ..
Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w u .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

3E1221 1.000

47643P 1184

60626890
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PUBLIC INSPECTION COPY
ST. MARY' S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

ST. MARY' S UNI VERSI TY

74-1143128

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1.000

47643P 1184 60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ S Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e ________EQQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________}9LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I f’ | - ____ Person
Payroll
e _________22L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________§L199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 S Person
Payroll
e __________ZLQQQ; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e _________29L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 | - ____ Person
Payroll
e ________EQQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________2§L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e _________}9L199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e __________§L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 | - ____ Person
Payroll
e __________§L199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!' | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e _________§9L199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' | - ____ Person
Payroll
e _________§9L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e _________2§L199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 | - ____ Person
Payroll
e _________2§ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e _________EQLQZE_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e _________§ZL§§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 | - ____ Person
Payroll
e ________§ZEL§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 | - ____ Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!' | - ____ Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 | - ____ Person
Payroll
e _________2§L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' | - ____ Person
Payroll
e _________}§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________29L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z | - ____ Person
Payroll
e ________}2§Lg§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________}§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 | - ____ Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 | - ____ Person
Payroll
e _________}}LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!' | - ____ Person
Payroll
e ________}§§L§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e ________Z§4L1%1_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e _________}§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 | - ____ Person
Payroll
e _________§§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e __________§L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!' | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e _________2§L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' | - ____ Person
Payroll
e __________§L949_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 | - ____ Person
Payroll
e _________29LZQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 | - ____ Person
Payroll
e _________}§L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 | - ____ Person
Payroll
e __________§L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!' | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 | - ____ Person
Payroll
e _________29L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e _________§2L112_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 | - ____ Person
Payroll
e ________29§L192_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6Z | - ____ Person
Payroll
e _________§§LéZ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e _________§9L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 | - ____ Person
Payroll
e __________§L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 | - ____ Person
Payroll
e __________§Lé§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!' | - ____ Person
Payroll
e _________}}ngg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 | - ____ Person
Payroll
e _________§§LQ§4_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________§§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _7f' | ———— Person
Payroll
e ________}QEngg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e __________§L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 | - ____ Person
Payroll
e _________22L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_9 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 | - ____ Person
Payroll
e ________}QQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!' | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e _________}}ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e __________§L14§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e _________}nglg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 | - ____ Person
Payroll
e _________}ZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 | - ____ Person
Payroll
e _________}§L§9§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 | - ____ Person
Payroll
e _________29L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9!' | - ____ Person
Payroll
e __________§L§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 | - ____ Person
Payroll
e _________§§L§§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________§ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _gf' | - ____ Person
Payroll
e _________22L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e _________§9LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 | - ____ Person
Payroll
e _________}ZL2§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9Z | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e ______}L§99L19Q; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 | - ____ Person
Payroll
e _________§9LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e _________§9LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0!' | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 | - ____ Person
Payroll
e _________}§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e _________}ZL§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________ZL§99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0:':’ | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e _________2§L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ | - ____ Person
Payroll
e _________§9L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e _________29L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization SI. NMARY S UNI VERSI TY Employer identification number
74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e ________§}§ngg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!' | - ____ Person
Payroll
e _________}§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 | - ____ Person
Payroll
e _________2§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________§L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e __________§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Sl MARY' S UNIVERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1:':’ | - ____ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e ________}9§LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . ____ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . ____ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . ____ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . ____ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

47643P 1184

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ST. MARY' S UNI VERSI TY

Employer identification number

74-1143128

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(e<):eived
Part | P property g (see instructions)
STOCK .
2
S - — 20,071, | _12/24/2013 _
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived
Part | P property g (see instructions)
STOCK .
109

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

47643P 1184

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

60626890



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ST, MARY' S UNI VERSI TY

Employer identification number

74-1143128

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

47643P 1184

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

60626890



PUBLIC INSPECTION COPY

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

EYAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . . . . . L. e e e > $

3 Volunteer hours, |, | . . . . . . i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ... ..... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i e e e e e e e e a e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA

3E1264 1.000

47643P 1184 60626890



PUBLIC INSPECTION COPY
Schedule C (Form 990 or 990-EZ) 2013 ST. MARY'S UN VERSI TY 74-1143128 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......
Other exempt purpose expenditures , , . . . . . .. . ... 't ittt i n
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . ... ... ......
Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . . ... .........
Subtract line 1f from line 1c. If zeroorless,enter-0- , , . . . ... ... ...

- O QO O T

b (o]

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
3E1265 1.000

47643P 1184 60626890



PUBLIC INSPECTION COPY
ST. MARY' S UNI VERSI TY 74-1143128
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X

c Medla advertlsement87 ........................................ X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme'nt-s?- ........................ X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other activities? = X 25’ 043

j  Total Addlines Tc through 1i ... . 25, 043.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYBAr | Lt e e e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ... ... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . | | . . . . . it e e

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s_

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 Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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ST. MARY'S UNI VERSI TY 74-1143128
Schedule D (Form 990) 2013 Page 2
*ETsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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

' H

Loan or exchange programs

Other

Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

¢ Beginningbalance . . . . . . .. i e e e e e s 1c
d Additions duringtheyear . ... ... ...t i e 1d
e Distributionsduringtheyear. . . . . . . . o v i i o e e e le
f Endingbalance . . . . . . . . . L e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Amount

|_, Yes | | No

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

la Beginning of year balance . . . .

b Contributions
Net investment earnings, gains,

andlosses. . . . . ... .. ...

d Grants or scholarships

Other expenditures for facilities

andprograms. . . . . . .. . ..
f Administrative expenses
g End of yearbalance. . . ... ..

a Board designated or quasi-endowment p 32, 0700 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

organization by:

(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
153, 558, 110. | 134, 369, 499. | 146, 360, 851. |124, 769, 237. | 116, 470, 728.
3,622, 294. 1,479, 750. 898, 664. 900, 132. 1, 357, 781.
22,420, 938. 23,059, 028. | -7,389,887.| 26, 116, 630. 12, 447, 599.
3, 262, 000. 3, 237, 818. 3,410, 400. 3,227, 352. 3,342, 415.
1, 809, 612. 1, 996, 234. 2,089, 729. 2,197, 796. 2,164, 456.
174,529, 730. | 153, 674, 225. | 134, 369, 499. | 146, 360, 851. | 124, 769, 237.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated organizations., . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
................................................ 3a(ii) X
.................. 3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

=FTsavll Land, Buildin%s, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land:. « « o o v v v m e 600, 645. 600, 645.
b Buildings + .+« .o 107, 877,810.| 38, 455, 896. 69, 421, 914.
¢ Leasehold improvements. . . . . . . ... 426, 040. 138, 928. 287, 112.
d Equipment . ... ... .00 21, 242, 424.| 14,920, 415. 6, 322, 009.
e Other . . ... ... ... .o 59, 656, 992.| 34, 346, 647. 25, 310, 345.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 101, 942, 025.
Schedule D (Form 990) 2013
JSA
3E1269 2.000
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Schedule D (Form 990) 2013

74-1143128

Page 3

CERAYIIl Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

__WU.S REAL ESTATE TRUST 5, 027, 479. FMW
__®US MNRAL RGHTS 2, 165, 000. FMW
__(©INT"'L HEDGE FUND (HARBINGER) 9,517, 860. FMW
__(O)MLTI - STRATEGY PRIVATE EQU TY 14,142, 773. FMW
__(E)FUNDS HELD IN TRUST BY OTHERS __ 4,271, 072. FW
B

..

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 35, 124, 184.

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i e e e e e e a v »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PERKI NS LOAN PROGRAM ADVANCEMENT 5,911, 971.
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 5,911, 971.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
3E1270 1.000

47643P 1184

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . .. .. .. 1 | 118, 473, 942.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 16, 780, 193.

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 692, 400.

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

d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 17, 773.

e Addlines 2athrough2d | L 2e 17, 490, 366.
3 Subtractline2e fromlinel . .. . ... ... ... 3 | 100, 983, 576.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a 898, 000.

b Other (DescribeinPart XIIL) . . .. .. .. ... 4b 32, 614, 346.

¢ Addlinesdaanddb e 4c 33, 512, 346.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 134, 495, 922.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 94, 467, 394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments Tt o

C Ofherlosses Tt o

4 Other (Descr'ib-e B ).(”.L). ........................... »

e Add lines 2a through 24 © 1Tt 2o
3 Subtractline 2e fromline’L . . . . . ... .. ... 3 | 94,467, 394.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 898, 000.

b Other (Describe inPartxuty oo 4b 32, 614, 344.

o Add lines 4 and 4b T " 33, 512, 344,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 127,979, 738.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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EUPMIN Supplemental Information (continued)

SCHEDULE D, PART V

ENDOAVENT SPENDI NG PURPCSES:

1. STUDENT SCHOLARSH PS

2. PROFESSCR SALARI ES AND SUPPORTI NG EXPENSES
3. ACADEM C PROGRAMS

4. BOOK PURCHASES AND OTHERS

5. BU LDI NG NMAI NTENANCE

ASC 740 (FKA FI N48)

SCHEDULE D, PART X

THE UNI VERSI TY |'S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(A) AS
AN ORGANI ZATI ON DESCRI BED | N SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE
CODE (THE CODE). THI'S EXEMPTI ON DOES NOT APPLY TO UNRELATED BUSI NESS

| NCOVE, AS DEFI NED BY SECTI ON 512(A) (1) OF THE CODE, WHI CH I'S SUBJECT TO
FEDERAL | NCOME TAX. THE UNI VERSI TY HAD NO MATERI AL TAX LI ABI LI TY

RESULTI NG FROM SUCH UNRELATED BUSI NESS | NCOVE | N 2014 OR 2013. ACCOUNTI NG
PRI NCI PLES GENERALLY ACCEPTED | N THE UNI TED STATES REQUI RE MANAGEMENT TO
EVALUATE UNCERTAI N TAX PCSI TI ONS TAKEN BY THE UNI VERSI TY. THE FI NANCI AL
STATEMENT EFFECTS OF A TAX POSI TI ON ARE RECOGNI ZED WHEN THE PCSI TION | S
MORE LI KELY THAN NOT, BASED ON THE TECHNI CAL MERI TS, TO BE SUSTAI NED UPON
EXAM NATI ON BY THE | RS OR TREASURY. MANAGEMENT HAS ANALYZED THE TAX

POSI TI ONS TAKEN BY THE UNI VERSI TY, AND HAS CONCLUDED THAT AS OF MAY 31,
2014, THERE ARE NO UNCERTAI N PCSI TI ONS TAKEN OR EXPECTED TO BE TAKEN. THE
UNI VERSI TY HAS RECOGNI ZED NO | NTEREST OR PENALTI ES RELATED TO UNCERTAI N
TAX PCSI TIONS. THE UNIVERSI TY |'S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG
JURI SDI CTI ONS; HOWEVER, THERE ARE CURRENTLY NO AUDI TS FOR ANY TAX PERI ODS

I N PROGRESS.

Schedule D (Form 990) 2013

JSA
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EUPMIN Supplemental Information (continued)

SCHEDULE D, PART Xl

LINE 2D: RENT & FUNDRAI SI NG EVENT NET: $ 17,773
LI NE 4B: SCHOLARSHI PS $32, 614, 344
LI NE 4B: ROUNDI NG $ 2

SCHEDULE D, PART XI|

LI NE 4B: SCHOLARSHI PS $32, 614, 344

Schedule D (Form 990) 2013

JSA
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SCHEDULE E Schools | oms No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service p Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

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

describe. If "No," please explain. If you need more space,usePartll. . . . . .. . ... ... 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . L L L L e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... ... ... 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

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

a Students'rights or privileges?. . . . . . L L L. e 5a X
b Admissions policies?, | | . . . . L. 5b X
¢ Employment of faculty or administrative staff? . ... ... L o 5¢ X
d Scholarships or other financial assistance?, . . . . .. ... ... 5d X
e Educational policies? . ., . .. L e Se X
fUseoffacilities? . . . 5f X
g Athletic programs? L e e 59 X

If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 1l ., , ., . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
JSA
3E1273 1.000
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Schedule E (Form 990 or 990-EZ) (2013) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

NONDI SCRI M NATORY POLI CY

SCHEDULE E, QUESTI ON 3

THE PCOLICY IS I NCLUDED I N ALL STUDENT CATALOGUES AND BROCHURES AND THE
GRADUATE AND UNDERGRADUATE APPLI CATI ON FORMS AND AT THE UNI VERSI TY' S

VEEBSI TE.

ST. MARY'S UNIVERSI TY | S AN EQUAL EDUCATI ON OPPORTUNI TY | NSTI TUTI ON. THE
UNI VERSI TY' S ADM SSI ON STANDARDS AND PRACTI CES ARE FREE FROM

DI SCRI M NATI ON ON THE BASI S OF AGE, SEX, RACE, CREED COLOR, Dl SABILITY,
ETHNI CI TY OR NATI ONAL ORIG N. AS REQUI RED BY THE JEANNE CLERY DI SCLOSURE
OF CAMPUS SECURITY POLI CY AND CAMPUS CRI ME STATI STI CS ACT, | NFORVATI ON
REGARDI NG CRI ME STATI STI CS, CAMPUS SAFETY, CRI ME PREVENTI ON AND VICTIM S
ASSI STANCE |'S AVAI LABLE ON THE ST. MARY'S UNI VERSI TY WEB SI TE AT

WAV STMARYTX. EDU POLI CE/ . A PAPER COPY OF THE REPORT | S AVAI LABLE BY
REQUEST. ADDI TI ONALLY, | NFORVATI ON REGARDI NG GRADUATI ON AND RETENTI ON
RATES | S AVAI LABLE AT WAV STMARYTX. EDU. ALL MATERI AL SENT TO ST. MARY' S
UNI VERSI TY BECOVES PROPERTY OF THE UNI VERSI TY AND W LL NOT BE RELEASED.
FI NAL ADM SSI ON W LL BE GRANTED ONLY AFTER FI NAL TRANSCRI PT OF HI GH

SCHOCOL ANDY OR COLLEGE WORK |'S RECEI VED

FI NANCI AL Al D OR ASSI STANCE FROM A GOVERNVENTAL AGENCY
SCHEDULE E, QUESTI ON 6A
FI NANCI AL AID IS PROVI DED TO ELI G BLE STUDENTS BASED ON THE GOVERNMENTAL

AGENCY' S REGULATI ONS ON PELL, FSEOG TEG AND OTHERS.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

ST. MARY'S UNI VERSI TY

Employer identification number

74-1143128

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EurRcPE PROGRAM SERVI CES EDUCATI ON PROGRAM 95, 134.

(2) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 180, 550.

(3) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 277, 394.

(4) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 171, 437.

(5) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES EDUCATI ON PROGRAM 129, 079.
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . . ........ 853, 594.

b Total from continuation
sheetsto Part!l _, , . .. ..
C_Totals (add lines 3a and 3b) 853, 594.

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

JSA
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
3E1275 1.000

47643P 1184

60626890

Schedule F (Form 990) 2013
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Part I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

47643P 1184

60626890

Schedule F (Form 990) 2013
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Part IV Foreign Forms

74-1143128

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA

3E1277 1.000

47643P 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule F (Form 990) 2013

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 3, COLUW (F)
ACCOUNTI NG METHOD |S CASH. THERE ARE NO | NVESTMENTS. ALL ARE
DI SBURSEMENTS TO SUPPORT OVERSEAS EDUCATI ON PROGRAMS.  ALL DI SBURSEMENTS

ARE MADE BY ST. MARY'S UNI VERSI TY | N TEXAS.

JSA Schedule F (Form 990) 2013
3E1502 1.000

47643P 1184 60626890
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > . o . . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY'S UNI VERSI TY 74-1143128
Part | Fundraising Activities. Complete if the organization answered "Yes" to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:ir;tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L. e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

47643P 1184 60626890
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DI NNER GOLF TOURNAMEN 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
Q
§ 1 Grossreceipts | . . . ... ..... 158, 775. 48, 675. 51, 029. 258, 479.
5
h4
2 Less: Contributions | . . . .. . .. 70, 438. 26, 845. 38, 790. 136, 073.
3 Gross income (line 1 minus
) I 88, 337. 21, 830. 12, 239. 122, 406.
4 Cashprizes, . .. ..........
5 Noncashprizes, ., ... .......
§ 6 Rent/facilitycosts | _ . . ... ... 19, 548. 6, 660. 26, 208.
2
3| 7 Food and beverages . . . ... ...
S
o)
5| 8 Entertainment ., . . .. ....... 90, 729. 90, 729.
9 Other direct expenses , ., . . . . .. 12, 289. 900. 13, 189.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . .. ... ... ..... | 2 130, 126.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . v v v v v v v v v v wu s » -7,720.
Part llI Gaming. Complete if the organization answered "Yes" to 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
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
4

1 Grossrevenue , . . . ... ...
@| 2 Cashprizes = ... .....
(2]
&
2| 3 Noncashprizes ...........
LLi
k3] .
® | 4 Rent/facility costs
=

5 Other direct expenses , , . . .. ..

|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor No No No

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

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

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA

3E1282 1.000

47643P 1184

60626890

Schedule G (Form 990 or 990-EZ) 2013
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... .. .... |_| 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 administer charitable gaming? . . . . . . . . . L i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . .. .. ... .. 13a %
b Anoutside facility . . . . .. .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. L e e [ Jves[ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000

47643P 1184 60626890
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekth,:",\jl’v";;?)';?;g" (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

az_ ___ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 EDUC GRANTS, SCHOLARSHIPS & TUI TI ON DI SCOUNTS

2, 580.

32, 614, 344.

2

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |, PART I, LINE 2

I NSTI TUTIONAL G FT AID IS AWARDED | N VARI OQUS FORMS VI A THE FOLLOW NG

SELECTI ON PROCESS: 1) ACADEM C SCHOLARSHI PS: THE SELECTI ON OF THESE

STUDENTS | S MADE BY THE OFFI CE OF THE UNDERGRADUATE, GRADUATE, PH D AND

LAW ADM SSI ONS, AND THE STUDENT' S APPLI CATI ON FOR ADM SSI ON SERVES AS THE

SCHOLARSHI P APPLI CATI ON, 2) TALENT AWARDS ( ATHLETICS AND MUSIC): THE

DECI SI ON REGARDI NG THE AWARD RECI PI ENTS IS MADE BY THE APPROPRI ATE

DEPARTMENT AND/ OR COACH. STUDENTS ARE ElI THER RECRUI TED OR NOM NATE

THEMSELVES FOR AWARD CONSI DERATI ON. SELECTI ON IS USUALLY BASED UPON

PERFORMANCES AND AUDI TI ONS, AND 3) NEED BASED AWARDS: THE OFFI CE OF

JSA
3E1504 1.000

47643P 1184

60626890

Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

FI NANCI AL ASSI STANCE DETERM NES ELI G Bl LI TY BASED UPON THE FAFSA.

SELECTION | S MADE W THI N APPROPRI ATE UNI VERSI TY GUI DELI NES. NOTE: DUE TO
THE NATURE OF THE SCHOLARSHI PS/ AWARDS, THE AMOUNTS ARE NETTED W TH
REVENUES, WHI CH | S CONSI STENT W TH THE AUDI TED FI NANCI AL PRESENTATI ON.
THUS, THE AWARDS ARE NOT REPORTED AS GRANTS. STUDENT LOANS: ST. MARY'S
PARTI Cl PATES | N TWO FEDERAL LOAN PROGRAMS: 1) THE CAMPUS- BASED FEDERAL
PERKI NS STUDENT LCAN PROGRAM | N WHI CH SELECTI ON OF STUDENT RECI PI ENTS | S
MADE BY THE OFFI CE OF FI NANCI AL ASSI STANCE BASED UPON THE FAFSA AND
FEDERAL RECGULATI ONS, AND 2) THE FFLEP PROGRAM | N WHI CH THE STUDENT

SELF- SELECTS THE LENDER AND THE OFFI CE OF FI NANCI AL ASSI STANCE CERTI FI ES

Schedule | (Form 990) (2013)

JSA
3E1504 1.000

47643P 1184 60626890
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el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.
ELI G BI LI TY BASED UPON FEDERAL REGULATI ONS.

Schedule | (Form 990) (2013)

JSA
3E1504 1.000

47643P 1184 60626890
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasur P Attach to Form 990. P> See separate instructions. Open to Public
Intgrnal Revenue Service y P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain b | X

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 in line
1a? 2 X

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

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . L e e e 5a X
b Anyrelated organization? . L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . L L e e 6a X
b Anyrelated organization? . L L L e 6b X

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000

47643P 1184 60626890
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other zghr:r deferred benefits BX-O) reported as deferred in
compensation compensation reportable pensation prior Form 990
compensation
THOMAS M MENGLER M= 366,882.| q 9 - 17,850.] 9,074, 393,806.] O
1 PRESI DENT (i) 0 d 0 0 0 0
CHARLES E. CANTU M= 304,467.] q 9 - 16,264.| _4.478.| 825,209.] O
5 DEAN - LAW SCHOOL (i) 0 [0 0 0 0 0
ROBERT W PI ATT - 243,480.| q 9 - 14,790.] 4,478 262,698.| 0
3 PROFESSOR (ii) Qg g 0 0 0 Q
TANUJA S| NGH - 232,869.| q 9 - 16,084.] 4,478 253,431.] 9
4 DEAN - BUSI NESS SCHOOL (i) 0 a 0 0 0 0
DAVID W SOWER - 223,185.| q 9 - 13, 911.]  ___9.161.] 246,207.] O
5 PROFESSOR (ii) Qg g 0 0 0 Q
VICTORIA M MATHER - 221,6%2.| q 9 - 13,472, _____9,161.] 244,285 9
6 PROFESSOR (ii) Qg g 0 0 0 Q
DAVID A SCHLUETER - 214,546.| q 9 - 11,894.] 6,782, | 233,222.| 9
7 PROFESSOR (ii) Qg g 0 0 0 Q
ANDRE HAMPTON - 214,401.] q 9 - 14,052.] ___9,161.] 237,704.] 9
g PROVCST (i) 0 d 0 g 0 q
MCHAEL S. ARIENS - 203,442.] q 9 - 13,131 8,074 225,647.] 9
9 PROFESSOR (ii) Qg g 0 0 0 Q0
WNSTON F. EREVELLES 1| 1 186,752.| q 9 - 13,423.| 4478 204,653.| 9
10 DEAN- SCI ENCE ENGI NEERI NG/ TECH (i) 0 a 0 0 0 0
REBECKAH J. DAY [0) 189, 555. C 0 13, 439. 4,478. 207, 472. 0
11V' P. - ADM AND FI NANCE al d T (-: _____________ 6 _____________ é _____________O_____________?] ______________
SUZANNE M PETRUSCH M 150,129.| q 9 - 10,840.] __4.478.| 165,447 0
12V. P. - ENROLLMENT MANAGENENT (i) 0 a 0 0 0 0
o.___________ -\
13 (it)
o.___________ -\
14 (ii)
o.___________ -\
15 (it)
0]
16 (i)
Schedule J (Form 990) 2013
JSA
3E1291 1.000
47643P 1184 60626890
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Schedule J (Form 990) 2013

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Page 3

SCHEDULE J, PART |, LINE 1A

SCOCI AL CLUB DUES OR I NI TI ATI ON FEES THE UNI VERSI TY PROVI DES FOR THE
PAYMENT OF CERTAIN CLUB DUES WHEN | T IS DETERM NED TO FURTHER OUR EXEMPT
PURPOSES. THE UNI VERSI TY MONI TORS CLUB ACTI VITY FOR ANY PERSONAL USE AND
I' S REI MBURSED FOR THESE AMOUNTS OR | NCLUDES THEM I N TAXABLE COMPENSATI ON

FOR THE EMPLOYEE.

Schedule J (Form 990) 2013
JSA
3E1505 1.000

47643P 1184 60626890



SCHEDULE K
(Form 990)

Department of the Treasury

Internal Revenue Service

PUBLIC INSPECTION COPY
SCHEDULE K

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

p Attach to Form 990. P See separate instructions.
»Information about Schedule K (Form990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

2013

Open to Public
Inspection

Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128
=g Bond Issues
) . L (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A O TY OF OLMXS PARK, TX H GHER ED CORP SERI ES 2007 52- 1830729 XOOXXXXX | 12/ 13/ 2007 8, 500, 000. | RESI DENCE CONSTRUCTI ON PROJECT X X X
B ¢ TY oF a.Mos PARK, TX HI GHER ED CORP SERI ES 2007 52- 1830279 YOOXXXXX | 02/ 26/ 2008 10, 000, 000. | RES| DENCE CONSTRUCTI ON_PROQJECT X X X
C SAN ANTONI O TEXAS EDUCATI ON FACI LI TI ES CORP. 52- 1830729 XOOXXXXX | 07/28/2010 8, 724, 000. | REFI NANCI NG 1999 REVENUE BONDS X X X
D
Proceeds
A B C D
1 Amountofbondsretired | . . . . . . . i it e e e e e e e 260, 000. 300, 000. 915, 000.
2 Amountofbondslegallydefeased, . ... ......... ... ... .. ..'uuuun
3 Total proceeds Of ISSUE ., . . . v v v v i e e e e e e e e e e e e e e e e e 8, 651, 557. 10, 108, 756. 8, 724, 000.
4 Grossproceedsinreservefunds .. . . . . . . . . ... ... ... ...
5 Capitalized interest fromproceeds., . . . . . . . . . i i i i i i e e e e e e e e e
6 Proceedsinrefunding @SCrows, . . . . . . . . . . . i i i i i i ittt
7 Issuance COStS from ProCeeAS . . . . . v v v v v e e e e e e e e e e e e e e e e 145, 975. 165, 100. 74, 000.
8 Credit enhancement fromproceeds . . . . . . . . . .. ...t
9 Working capital expenditures fromproceeds . . . . . . . . . . . it it
10 Capital expenditures from proceeds . . . . . . v v v v v v v e e e e e e e e e 7,455, 582. 9, 943, 656.
11 Otherspentproceeds . . . . . . . . .. i i it i it it et et e
12 Otherunspentproceeds . . . . . . . . . i i it i it ittt e e e
13 Year of substantial completion . . . . . . . . . . . it e e e e e e e e e e e 2009 2009 2001
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . .. ... ....... X X X
15 Were the bonds issued as part of an advance refunding issue?, . . . ... ........ X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . . . v v v o v v v v e mn X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . v\ i X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . ... ... .. ...... X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ... ... ... ... X X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2013 Page 2
Private Business Use (Continued) SCHEDULE K
A B c D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . . i i i i e e e e e e e e X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
c Are there any research agreements that may result in private business use of bond-
financed property? ., . . . . ... e e e e e e

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government , , . . . . . » % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

Totalof liNnes 4 and 5 . . . . . . i i i i i i i i et e e e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o) % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

=EYad\YA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

C Norebate due? . . . v v v it it et et e e e e e e e e e e e e e e X X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computation was performed

4a Has the organization or the governmental issuer entered into a qualified hedge with

o |0 |T
W]
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2013 Page 3
Arbitrage (Continued)
B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X X
b Name of provider . . . . . . i i i i i i i i ittt e e e e e e e e e
C Termof GIC . . . . . . i i i e et e e e e e e e e e e e a e e e e e a e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e X X X
Procedures To Undertake Corrective Action
B
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA

3E1328 1.000
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2013 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K PART | COLUWN E & SCHEDULE K, PART II, LINE 3

THE DI FFERENCE I N THE | SSUE PRI CE SHOM | N COLUW E, AND PART |I, LINE 3,
TOTAL PROCEEDS OF | SSUE, |'S THE EARNI NGS DURI NG THE CONSTRUCTI ON PERI OD
FOR THE CITY OF OLMOS PARK, TX HI GHER EDUCATI ON CORP SERI ES 2007 BONDS
LISTED IN A AND B. I N SCHEDULE K, PART I, ROWA, THE CUMJLATI VE EARNI NGS
ARE $151,557. I N SCHEDULE K, PART |, ROWB, THE CUMJLATI VE EARNI NGS ARE

$100, 756.

SCHEDULE K, PART 1V, LINE 2C
THE REBATE COWVPUTATI ON WAS CALCULATED I N 2010 FOR ALL BONDS LI STED ON

SCHEDULE K, PART 1.

SCHEDULE K, PART V

THE UNI VERSI TY HAS AN ANNUAL REVI EW PROCESS ON THE FOLLOW NG

1. PRIVATE BUSI NESS USE - PRI OR TO LEASE, SERVI CE, PROFESSI ONAL
CONTRACTUAL AGREEMENTS TO BE SI GNED AND NEW FI NANCI NG PRQIECTS BEI NG
EVALUATED, ALL OF THE LEGAL DOCUMENTS ARE SUBM TTED TO OUR TAX LEGAL
COUNSEL FOR REVI EW TO ENSURE THAT FEDERAL TAX REQUI REMENTS ARE MET.
2. ANNUAL REVI EW OF THE UNI VERSI TY' S SPACE RENTAL ON THE FI NANCED
PROPERTY IS REVI EWVED TO ENSURE THAT FEDERAL TAX REQUI REMENTS ARE MET.

PERI ODI CALLY THE ORGANI ZATI ON SENDS COVMUNI CATI ON TO QUR TAX

JSA
3E1511 2.000 Schedule K (Form 990) 2013

47643P 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2013 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
PROFESSI ONALS FOR CONSULTATI ON WHEN NEW ACTI VI Tl ES/ RENTAL ARE BEI NG

CONSI DERED.

3. WHEN NEW BONDS ARE | SSUED, | NVESTMENTS ARE PROHI BI TED TO | NVEST ON
THE GUARANTEED | NVESTMENT CONTRACT (G C). THE UNI VERSI TY MONI TORS THE
PRQJIECT PROGRESS TO ENSURE WE MEET THE AVAI LABLE TEMPORARY PERI OD AND
COUNSEL OUR TAX LEGAL COUNSEL FOR ACTI ONS WHEN THE PROGRESS OF THE
PRQJECT M GHT BE LAGGE NG FROM THE SCHEDULED TI MELI NE.

4. ARBI TRAGE - WE ENGAGED A FI RM TO PERFORM ARBI TRAGE CALCULATI ON VWHEN
NEW BONDS ARE | SSUED TO ENSURE WE ARE | N COVPLI ANCE W TH FEDERAL TAX

REQUI REMENTS.

JSA
3E1511 2.000 Schedule K (Form 990) 2013

47643P 1184 60626890
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| OMB No. 1545-0047

(SFC(:)TEDéJQLOE M Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

ST.

MARY' S UNI VERSI TY 74-1143128

Employer identification number

Types of Property

a b ¢ d
ChEec)k if Number of c(ognributions or E%nocuanstz ?:Sgrittgét?: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. i i i e e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 10. 52,435. |SELLING PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . ... .. ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . .. ..
25 Other»(___ )
26 Other»(___ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIDUtIONS? | L e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUtIONS? | L e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST. MARY'S UN VERSI TY 74-1143128
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, QUESTI ON 32A

THE MANAGEMENT OF THE ORGAN ZATI ON'S PHONATHON PROGRAM IS QUTSOURCED TO A
THI RD PARTY BUT TAKES PLACE ON CAWMPUS UTI LI ZI NG ST. MARY'S STUDENTS. THE

DI RECTOR OF THE ANNUAL FUND OR HI S/ HER DESI GNEE | S PRESENT AT ALL TI MES.

THE ORGANI ZATI ON ALSO HI RES PROFESSI ONALS TO SELL NON- CASH CONTRI BUTI ONS

VHEN RECEI VED, SUCH AS REAL ESTATE AND STOCKS.

JSA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

FORM 990, PART |, LINE 1
ST. MARY'S UNI VERSI TY, AS A CATHCOLI C MARI ANl ST UNI VERSI TY, FOSTERS THE
FORVATI ON OF PEOPLE I N FAI TH AND EDUCATES LEADERS FOR THE COVMMON GOOD

THROUGH COVMUNI TY, EDUCATI ON, AND ACADEM C EXCELLENCE.

FORM 990, PART III, LINE 1

ST. MARY'S UNI VERSI TY, AS A CATHCOLI C MARI ANl ST UNI VERSI TY, FOSTERS THE
FORVATI ON OF PEOPLE I N FAI TH AND EDUCATES LEADERS FOR THE COMMON GOOD
THROUGH COMMUNI TY, | NTEGRATED LI BERAL ARTS AND PROFESSI ONAL EDUCATI ON,
AND ACADEM C EXCELLENCE. ST. MARY'S UNIVERSITY IS THE FI RST | NSTI TUTI ON
OF H GHER LEARNI NG | N SAN ANTONI O AND THE OLDEST CATHOLIC UNIVERSITY IN

TEXAS AND THE SOUTHWEST.

FORM 990, PART VI, QUESTION 2
DAVI D Bl EGLER AND JACK BI EGLER ARE BROTHERS AND ARE ALSO ST. MARY

UNI VERSI TY TRUSTEES.

FORM 990, PART VI, QUESTION 6

BYLAWS, ARTI CLE 3: MEMBERS OF THE CORPORATI ON

3.1 MEMBERS OF THE CORPORATI ON

THE FOLLOW NG SHALL BE THE MEMBERS OF THE CORPORATI ON ( EACH | NDI VI DUALLY
A "MEMBER' AND COLLECTI VELY THE " MEMBERS"):

(A) THE PROVI NCl AL SUPERI OR CF THE SOCI ETY OF MARY, PROVI NCE CF THE

UNI TED STATES, DULY APPQO NTED ACCORDI NG TO THE RULE OF LIFE OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

SCCI ETY OF MARY;

(B) ALL THE | NDI VI DUALS SERVI NG ON THE PROVI NCI AL COUNCI L OF THE SOCI ETY
OF MARY, PROVINCE OF THE UNI TED STATES, DULY APPO NTED ACCORDI NG TO THE
RULE OF LIFE OF THE SCCI ETY OF MARY;

(© THE DULY APPO NTED PRESI DENT OF THE UNI VERSI TY, AND THE DULY ELECTED
CHAI RPERSON OF THE BOARD OF TRUSTEES COF ST. MARY'S UNI VERSITY (THE "BOARD

OF TRUSTEES") .

FORM 990, PART VI, QUESTIONS 7A & 7B

BYLAWS, ARTICLE 3: 3.3 PONERS OF THE MEMBERS OF THE CORPORATI ON

THE MEMBERS COF THE CORPCRATI ON SHALL ENJOY THE FOLLOW NG POVERS: (A) TO
APPROVE AND CHANGE THE BYLAWS OF THE UNI VERSI TY UPON RECOMVENDATI ON OF
THE BOARD OF TRUSTEES | N ACCORDANCE W TH ARTI CLE 10; (B) TO APPROVE

NOM NEES FOR THE BOARD OF TRUSTEES RECOMMENDED BY THE EXECUTI VE COWM TTEE
OF THE BOARD OF TRUSTEES CR THE TRUSTEE NOM NATI NG COWM TTEE (AS DEFI NED
BELOW AND TO APPROVE THE DI SM SSAL OF | NDI VI DUALS SERVI NG ON THE BOARD
OF TRUSTEES (EACH | NDI VI DUAL SERVI NG ON THE BOARD OF TRUSTEES A " TRUSTEE"
AND COLLECTI VELY "TRUSTEES') AS RECOMMENDED BY A VOTE OF THE BOARD CF
TRUSTEES, PROVI DED THAT SUCH APPROVAL SHALL NOT, | N ElI THER | NSTANCE, BE
UNREASONABLY W THHELD; (C) TO APPROVE THE SALE OR TRANSFER OF ANY
SUBSTANTI AL PART OF THE PHYSI CAL PROPERTI ES OF THE UNI VERSITY; (D) TO
DETERM NE THE DI STRI BUTI ON OF THE ASSETS OF THE UNI VERSI TY I N THE EVENT
OF I TS DI SSOLUTI ON;, AND (E) TO APPROVE THE RECOMMENDATI ONS FOR PRESI DENT
OF THE UNI VERSI TY AS PROPCSED BY THE PRESI DENTI AL NOM NATI NG COWM TTEE
(AS DEFI NED BELOW OF THE BOARD OF TRUSTEES AND THAT SUCH APPROVAL SHALL

NOT BE UNREASONABLY W THHELD.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

FORM 990, PART VI, QUESTION 11B

THE UNI VERSI TY PREPARED THE RETURN, WHI CH THEN WAS REVI EMED BY EY. THE
DRAFT WAS DI STRI BUTED TO THE AUDIT COW TTEE FOR THEI R REVI EW AND
APPROVAL AND MADE AVAI LABLE TO THE BOARD PRI OR TO SUBM SSI ON OF THE 990

FI LI NG

FORM 990, PART VI, QUESTION 12C

OFFI CERS AND DI RECTORS ARE REQUI RED TO READ AND SI GN THE CONFLI CT OF

| NTEREST POLI CY. THE I NDI VI DUAL REPORTS TO THEI R RESPECTI VE SUPERVI SOR
AND/ OR HUMAN RESOURCES COFFI CE WHEN AN | SSUE ARI SES. FACULTY W TH

ADM NI STRATI VE RESPONSI BI LI TIES AND ALL STAFF ARE REQUI RED TO READ AND
SI GN THE CCDE OF BUSI NESS CONDUCT ANNUALLY. MONITORI NG IS PERFORMED VI A

CONTROLS AND FI NANCI AL TRANSACTI ONS AND SUPERVI SORY OVERSI GHT.

FORM 990, PART VI, QUESTION 13
THE UNI VERSI TY' S WHI STLEBLOWER PCLI CY WAS APPROVED BY THE BOARD OF

DI RECTORS AND | MPLEMENTED ON MARCH 20, 2012.

FORM 990, PART VI, QUESTION 15A

CEO AND OFFI CERS SALARI ES ARE REVI EMED EACH FI SCAL YEAR AND BENCHVARKED
W TH THE CUPA STUDY DATA FOR COVPARABI LI TY. THE PRESI DENT (CEO) SALARY IS
REVI ENED AND APPROVED BY THE EXECUTI VE COW TTEE OF THE BOARD CF

TRUSTEES.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

FORM 990, PART VI, QUESTION 15B

ST. MARY' S UNI VERSI TY PARTI Cl PATES ANNUALLY W TH THE CUPA ADM NI STRATI VE
AND PROFESSI ONAL HI GHER EDUCATI ON SALARY SURVEYS AND USES THESE SURVEYS
TO REVI EW SALARY LEVELS ANNUALLY TO MAI NTAIN | TS MARKET COWPETI Tl VENESS
I N ASSESSI NG SALARY RANGES FOR KEY LEADERSHI P POSI TI ONS AND ALL

PROFESSI ONAL STAFF POSI TI ONS. FOR SUPPORT STAFF, THE UNI VERSI TY

PARTI Cl PATES IN A LOCAL SALARY SURVEY ANNUALLY TO ASSESS | TS SUPPORT

STAFF PCSI TI ONS MARKET COWPETI TI VENESS AND TO ASSESS MARKET RANGES.

FORM 990, PART VI, QUESTION 19
AUDI TED FI NANCI ALS, GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND
FORMS 990 ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST AND ON THE WEB AT

HTTP: / / WAV STMARYTX. EDU.

FORM 990, PART X, LINE 9

RENT NET 10, 053
FUNDRAI SI NG EVENT NET 7,720
ROUNDI NG (2)

17,771

FORM 990, PART XII, QUESTION 2C

THE UNI VERSI TY PREPARED THE REPORT, WHI CH THEN WAS REVI EMED BY EY. THE
DRAFT WAS DI STRI BUTED TO THE AUDIT COW TTEE FOR THElI R REVI EW AND
APPROVAL AND MADE AVAI LABLE TO THE BOARD PRI OR TO SUBM SSI ON OF THE 990

FILING THE AUDI TED FI NANCI AL STATEMENTS ARE APPROVED BY THE | NDEPENDENT

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

ACCOUNTANT (AUDI T COW TTEE) AND NOT DI STRI BUTED TO THE BOARD PRI OR TO

THE | SSUANCE.

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ARAMARK FOOD SERVI CES 5, 141, 260.
ST. MARY' S UNI VERSI TY
SAN ANTONI O, TX 78228

KELLER- MARTI N CONSTRUCTI ON, | NC. CONSTRUCTI ON 2,276, 734.
4930 ENTERPRI SE DRI VE
SAN ANTONI O, TX 78249-1339

SPAWGLASS CONTRACTORS | NC. CONSTRUCTI ON 1, 0583, 086.
9331 CORPORATE DRI VE
SELMA, TX 78154

ACADEM C HEALTH PLANS, | NC. STDNT HLTH | NSURANCE 801, 046.
1005 GLADE RD.
COLLEYVI LLE, TX 76034

CHRI STI AN BROTHERS PROP/ LI AB RI SK POOL 448, 027.
RI SK POOLI NG TRUST
ROVEOVI LLE, |IL 60441-1896

ATTACHVENT 2
FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
136, 073.
TOTAL 136, 073.
JSA Schedule O (Form 990 or 990-EZ) 2013
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ST. MARY'S UNI VERSI TY

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

74-1143128

P See separate instructions.

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

ST. MARY'S UNI VERSI TY

Employer identification number

74-1143128

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

(1) ST. MARY'S HOLDI NGS | NC.

45- 5275423

SUPPORT

X

1, 125, 368.

23, 407, 150.

ST. MARY'S U

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@

Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state

©)

(d

Exempt Code section

O

Public charity status

®

Direct controlling

@)
Section 512(b)(13)
controlled

or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) ST. MARY' S UNI VERSI TY- ALUMNI ASSOCI ATl ON 74-1742119
T ONE CAMNO SANTA MARIA T SAN'ANTONI O, TX 78228 | SUPPORT TX 501(C)(3) |5 ST MARY' S U X
) SOCI ETY OF MARY OF MARI ANI ST PROVI NCE 03- 0415363
T 4225 VEST PINE BLVD ST. LOU'S, MD 63108 | RELI Gl QUS ORG | MO 501(C)(3) |1 ST MARY' S U X
(3) ST. MARY' S UNI VERSI TY SCHOOL OF LAW FDN 20- 4032309
T ONE CAMNO SANTA MARIA T SAN'ANTONI O, TX 78228 | SUPPORT TX 501(C)(3) |9 ST MARY' S U X

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

JSA
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Schedule R (Form 990) 2013
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wem  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® @ (h) i 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@S ]
< ]
e ]
“ ]
)
®. ]
0

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(ttrjgl(ll?i)
country) trust) ownership entity?
lYes|No
U
@ ]
® ]
G
G
® ]
o ]
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . .. L L L. e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L L. L e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . .. L. L e e e e e e e e e if
g Sale of assets torelated organization(s) . . . . . . L L L L L L e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . L e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . . . e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . L . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . L 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 1in X
o Sharing of paid employees with related organization(s). . . . . . . . . .. L. e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L e 1p X
a Reimbursement paid by related organization(s) for expenses . . . . L L L L L L L L e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . ... e ir X
s Other transfer of cash or property from related organization(sS) . . . v v v i v i v i i i i i i et et e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) ST. MARY'S UNIVERSITY ALUWNI ASSOCI ATl ONS C 741, 271. FMW

(2) SOCIETY OF MARY OF MARI ANl ST PROVI NCE C 410, 091. FMW

(3)

(4)

©)]

(6)

JSA Schedule R (Form 990) 2013

3E1309 1.000

47643P 1184 60626890



ST. MARY'S UNI VERSI TY

Schedule R (Form 990) 2013

PUBLIC INSPECTION COPY

74-1143128

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

@

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

JSA
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Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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