PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 06/ 01, 2015, and ending 05/ 31, 20 16
C Name of organization D Employer identification number
B cmatamine | ST MARY' S UNI VERSI TY
[ Adress Doing Business As 74-1143128
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return ONE CAM NO SANTA MARI A (210) 436- 3414
Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | mencea SAN ANTONI O, TX 78228- 8504 G Grossreceipts § 228, 416, 622.
L §223%§i°” F Name and address of principal officer: THOVMAS M NMENGLER, PRESI DENT H(a) ;égﬁ;;;zlép return for B Yes No
ONE CAM NO SANTA MARI A SAN ANTONI O, TX 78228- 8504 H(b) Are all subordinates included? ves | | No
| 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

1 Briefly describe the organization's mission or most significant activities: __-[Q_F_(_xﬂ-_@‘-\’_J-_H_lz_fg?l\/_AIlg_\l_g_:_El_Egzl:E_LN ______
g| FALTH AND EDUCATE LEADERS FOR THE COMMON GOOD THRQUGH comMw Ty,
5| EDUCATION AND ACADEM C EXCELLENCE.
§ 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 32.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . ... .. ... ... 4 31.
;g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v .. 5 2, 310.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 38.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . ., 7a 322, 796.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v i v 4 o v o v v o u s a u o s 7b 257, 830.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth), . . . . . . . ... ... 17,102, 135. 15, 368, 764.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . .. ... .. PUBL?STI\TSECE)ETION 109, 762, 940. 112, 087, 021.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _ . . . . 16, 762, 284. 3, 044, 590.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. .. 8, 095. 169, 314.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 143, 635, 454. 130, 669, 689.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 35, 111, 461. 36, 643, 097.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 61, 797, 116. 64, 229, 714.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _, . . . . . . . . . . v v o o .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» < 3,493,929.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 34, 409, 008. 35, 899, 618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 131, 317, 585. 136, 772, 429.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v 4 v v v 0 v w .. 12, 317, 869. - 6,102, 740.

S g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ .ot 334,115, 659. | 315, 390, 500.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 52,111, 728. 48, 575, 374.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v ¢ v v v o o . 282, 003, 931. 266, 815, 126.

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.

)
o]
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid s T eotd
b MELVA SCOTT 7y )l 04/07/17 self-employed | P01207335

reparer

Do oy | Fimms name _p ERNST & YOUNG U.S. LLP o Em > 34 6565596

Firm's address > 425 HOUSTON ST, STE 600 FORT WORTH, TX 76102 Phone no. 817- 335-1900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . o v .. |_| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1065 1.000
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PUBLIC INSPECTION COPY

ST. MARY'S UNI VERSI TY 74-1143128
Form 990 (2015) 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-BZ7 | | L e 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
SBIVICES?, . . . L\ it [ ves [XIno
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 $§ g7 627, 259. including grants of $ 36, 643,097. ) (Revenue § 87,627,259, )
I NSTRUCTI ON, ACADEM C SUPPORT, RESEARCH AND STUDENT FI NANCI AL Al D
ASSI STANCE: PROVI DES A CATHOLI C EDUCATI ON EXPERI ENCE 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 WH CH LEAD TO BACHELORS, MASTERS, LLM PH. D AND
JURI'S DOCTOR DEGREE. (ENROLLMENT: 3,625, STUDENT TO FACULTY
RATIG 11 TO 1; 75 UNDERGRADUATE AND GRADUATE MAJORS AND OFFERS
OVER 90 DEGREE PROGRAMS, WHI CH | NCLUDES 1 DOCTORAL AND 5 LAW
PROGRAMS AND 16 UNDERGRADUATE/ GRADUATE AND GRADUATE/ LAW COVBI NED
PROGRAVE)

4b (Code: ) (Expenses $ 15, 424, 067. including grants of $ o. )(Revenue $ 9,551,592, )
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, 625, STUDENT TO
FACULTY RATIO 11 TO 1)

4c (Code: ) (Expenses $ 13, 934, 511. including grants of $ o. )(Revenue $ 14,908, 170. )
AUXI LI ARY ENTERPRI SES: PROVI DES STUDENTS W TH HOUSI NG, DI NIl NG AND
BOOKSTORE SERVI CES AND FACI LI TI ES TO EXPERI ENCE COVMUNI TY LI VI NG
ON CAMPUS EXPERI ENCE. ( ENROLLMENT: 3,625, STUDENT TO FACULTY
RATIO 11 TO 1)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 116, 985, 837.
352 190 1.000 Form 990 (2015)
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) 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 SChedule A. . . . o . ittt 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. . . . . . . . . ¢ i i i i it it ittt e e 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. . . . . . .. ... ... 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,
T 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 I, . o 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 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, Partill, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o v it e s et 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 . . . . . . . . . .. . ... 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?7 If "Yes,"
complete SChedule D, Part VI . v o . 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 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, ., . . . . . . .. . . . @ e uuneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL and Xl . . . o v o vt 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 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 XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| 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 IV, . . . .. ... .. 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 . . . . . . . .. ... ..., 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 , . . . . . ... ... .... 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 . . . . . . . . . i i i i it it e et e w 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 0 o i i i e e s e s e e e e e e e e e e e s 19 X
Form 990 (2015)
JSA
5E1021 1.000
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, , . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | .| . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . ... .. ... ..., 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
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," 9o to iN@ 258 . . . v v v v v v it v e e et e e e e e e e e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ., . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | . . . . . v i 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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 o i it e 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,
S 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 . . v v v v v v v e v e e e e e et 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 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,line2 _ . . . 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, PartV,line 2 , . . . . . . .. . . . @' i i i 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,
AV O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

47643P 1184 60626890
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) 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 209
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? . . . ... ... ... ... ..... 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 2,310
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 theyear? . .. .... ... 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
=Yoo 10121 4a X
b If “Yes,” enter the name of the foreign country: » CAYMAN | SLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa 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-T2. . . . . . . . . . . . . . . i i i it 5¢C
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?. . . . . . o i i e e e e e e e e e e e e e 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 e e e e e e e e e e e e e e e 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 . . & & & i i i it e it 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? | 7€ 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... .. .. .. 9a
b Did the sponsoring 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 membersor shareholders. . . . . . . . . v oo o nn e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [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 |s 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
¢ Enterthe amountofreservesonhand. . . . .« v o v o v it i e e e e e e e . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
S8 40 1.000 Form 990 (2015)
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PUBLIC INSPECTION COPY
Form 990 (2015) 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 lineinthisPartVl . . . . . . .. v oo v oo v oo
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 32
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 31
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 v o v v i i 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. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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
Y= LTt o 411117 37 Z 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas donNe .+ .« « v v v v v v v i e e 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?. . . . . . . . o v o i i i i s 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 i i 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 dUring the Year? . . . .+« v o v ot i 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? . . . . . . . . ... ...t 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, address, and telephone number of the person who possesses the organization's books and records: p
MEl - LI N LEE, FI NANCE DI RECTOR ONE CAM NO SANTA MARI A SAN ANTONI O, TX 78228- 10- 436- 3414

JSA Form 990 (2015)
5E1042 1.000
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PUBLIC INSPECTION COPY
Form 990 (2015) 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 (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 f‘: 28 S organization (W-2/1099-MISC) from the
organizations| 32 | S| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) 5 5 E ;D organizations
_(WEDWARD C. SPEED | _1.00
CHAI RVAN OF THE BOARD 0 X X 0 0 0
_(2DRIS A SLAY-BARBER | _1.00
VI CE CHAl RWOVAN OF THE BOARD 0 X X 0 0 0
_(RAYMOND CARVAJAL, RPH | 1.00
SECRETARY OF THE BQOARD 0 X X 0 0 0
_(@THOVAS M MENGLER_J.D. | 40.00
PRESI DENT 0 X X 381, 618 0 41, 552
HMARTIN BEIRNE JR, J.D_ | _1.00]
TRUSTEE 0 X 0 0 0
_()BROTHER REINALDO BERRICGS, S. M | _1.00
TRUSTEE 0 X 0 0 0
_(mbAVIDW BIEGLER | _1.00
TRUSTEE 0 X 0 0 0
gJACK BIEGLER | _1.00]
TRUSTEE 0 X 0 0 0
_(9BROTHER WLLIAM J CAMPBELL, SM|_ _1.00
TRUSTEE 0 X 0 0 0
1R _MCHAEL CASSEB,_ J.D. | _1.00]
TRUSTEE 0 X 0 0 0
ILETICIA CONTRERAS | _1.00]
TRUSTEE 0 X 0 0 0
(abAVIDDICKSoN_ | _1.00
TRUSTEE 0 X 0 0 0
(AYWALTER D. DOMING JR | _1.00
TRUSTEE 0.] X 0. 0. 0.
(A4REV. JAMES F. FITZ sSM | 1.00
TRUSTEE 0.|] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) 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) KELLEY FROST, PHD __ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
16) BARBARA GENTRY | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
in dseagrA | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
18) STEVEND._JANSMA_J.D. | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
19) BROTHER JOSEPH KAMS, S M__ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
20) SISTER LAURA MLEMNG FM, PHD| 1.00]
TRUSTEE 0.| X 0. 0. 0.
21) CRISTCPHER R MARTINEZ = | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
22) LARRY MLLS | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
23) JUDGE IRENERICS, J.D. | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
24) BROTHER RONALD OVERMAN, S M__ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
25) PHILIPJ). PPEIFFER J.D. | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
1b Sub-total | e > 381, 618. 0. 41, 552.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 609, 584. 0. 547, 215.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 3,991, 202. 0. 588, 767.
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 » 113
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

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 »

5

JSA
5E1055 1.000
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PUBLIC INSPECTION COPY

ST. MARY'S UNI VERSI TY

74-1143128

Form 990 (2015) 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
et |12212]3|28|38 %‘ organization | (W-2/1099-MISC) | _fromthe
:Zzw?:t[t)z g% % = -% }<OD 8- = (W-2/1099-MISC) ar?d related
line) g = 3 ) ® g organizations
sl |8 B
|2 2
) g
26) RDAPHRIVAS | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
27) KENNETHS. SAKS, J.D._ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
28) MCGHAEL A scHotT | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
29) DARRELL G_STEWRT, J.D. | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
30) M. GEN_ALFRED A VALENZUELA| 1. 00
TRUSTEE 0.| X 0. 0. 0.
31) BROTHER THOMAS VENDORF, SM PHD| 1. 00]
TRUSTEE 0.| X 0. 0. 0.
32) REBECCA QU NTANILLA CEDILLO _ | 1 1.00]
TRUSTEE (UNTIL 12/2015) 0.| X 0. 0. 0.
33) REV. MARTINA SOMA_SM | 1 1.00]
CHANCELLOR 0.| X X 0. 0. 0.
34) ANDRE HAMPTON | 40.00]
PROVOST 0. X 216, 744. 0. 36, 772.
35) REBEGKAHJ. DAY | 40.00]
V.P. - ADM AND FI NANCE 0. X 194, 023. 0. 28, 947.
36) SUZANNE PETRUSCH (UNTIL 5/31/1 | 40.00]
V. P. - ENROLLMENT MANAGEMENT 0. X 154, 544. 0. 25, 637.
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 » 113
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 (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
5E1055 1.000

47643P 1184

60626890

Form 990 (2015)
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) 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) QRTNSD WITE | 40.00]
V.P. - |IT & LI BRARY SERVI CES 0. X 148, 406. 0. 30, 963.
38) KATHERINE SI SO AN (UNTIL 5/31/ | 40.00]
V. P. - STUDENT DEVELOPMENT 0. X 132, 683. 0. 23, 791.
39) RUDY A VELA (UNTIL 5/31/15) | 40.00]
V.P. - M SSI ON AND RECTOR 0. X 54, 014. 0. 5, 134.
40) RCHARD D KIMBROUGH | 40.00
V.P. - UNI VERSITY ADVANCEMENT 0. X 209, 407. 0. 36, 288.
41) TIMOTHY EDEN (BEGAN 6/1/15) | 40.00
V.P. - M SSI ON AND RECTOR 0. X 55, 714. 0. 8, 326.
42) AARON TYLER (BEGAN 8/1/15) | 40.00
PROVOST/ VP ACADEM C AFFAI RS 0. X 129, 158. 0. 28, 005.
43) TANUASINGH DB ___ | 40.00
DEAN - BUSI NESS SCHOOL 0. X 237, 714. 0. 32,514,
44) ICTORAM MATHER | 40.00
PROFESSOR 0. X 222, 638. 0. 35, 760.
45) WNSTON F. EREVELLES, PHD___ | 40.00
DEAN- SCI ENCE ENG NEERI NG TECH 0. X 204, 774. 0. 29, 154,
46) STEPHEN SHEPPARD, J.D. | 40.00
DEAN - LAW SCHOCL 0. X 326, 258. 0. 40, 836.
47) JANET B. DIZINNO__ | 40.00
DEAN- HUVANI TI ES & SOCI AL SCI EN 0. X 108, 455. 0. 21, 211.
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 » 113
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
5E1055 1.000

47643P 1184

60626890

Form 990 (2015)
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PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) 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 |83 1 21 Q15|53 |8| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|s3 2 (W-2/1099-MISC) organization
belowdotted [ € | =|~ |3 |52 |5 and related
oL |5 S|og o
line) S| 2 g organizations
sl |8 B
3|2 2
Q
48) ROBERT W PIATT | 40.00
PROFESSOR 0. X 247, 005. 0. 31, 238.
49) DAVIDW SCMWER PHD | 40.00
PROFESSOR 0. X 226, 227. 0. 35, 271.
50) DAVID A SCHLUETER | 40.00]
PROFESSOR 0. X 224, 161. 0. 30, 519.
51) GARIESE CANTU | 40.00]
LAW PROFESSOR 0. X 307, 744. 0. 35, 338.
52) MCGHAEL S ARIENS | 40.00]
LAW PROFESSOR 0. X 209, 915. 0. 31, 511.
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 » 113
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 o s 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.

) 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 »

NETN
5E1055 1.000 Form 990 (2015)
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PUBLIC INSPECTION COPY

Form 990 (2015) ST. MARY' S UNI VERSI TY 74-1143128 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI, . . . ... ... ..... ... ..., |:|
(GY) B © (D)

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

£2| 1a Federated i la
5= a ederated campaigns . . . . . . .
> .
3 ° b Membershipdues. « « « + « « v . . 1b
a< ¢ Fundraisingevents . . . ... ... ic 176, 347.
O=| d Related organizations . . . . . . . . 1d 853, 000.
5 E _
25 e Government grants (contributions) . . | _1e 8,772, 765.
o
g ) f Al other contributions, gifts, grants,
<
@ 6 and similar amounts not included above . | 1f 5, 566, 652.
ég g Noncash contributions included in lines 1a-1f: $ 250, 622.
| h Total. Addlines 1a-1f « « v o o o e e e e e u e > 15, 368, 764.
% Business Code
% 2a EDUCATI ONAL AND GENERAL - TUI TION & FEE§ 611310 93, 349, 777. 93, 349, 777.
% b AUXI LI ARY SERVI CES 611710 14, 908, 170. 14, 908, 170.
“;’ c EDUCATI ONAL AND | NSTI TUTI ONAL FEE 611710 1, 389, 483. 1, 389, 483.
8 d EDUCATI ONAL PROGRAM FEE 611710 1, 257, 189. 1, 257, 189.
% e [EDUCATI ONAL HEALTH | NSURANCE 611710 1,182, 402. 1,182, 402.
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + . v i i i i e e e e > 112, 087, 021.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . ..o 0L > 2, 955, 564. 322, 796. 2,632, 768.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .« v v v v v e e e e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents . « . . . . . . 488, 355.
Less: rental expenses . . . 301, 920.
¢ Rental income or (loss) 186, 435.
d Netrentalincomeor (I0ss). + = « & v & v & v v v v u oW > 186, 435. 186, 435.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 97, 415, 711.
b Less: cost or other basis
and sales expenses . . . . 97, 326, 685.
¢ Gainor(loss) « « + . . .. 89, 026.
d Netgainor(IoSs) « « « « « & v+ & v ¢« ¢ &« x4 x .. > 89, 026. 89, 026.
o | 8a Gross income from fundraising
>
S events (not including $ 176, 347.
>
& of contributions reported on line 1c).
by See Part IV, line18 . . . . . . . . . .. a 101, 207.
<
5 Less: directexpenses . « « « & v« . . b 118, 328.
Net income or (loss) from fundraising events. . . . . . . > -17,121. -17,121.
9a Gross income from gaming activities.
SeePartIV,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 « . .+ v & v v v o 0w
e Total. Addlines 11a-11d = « ¢« v v v v v v v v v w vt > 0.
12 Total revenue. Seeinstructions. . . . « « & v & 4 o 4 . » 130, 669, 689. 112,087, 021. 322, 796. 2,891,108.
JSA
521051 1.000 Form 990 (2015)
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Form 990 (2015) 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 domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 36, 643, 097. 36, 643, 097.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | | , . 0.
4 Benefits paid to or formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 1, 951, 295. 678, 889. 832, 821. 439, 585.
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 salariesandwages . , _ . . . .. .... 50, 818, 375. 43,271, 594. 5, 815, 016. 1, 731, 765.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 299, 394. 1, 905, 505. 302, 081. 91, 808.
9 Other employeebenefits . . . . . . . . . . .. 5, 800, 573. 4,373, 638. 1,235, 172. 191, 763.
10 Payrolltaxes « « « « « v v v e n e e 3,360, 077. 2, 758, 814. 468, 339. 132, 924.
11 Fees for services (non-employees):
a Management _ _ . . . .. ... ... 6, 108, 716. 5, 197, 657. 907, 154. 3, 905.
blegal . .......... ... 130, 157. 28, 718. 101, 439.
c Accounting . . . .. oa e, 344, 340. 21, 500. 322, 840.
dLobbying . ... ... ... 23, 291. 23, 291.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 1, 068, 000. 1, 068, 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 . . . . . . . . . . . 1, 046, 731. 440, 696. 321, 778. 284, 257.
13 OffiCe eXpenses . . v v v v v v v v v v v e n . 6, 006, 389. 5, 391, 515. 508, 661. 106, 213.
14 Information technology. . . . . . .. .. ... 884, 893. 315, 545. 556, 650. 12, 698.
15 Royalties. . . . . oo 555, 979, 353, 079. 149, 510. 53, 390.
16 OCCUPANGY . . v o o s oo e 4,635, 179. 3, 667, 362. 963, 103. 4,714,
17 Travel . . . o 2,251, 954, 1, 993, 800. 166, 584. 91, 570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 990, 388. 673,121. 298, 832. 18, 435.
20 Interest . . . . oo e 885, 274. 829, 712. 55, 562.
21 Paymentstoaffiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ . 6, 206, 304. 5, 156, 735. 997, 870. 51, 699.
23 INSUFANCE . . . o v e e e, 1, 526, 925. 1, 156, 868. 368, 557. 1, 500.
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.)
2ACADEM C PROGRAM TOTAL 1, 696, 917. 1, 278, 706. 288, 302. 129, 9009.
»PROGRAM AND EVENTS TOTAL 954, 783. 806, 989. 147, 794.
¢BAD DEBT TOTAL 541, 101. 541, 101.
4| VPROVEMENT TOTAL 34, 215. 34, 215.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 136, 772, 429. 116, 985, 837. 16, 292, 663. 3, 493, 929.
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 (2015)

5E1052 1.000

47643P 1184 60626890 PACGE 14



PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
Form 990 (2015) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or note to 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_ . . . . . . . ... ... ... ... 25,883, 955.| 2 15, 846, 152.
3 Pledges and grants receivable, net . .. 2,918,732.| 3 3,112, 568.
4 Accounts receivable,net _ L. 4,505, 136.| 4 5, 495, 634.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . . . . .. . ... ... ... .... 0.| 5 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, 892, 022.| 7 15, 604, 015.
[)]
2| 8 |Inventoriesforsaleoruse, ... ... .. ... ... .. ... ... 404, 728.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. .... ... ..o '.... 1,399,007.| 9 1, 297, 582.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 202,935, 839.
b Less: accumulated depreciation. . . . . . . . .. 10b 98, 213, 502. 103, 483, 805. |10c 104, 722, 337.
11  Investments - publicly traded securities . , . . . .. .. .. ...\ ..., 128, 233,325. | 11 125, 688, 570.
12 Investments - other securities. See Part IV, line 11, . ., . .. .. .. .. ... 51, 389, 949. | 12 43, 618, 642.
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . ... . ... 0.] 13 0.
14 Intangibleassets. . . . . ... ... ... ... 0.]14 0.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . . . . . . 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 334, 115, 659. | 16 315, 390, 500.
17 Accounts payable and accrued expenses. . . . . . . . . . . . . ... .... 6, 784, 030. | 17 6, 582, 496.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferredrevenue | | . . . ... ... ... 4, 715,474. | 19 4, 402, 769.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . 17,948, 000. | 20 16, 322, 000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties , . . . . . . 16, 693, 627. | 23 15, 418, 716.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 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 . . . . . . . e e 5,970, 597. | 25 5, 849, 393.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v v v i u e v 52,111, 728.| 26 48, 575, 374.
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 _ ... 149, 059, 964. | 27 140, 130, 4009.
&128 Temporarily restricted netassets ... ... ... ... ... . 61, 262, 523. | 28 54, 779, 536.
T|29 Permanently restrictednetassets. . . ... ... ... ...... .. .... 71, 681, 444. | 29 71, 905, 181.
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 equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances _ . 282,003, 931. | 33 266, 815, 126.
34 Total liabilities and net assets/fund balances, . . . ... ... .. ... ... 334, 115, 659. | 34 315, 390, 500.
Form 990 (2015)
JSA
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ST. MARY'S UNI VERSI TY 74-1143128
Form 990 (2015) 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) . . . . . . . . . 0 1 130, 669, 689.

2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . . 2 136, 772, 429.

3 Revenue less expenses. Subtract line 2 from line 1 _ | . . . . . . . . . ... ... 3 -6, 102, 740.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 282,003, 931.

5 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . .., 5 -9, 768, 065.

6 Donated services and use of facilities _ . . . . . . . . . . L. 6 682, 000.

7 INVESIMeNt eXPENSES . . . . . . . . 7 0.

8 Prior period adjustments . . . . . . . ... 8 0.

9 Other changes in net assets or fund balances (explain in Schedule O) _ . . . . . .. ... ..... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0UMN (B) o o v v v v w e e et e e 10 266, 815, 126.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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
c 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 v i i e e s s s i e s e s s e 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. 3b | X
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM. No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F_’ublic

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 (Form 990 or 990-EZ).)

- 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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.)

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

9 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.)

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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ST. MARY'S UN VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2015 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 on its behalf

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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . . ... ...

11 Total support. Add lines 7 through 10 , |

12  Gross receipts from related activities, etc. (see instructions) |, . . . . . . . e e 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 thisboxandstop here . . . . . o v 0 v i i i e e e e e e e e e e e e e e e ek e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 %
16a 331/3% support test - 2015. 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 ., . .. ... ........... >
b 331/3% support test - 2014. 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. . . .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION. & 4 v v v vt e e v v 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 - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . .. L s 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
INSTIUCHIONS |, L L Lt ittt 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) 2015
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ST. MARY' S UNI VERSI TY 74-1143128

Schedule A (Form 990 or 990-EZ) 2015 Page 3
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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .« + v v o ..
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6. . . ... ... ..
10a 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 = = = = = =

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 0 i i i it d ot s e ww e e a aa e a e s m e a asaa e s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w w .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %

19a 331/3% support tests - 2015. 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 - 2014. 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 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)
Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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ST. MARY' S UNI VERSI TY

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

74-1143128

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

Excessfrom2014 ... ... ..

o|a|lo|T|®

Excessfrom2015. ... .. ..

JSA
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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) 2015
5E1225 1.000
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le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service
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

|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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

totaling $5,000 or more duringtheyear , . . . . . .. .. .. .. ittt >SS __

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 Paperw

JSA
5E1251 2.000

47

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

643P 1184 60626890

PAGE 25



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
8, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
7, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
13 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
14, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
9, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
5, 650. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
19 Person
Payroll
10, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
5, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
10, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
25 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
6,871. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
31 Person
Payroll
7, 775. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
55, 168. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
9, 110. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
5, 900. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
21, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 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
37 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
43 Person
Payroll
1, 012, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
9, 075. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 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
49 Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
9, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
5, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
55 Person
Payroll
25, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
10, 150. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
24, 603. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
30, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
5, 700. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
61 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
460, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
67 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
73 Person
Payroll
25, 075. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
70, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
79 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
64, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
79, 250. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
85 Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
34, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
5, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 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
91 Person
Payroll
9, 629. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization oSI. NMARY S UN 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
97 Person
Payroll
9, 720. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
6, 520. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
347, 765. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
46, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization >I. MARY 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
103 Person
Payroll
5, 092. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
28, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
8, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization >I. MARY 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
109 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
19, 900. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization >I. MARY 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
115 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization >I. MARY 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
121 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
31, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
231, 674. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll
5, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll
15, 495. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization ST. MARY' S UN VERSI TY Employer identification number
74-1143128
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCK
34
$ 9, 110. 12/ 15/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCK
103
$ 5,092, 11/ 30/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCK
124
$ 228, 888. 07/ 20/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization ST, MARY' S UNI VERSI TY

Employer identification number

74-1143128

2EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000

47643P 1184
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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 2@1 5

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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," on 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 II-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), 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
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. L. i e e e e e e e e e >3

3 Volunteer hours, . . . . . . . . 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) 2015

JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 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)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . . ... ... .........
d Other exempt purpose expenditures , . . . . . . ... ... ... nnnn
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
f 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 zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless, enter-0- | . . . . . . . . . v o v v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . i i i i i i i it i e e e e e e e e e |:| Yes |:| No

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 separate instructions for lines 2a through 2f.)

— T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c) 2014 (d) 2015 (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) 2015
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EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on 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 VOIUﬂteerS? ---------------------------------------------- X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements? ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? 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 23’ 291'
j Total.Addlines 1cthrough i | . . . ... .. ... 23, 291.
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 Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 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 . . ... 1

2  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 Currentyear 2a
Carryover from lastyear L 2b
CoTotal e 2¢c
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)

Part IV 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, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

OTHER LEGQ SLATI VE ACTI VI TI ES

PART I1-B, LINE 1|

$5, 291 (14% OF $37,794) DUES PAI D TO | NDEPENDENT COLLEGES AND

UNI VERSI TI ES OF TEXAS (1 CUT) WERE EXPENDED FOR H GHER EDUCATI ON

LEGQ SLATI VE ACTI VITIES, PLUS $18, 000 PAI D FOR LEGAL COUNSEL FEES.

JSA Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
P Complete if the organization answered "Yes" on Form 990, 2@1 5
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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of a 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. 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 included in(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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)I? . . . . . . oo oot e e e e e e e e e [ ves [no
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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) Revenue included in Form 990, Part VIIL, line 1 . . .« « v o o v v v it i e e e e e e e s e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v vt v vt e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o i i i i i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . & & v v i i i it ot e e e e e a e e a e e a e e a e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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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 d B Loan or exchange programs
b Scholarly research e Other
c 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
XI1.

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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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

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

Amount
c Beginningbalance . . . ... ... ... .. ... e 1lc
d Additions duringthe year , . . . . ... ... ... ... 1d
e Distributions duringtheyear, , , ., . ... ... ... ... ... le
f Endingbalance . . . . .. ... ... .. .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 182, 996, 730. | 174, 529, 730. | 153, 558, 110. | 134, 369, 499. | 146, 360, 851.
b Contributions « . + + « o v v\ .. 399, 000. 3, 885, 000. 3,622, 294. 1,479, 750. 898, 664.
¢ Net investment earnings, gains,
and 10SSES .+ + » . v v e -7, 200, 000. 10, 661, 000. | 22,420, 938.| 23, 059, 028. -7,389, 887.
d Grants or scholarships . . . . . . 4,283, 000. 3,576, 000. 3,262, 000. 3,237, 818. 3,410, 400.
e Other expenditures for facilities
and programs . « . .« « . ... .. 3, 148, 000. 2,503, 000. 1, 809, 612. 1, 996, 234. 2,089, 729.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 168, 764, 730. | 182, 996, 730. | 174, 529, 730. |153, 674, 225. | 134, 369, 499.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 31. 0000 %
Permanent endowment p 43. 0000 9%
Temporarily restricted endowment p 26. 0000 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . it i e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . v v v it e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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
la Land, ... ............... 600, 645. 600, 645.
b Buildings | ., .. ... ... ... ..... 114, 136, 405. | 42, 792, 559. 71, 343, 846.
¢ Leasehold improvements, . . . . . .. .. 484, 845. 338, 497. 146, 348.
d Equipment _ ... .. ... ... ... 22,094, 243.| 15, 876, 353. 6, 217, 890.
e Other _ . . .. ... .. ... 65, 619, 701.| 39, 206, 093. 26, 413, 608.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . ... . | 2 104, 722, 337.
Schedule D (Form 990) 2015
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EWRYIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests

( other__

_AUSEUTIES 8, 162, 545. FwW
__(B)INTL HEDGE FUND (HARBINGER) 1,116, 731. FW
__(©MLTI - STRATEGY PRI VATE EQUTY 15, 247, 711. FW
__(DUS REAL ESTATE TRUST 11, 583, 530. FW
__(B)INTL HEDGE FUND (EAGLE GLOBAL) 7,508, 125. FW
e

... _

B e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 43, 618, 642.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on 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" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(©)
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' @ v i i i i e e e e e u e »
Other Liabilities.
Complete if the organization answered "Yes" on 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, 849, 393.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 5, 849, 393.

2. Liability for uncertain tax positions. In Part Xlll, 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
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 83, 872, 527.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a -9, 768, 065.

b Donated services and use of facilities . . . . . . . . o oo 0o e L 2b 682, 000.

¢ Recoveriesof prioryeargrants. . . . . . . . o o hd i e e 2¢c

d Other (DescribeinPartXIIL) . . . . v o v v i v i v i s e e 2d

e Addlines 2athrough 2d . . . v v v o i e e e e e e e e e e e e e e e e e e e 2e -9, 086, 065.
3  Subtractline 2e from INE 1 v ¢ v vt v v i e e e e e e e e e e e e e e e e e e e e e 3 92, 958, 592.
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 1, 068, 000.

b Other (Describe NPt XIIL) « v v v v v v v e e et et e e e e e 4b | 36, 643, 097.

C AddliNES 48 and 4D .+ v v v 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 4c 37,711, 097.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . v v v v v v v v v u . . 5 | 130, 669, 689.

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

1  Total expenses and losses per audited financial statements . . . . . ... ... ... .......... 1 99, 061, 332.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o o0 n o0 e e 2a

b Prioryearadjustments . . . . . ... .. . o o e s 2b

FoT O 1 1 =Y [0 1= < < 2c

d Other (DescribeinPartXIIL.) . . . . v o v v i v i v i i e e 2d

e Addlines2athrough2d . . . . o v o v i i e i e e e e e e e e e e e e 2e
3 Subtractline2e fromlinel . . v v v v v i v it e e e e e e e e e e e 3 99, 061, 332.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 1, 068, 000.

b Other (Describe NPt XIIL) « v v v v v v v e e e et e e e e e 4b | 36, 643, 097.

C AddliNES 48 and 4D .+ v v v 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 4c 37,711, 097.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line18.) . . . . v v v v v v u . . 5 | 136,772, 429.

REWPMIIN 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) 2015
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CETS@MIIl Supplemental Information (continued)

| NTENDED USE OF ENDOWVENT FUNDS

PART V, LINE 4

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

LI ABI LI TY FOR UNCERTAI N TAX PCSI Tl ONS

PART X, LINE 2

ACCOUNTI NG PRI NCI PLES GENERALLY ACCEPTED I N THE UNI TED STATES REQUI RE
MANAGEMENT TO EVALUATE UNCERTAI N TAX POSI TI ONS TAKEN BY THE UNI VERSI TY.
THE FI NANCI AL STATEMENT EFFECTS OF A TAX PGCSI TI ON ARE RECOGNI ZED WHEN THE
POSI TION IS MORE LI KELY THAN NOT, BASED ON THE TECHNI CAL MERI TS, TO BE
SUSTAI NED UPON EXAM NATI ON BY THE | NTERNAL REVENUE SERVI CE OR U. S.
DEPARTMENT OF TREASURY. MANAGEMENT HAS ANALYZED THE TAX POSI TI ONS TAKEN
BY THE UNI VERSI TY, AND HAS CONCLUDED THAT AS OF MAY 31, 2016, THERE ARE
NO UNCERTAI N POSI 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 POSI TI ONS.
THE UNI VERSITY IS SUBJECT TO ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS;
HOWEVER, THERE ARE CURRETNLY NO AUDI TS FOR ANY TAX PERI ODS | N PROGRESS.
MANAGEMENT BELI EVES THE UNI VERSI TY |'S NO LONGER SUBJECT TO | NCOME TAX

EXAM NATI ONS FOR YEARS PRI OR TO 2012.

JSA
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CETS@MIIl Supplemental Information (continued)

PART X, LINE 4B:

SCHOLARSHI PS $36, 643, 097

PART X1, LINE 4B:

SCHOLARSHI PS $36, 643, 097

JSA
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SCHEDULE E Schools | oms No. 15450047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 2@1 5
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
YES | NO
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 governingbody? ., . . . . . ... ... ......... 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? | . . . . . . v vt i e e e e e e e e e e e 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,usePart!Il . . . . . . .. ... . oo 3 | X
SEE SUPPLEMENTAL PAGE
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
NONdiSCrimMINAtory BasiS? . . . . . . v v v v e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . . . . . i i i e e e e e e e e 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 e e e e 5a X
b ADmISSIONs POlICIES? | . . . . . . i i e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . .. L. e e e e e e e e e e e e e 5c X
d Scholarships or other financial @assistanCe? |, . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 5d X
e Educational poliCies? . . . . . . . . . e e e e e e e e e e e e e 5e X
foUse Of faGIitIES?, . . . . v it it st e e e e e e e e e e e e 5f X
g Athletic Programs? | . . . . . . it e e e e e e e e e e e 59 X
h Other extracurricular activities?, . . . . . . . . . . . e e e e e e e e e e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . ... ... ... .. 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . . . ... ... . ... ... ...... 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
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,” explain on 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) 2015
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule E (Form 990 or 990-EZ) (2015) Page 2

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

NONDI SCRI M NATORY POLI CY

PART |, LINE 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, COLCR, DI 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 WEBSI 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

SCHOCL ANDY OR COLLEGE WORK |'S RECEI VED.

FI NANCI AL Al D OR ASSI STANCE FROM A GOVERNVENTAL AGENCY
PART 1, LINE 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) (2015)
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PUBLIC INSPECTION COPY

OMB No. 1545-0047

2015

Open to Public
Inspection
Name of the organization Employer identification number
ST. MARY'S UNI VERSI TY 74-1143128
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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?

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

|:| 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 60, 536.

(2) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 119, 749.

(3) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 262, 061.

(4) EURCPE PROGRAM SERVI CES EDUCATI ON PROGRAM 92, 303.

(5) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES EDUCATI ON PROGRAM 42, 570.

(6) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES EDUCATI ON PROGRAM 34, 256.

(7) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES EDUCATI ON PROGRAM 82, 159.
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . . ........ 693, 634.

b Total from continuation
sheetsto Part! _, , . .. ..

Cc_Totals (add lines 3a and 3b) 693, 634.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
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ST. MARY'S UNI VERSI TY

Schedule F (Form 990) 2015

PUBLIC INSPECTION COPY

74-1143128

Page 2

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

47643P 1184
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ST. MARY' S UNI VERSI TY
Schedule F (Form 990) 2015

74-1143128
Page 3

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

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients 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
5E1276 1.000
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PUBLIC INSPECTION COPY
ST. MARY'S UNI VERSI TY

Schedule F (Form 990) 2015

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 separately 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; do not file with Form 990)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule F (Form 990) 2015 Page 5

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).

PROCEDURES FOR MONI TORI NG USE OF GRANTS
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) 2015

5E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G C lete if th izati d Y F 990, Part IV, li 17,18, or 19, or if th
omplete i e organization answered "Yes" on Form , Par ,lines 17, 18, or 19, or i e
(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 .
Internal Revenue Service P 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" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2015

PUBLIC INSPECTION COPY
ST. MARY' S UNI VERSI TY

74-1143128

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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))
g
§ 1 Grossreceipts . . . . .. ...... 102, 976. 45, 193. 129, 385. 277, 554.
[9)
o
2 Less: Contributions . . . . . . . .. 49, 226. 18, 475. 108, 646. 176, 347.
3 Gross income (line 1 minus
Ne2). . v v 53, 750. 26, 718. 20, 739. 101, 207.
4 Cashprizes, ., .. .........
5 Noncashprizes, . . ... ......
% 6 Rent/facilitycosts _ . . . ... ... 37, 940. 21, 824. 7,115. 66, 879.
@
Q.
o5 | 7 Food andbeverages . . . . . .. .. 25, 402. 4, 800. 0. 30, 202.
8
5| 8 Entertainment _ . ... .....
9 Other direct expenses | ., . . . . . . 12, 370. 1, 437 7, 440. 21, 247.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . . . . .. ... | 2 118, 328.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . . . . . . . © v v v v v ... > -17,121.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

[0} : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue , , ., .........
@| 2 Cashprizes = . . .. ....
(2]
5
2| 3 Noncashprizes ...........
L
© .
® | 4 Rent/facility costs = .
=

5 Other directexpenses , . ... ...

|| Yes % | |Yes % [|__|Yes %

6 Volunteer labor, == . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . . .. ... ... ....... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

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

b If "No," explain:

10a

b If "Yes," explain:

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

JSA
5E1282 1.000

47643P 1184
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct 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 conducted in:
a Theorganization'sfacilty . . . . .. ... ... ... .. . . e 13a %
b Anoutsidefacility . . . . ... ... . e 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
TEVENUE? | L o i i ittt e e e e e e e e e e e e e e ves [ |No
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:
Name»
Address »
16  Gaming manager information:
Name®»
Gaming manager compensaton®» $
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?, . . . . . . . . . . . . . i i it e e e e e e e e |:| Yes |:| No
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 provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service P 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
=F1sll 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 @ssSiStanCe? . . . . . . . . . i i i i s 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 Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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 () IRC section (d) Amount of cash (€) Amount of non- ((fl)x')‘gek‘hFO,\jl’v";;?)';?ég" (9) Description of (h) Purpose of grant

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... .. ... ... . ... | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e 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) (2015)

JSA
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ST. MARY' S UNI VERSI TY
Schedule | (Form 990) (2015)

PUBLIC INSPECTION COPY

74-1143128
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
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, 508.

36, 643, 097.

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.

PART |, 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 | S MADE BY THE APPROPRI ATE

DEPARTMENT ANDY 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
5E1504 1.000
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule | (Form 990) (2015) 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 BI LI TY BASED UPON THE FAFSA.

SELECTION IS MADE W THI N APPROPRI ATE UNI VERSI TY GUI DELI NES. THUS, THE
AWARDS ARE NOT REPCORTED AS GRANTS. STUDENT LOANS: ST. MARY' S

PARTI Cl PATES | N TWO FEDERAL LOAN PROGRAMS: 1) THE CAMPUS- BASED FEDERAL
PERKI NS STUDENT LOAN PROGRAM I 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 REGULATI 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

ELI G Bl LI TY BASED UPON FEDERAL REGULATI ONS.

Schedule | (Form 990) (2015)
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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 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. )
Internal Revenue Service 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 on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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
BXPIAIN L L L L e e 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
1 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 on 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-controlpayment?. . . . . . . . . . ... . ... ..., 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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . 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 e e e e 5a X
b Anyrelated organization? . . . . . v h .t 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 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v v v vt 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 6a X
b Anyrelated organization? . . . . . v h .t 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 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ............ 7 X
8 Were any amounts reported on Form 990, Part VII, 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 i 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.
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Schedule J (Form 990) 2015

PUBLIC INSPECTION COPY

74-1143128

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 on 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 other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as difjrrrr:%gg prior
compensation
THOVAS M MENGLER, J.D. | 381, 618. 0. 0. 18, 550. 23, 002. 423, 170. 0.
1PRESI DENT (ii) 0. 0. 0. 0. 0. 0. 0.
ROBERT W PI ATT @i) 247, 005. 0. 0. 15, 330. 15, 908. 278, 243. 0.
oPROFESSOR (ii) 0. 0. 0. 0. 0. 0. 0.
TANUJA SI NGH, D.B. @i) 237,714, 0. 0. 16, 741. 15, 773. 270, 228. 0.
3PEAN - BUSI NESS SCHOOL (ii) 0. 0. 0. 0. 0. 0. 0.
DAVID W SOMMER, PH. D @i) 226, 227. 0. 0. 14, 436. 20, 835. 261, 498. 0.
4PROFESSCR (ii) 0. 0. 0. 0. 0. 0. 0.
VICTORIA M NMATHER @i) 222, 638. 0. 0. 14, 977. 20, 788. 258, 398. 0.
5PROFESSOR (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D A. SCHLUETER @i) 224, 161. 0. 0. 12, 351. 18, 168. 254, 680. 0.
6PROFESSOR (ii) 0. 0. 0. 0. 0. 0. 0.
ANDRE HAMPTON @i) 216, 744. 0. 0. 16, 074. 20, 698. 253, 516. 0.
7PROVCST (ii) 0. 0. 0. 0. 0. 0. 0.
W NSTON F. EREVELLES, P| ) 204, 774. 0. 0. 13, 859. 15, 295. 233, 928. 0.
8DEAN- SClI ENCE ENG NEERI NG TECH (ii) 0. 0. 0. 0. 0. 0. 0.
REBECKAH J. DAY @i) 194, 023. 0. 0. 13, 808. 15, 139. 222, 970. 0.
gV-P. - ADM AND FI NANCE (ii) 0. 0. 0. 0. 0. 0. 0.
SUZANNE PETRUSCH (UNTI L | () 154, 544, 0. 0. 11, 070. 14, 567. 180, 181. 0.
10Y- P- - ENROLLVENT MANAGEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
CURTIS D. WH TE @i) 148, 406. 0. 0. 11, 256. 19, 707. 179, 369. 0.
11V' P. - IT & LI BRARY SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
STEPHEN SHEPPARD, J.D. | 326, 258. 0. 0. 18, 550. 22, 286. 367, 094. 0.
12DEAN - LAW SCHOOL (ii) 0. 0. 0. 0. 0. 0. 0.
KATHERI NE SI SO AN ( UNTI | ) 132, 683. 0. 0. 9, 541. 14, 250. 156, 474. 0.
13V-P- - STUDENT DEVELCPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
Rl CHARD D. KI MBROUGH @i) 209, 407. 0. 0. 15, 697. 20, 591. 245, 695. 0.
14V. P. - UN VERSI TY ADVANCEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
AARON TYLER (BEGAN 8/ 1/ | ) 129, 158. 0. 0. 8,673. 19, 332. 157, 163. 0.
15PRO\/CBT/VP ACADEM C AFFAI RS (ii) 0. 0. 0. 0. 0. 0. 0.
CHARLES E. CANTU @i) 307, 744. 0. 0. 18, 550. 16, 788. 343, 082. 0.
16-AW PROFESSCR (ii) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2015
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5E1291 1.000

47643P 1184 60626890 PAGE 73



PUBLIC INSPECTION COPY
ST. MARY'S UNI VERSI TY 74-1143128

Schedule J (Form 990) 2015 Page 2
EVWMIl  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 on 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 (ii) Bonus & incentive (iii) Other other deferred benefits B))-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

M CHAEL S. ARI ENS @i) 209, 915. 0. 0. 13, 635. 17, 876. 241, 426. 0.

1LAW PROFESSCR (ii) 0. 0. 0. 0. 0. 0. 0.
0]
2 (i)
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Page 3

=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.

PART |, LINE 1A - TRAVEL FOR COVPANI ONS

THE SPOUSE OF THE PRESI DENT |'S EXPECTED TO OCCASI ONALLY ATTEND CERTAI N
UNI VERSI TY FUNCTI ONS RELATED TO THE ONGO NG M SSI ON AND PURPOSE OF ST.
MARY'S UNIVERSITY. IT IS ST. MARY'S UNI VERSI TY PCLI CY TO RElI MBURSE THESE
TRAVEL EXPENSES WHI CH SERVE AS A BONA FI DE BUSI NESS PURPOSE, AS DEFI NED

BY THE | NTERNAL REVENUE SERVI CE | N PUBLI CATI ON 463.

PART |, LINE 1A - HOUSI NG ALLOMANCE
THE PRESI DENT OF ST MARY'S UNI VERSI TY, THOVAS MENGLER S, PAY PACKAGE
| NCLUDES A HOUSI NG ALLOMNCE. THE VALUE OF THI S ALLOMNCE | S $30, 000

VH CH I'S I NCLUDED I N H S TAXABLE COVPENSATI ON.

PART |, LINE 1A - SOCI AL CLUB DUES CR | NI TI ATI ON FEES

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

FOR THE EMPLOYEE.

Schedule J (Form 990) 2015
JSA
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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" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

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

OMB No. 1545-0047

Name of the organization

2019

Open to Public
Inspection

Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bghrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No | Yes | No
A O TY OF OLMXS PARK, TEXAS HI GHER EDU FAC CORP 52- 1830279 XOORKXXX 12/ 13/ 2007 8, 500, 000. | RESI DENCE CONSTRUCTI ON PROJECT X X X
B ¢ TY oF O.MoS PARK, TEXAS HI GHER EDU FAC CORP 52- 1830279 XOORKXXX 02/ 26/ 2008 10, 000, 000. | REFI NANCI NG 1999 REVENUE BONDS X X X
C aTY oF O.MOS PARK, TEXAS HI GHER EDU FAC CORP 52- 1830279 XOORKXXX 07/ 28/ 2010 872, 400. | RES| DENCE CONSTRUCTI ON PRQJECT X X X
D
Proceeds
A B C D
1 Amountofbonds retired | . . . . . . . i i e e e e e e e e e e e e e 280, 000. 330, 000. 1, 016, 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
fsopr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015
5£1205 14PG43P 1184 60626890 PAGE 76
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2015 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 Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . . . . . i it e e e e e e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . .. e e e e e e e e e e e e e e e e e X X X

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 . . . .. ... » % % % %

6 Totaloflines4and 5. . . . . i i i i it i e e e e e e e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental 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 Of & v v v i i i e e e e e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . . o v i v i i i i i i i e e e e

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

=EYad\YA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . o v v v i i i e e e X X X

b Exceptiontorebate? . . . . . . . . . . i e e e e e e e X X X
NOrebate dUB? . v v v v i i et e e e e e e e e e X X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
= 0 .11

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

|0 |T
W]
7]
—
=y
o
=y
®
Q
«Q
()
7]
c
°
®
=
3
=
®
«Q
=
Q
—
®
[N
-~
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2015 Page 3
Arbitrage (Continued)
B D
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 D
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
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2015 Page 4

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

PART I, COLUW E & PART 1|1, 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

$108, 756.

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

SCHEDULE K, PART 1.

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 OR SERVI CE, ALL LEGAL DOCUMENTS
FOR PROFESSI ONAL CONTRACTUAL AGREEMENTS AND NEW FI NANCI NG PRQIECTS 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 |'S REVI EWVED TO ENSURE THAT FEDERAL TAX REQUI REMENTS ARE MET. THE

ORGANI ZATI ON CONSULTS W TH TAX PROFESSI ONALS, WHEN NEW ACTI VI Tl ES/ RENTAL

JSA
5E1511 1.000 Schedule K (Form 990) 2015
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Schedule K (Form 990) 2015 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

ARE BEI NG CONSI DERED.

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) : - i 2@1 5

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-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 Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128
Types of Property

@ (b) Noncash Cantribui (d)
Check if Number of contributions or a%nocuansts (r::norrltelcji 'g: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ W DN
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
[}
=
®
7]
—
7]

Boatsandplanes. . ... .....
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X S. 243, 090. |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. . . . ...

© 00 N O

25 Other »( MJSI C EQUI PMENT ) X 89. 4,436. |FW
26 Other »( NAVE PLATES ) X 35. 424, |COST
27 Other »( BROCHURES ) X 4, 633. 2,672, |COST
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 I, lines 1 through
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?. . . . . . . . . . i i i i it it e e 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

[o7o T 01 4T o YU 4T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[o7e T 01410 YU o 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 |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule M (Form 990) (2015) 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.

PART 1, LINE 32A
THE MANAGEMENT OF THE ORGAN ZATI ON'S PHONATHON PROGRAM IS QUTSOURCED TO A
THI RD PARTY BUT TAKES PLACE ON CAMPUS 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) (2015)
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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 5

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Senvice » 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 III, LINE 1

ST. MARY'S UNI VERSI TY, AS A CATHOLI 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 COVMMUNI 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 HI GHER LEARNI NG I N SAN ANTONI O AND THE OLDEST CATHOLIC UNI VERSITY I N

TEXAS AND THE SOUTHWEST.

FORM 990, PART VI, LINE 2

DAVI D Bl EGLER AND JACK Bl EGLER ARE BROTHERS AND ARE ALSO ST. MARY

UNI VERSI TY TRUSTEES.

FORM 990, PART VI, LINE 6
BYLAWS, ARTI CLE 3: MEMBERS OF THE CORPORATI ON

3.1 MEMBERS OF THE CORPORATI ON

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

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

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

SCCI ETY OF MARY;

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

(© THE DULY APPO NTED PRESI DENT OF THE UNI VERSI TY, AND THE DULY ELECTED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

CHAI RPERSON OF THE BOARD OF TRUSTEES COF ST. MARY'S UNI VERSITY (THE "BOARD

OF TRUSTEES") .

FORM 990, PART VI, LINES 7A & 7B
BYLAWS, ARTI CLE 3: 3.3 PONERS OF THE MEMBERS OF THE CORPORATI ON THE

MEMBERS OF THE CORPORATI ON SHALL ENJOY THE FOLLOW NG POAERS: (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 OR THE TRUSTEE NOM NATI NG COWM TTEE (AS DEFI NED
BELOWN 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 OF
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 | TS DI SSOLUTI ON;, AND (E) TO APPROVE THE RECOMMENDATI ONS FOR PRESI DENT
OF THE UNI VERSI TY AS PROPOSED BY THE PRESI DENTI AL NOM NATI NG COW TTEE
(AS DEFI NED BELOW OF THE BOARD OF TRUSTEES AND THAT SUCH APPROVAL SHALL

NOT BE UNREASONABLY W THHELD.

FORM 990, PART VI, LINES 11B

THE UNI VERSI TY PREPARED THE FORM 990, WHI CH WAS THEN REVI EVED | NTERNALLY
AND BY ERNST & YOUNG THE DRAFT WAS DI STRI BUTED TO THE AUDI T COWM TTEE

FOR THEI R REVI EW AND APPROVAL AND MADE AVAI LABLE TO THE BOARD PRI OR TO

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

SUBM SSI ON OF THE 990 FI LI NG

FORM 990, PART VI, LINE 12C
OFFI CERS AND DI RECTORS ARE REQUI RED TO READ AND Sl GN THE CONFLI CT OF

| NTEREST POLI CY. THE | NDI VI DUAL REPCRTS TO THEI R RESPECTI VE SUPERVI SOR
AND/ OR HUMAN RESOURCES OFFI 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 CODE OF BUSI NESS CONDUCT ANNUALLY. MONI TORI NG | S PERFORMED VI A
CONTROLS AND FI NANCI AL TRANSACTI ONS AND SUPERVI SORY OVERSI GHT. | F AN

I NDI VI DUAL | S DETERM NED TO HAVE A CONFLI CT OF | NTEREST, THAT | NDI VI DUAL
SHALL REFRAI N FROM PARTI Cl PATI NG I N THE PROPOSED TRANSACTI ONS. THE

I NDI VI DUAL SHALL NOT VOTE ON SUCH MATTERS AND SHALL NOT BE PRESENT AT THE

TI ME OF THE VOTE.

FORM 990, PART VI, LINE 15A

CEO AND OFFI CERS SALARI ES ARE REVI EWED EACH FI SCAL YEAR AND BENCHVARKED
W TH THE CUPA STUDY DATA FOR COVPARABI LI TY. THE PRESI DENT (CEO 1S
COVMPARED TO CEO COWPENSATI ON REPORTED ON FORM 990 OF PEER | NSTI TUTI ONS,
SALARY RANGES AS REPCRTED BY CUPA, THEN REVI EWVED AND APPROVED BY THE

EXECUTI VE COW TTEE OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 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

VWAV STMARYTX. EDU.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128

FORM 990, PART Xl I, LINE 2C
THE AUDI TED FI NANCI AL STATEMENTS ARE APPROVED BY THE AUDI T AND ETHI CS

COW TTEE.

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ERNST & YOUNG LLP ACCOUNTI NG SERVI CES 276, 730.
1800 FROST BANK TONER, 100 W HOUSTON ST.
SAN ANTONI O, TX 78205

SEDERO CONSULTI NG 163, 624.
250 W NOTTI NGHAM SUl TE 300
SAN ANTONI O, TX 78209

W NSLOW | NVESTMENT MANAGER 150, 067.
47210 I DS TOAER 80, SOUTH ElI GHTH STREET
M NNEAPQOLI' S, MN 55402

TPD SUB-CDE 111, LLC CONSULTI NG 121, 784.
112 E. PECAN STREET SUI TE 2810
SAN ANTONI O, TX 78205

EAGLE CAPI TAL | NVESTMENT MANAGER 107, 758.
499 PARK AVENUE, 17TH FLOOR
NEW YORK, NY 10022

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000

47643P 1184 60626890 PAGE 86



PUBLIC INSPECTION COPY

ST. MARY' S UNI VERSI TY 74-1143128
SCHEDULE R Related Organizations and Unrelated Partnerships [[oME No- 1545-0047
( ) » Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 5
> Attach to Form 990. Open to Public
af:;gr;;};::g%::;zury P Information about Schedule R (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
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) ST. MARY'S HOLDI NGS, | NC 45- 5275423
ONE CAM NO SANTA NARI A SAN ANTONI O, TX 78228 SUPPORT TX 1, 224, 000. | 22, 154, 000. |ST. MARY' S U
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
(1) ST. MARY'S UNI VERSI Y SCHOOL OF LAW FDN 20- 4032309
112 E. PECAN ST., STE. 2400 SAN ANTONI O, TX 78205 SUPPORT TX 501(C) (3) 9 N A X
2) ST. MARY'S UNIVERSI TY - ALUMNI ASSCC. 74-1742119
ONE CAM NO SANTA MARI A SAN ANTONI O, TX 78228 SUPPORT TX 501(C) (3) 11D-111-0 N A X
(3) SOCI ETY OF MARY, PROVINCE OF THE U.S. 03- 0415363
4425 WEST Pl NE BLVD. ST. LOU'S, MO 63108 RELI G OUS ORG | MO 501(C) (3) 1 N A X
(4)
(5
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule R (Form 990) 2015 Page 2
Part Il 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) 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 alocatiors? | @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
1
(2)
(3)
(4)
©)]
(6)
(N
Part IV 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 Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |[ownership ili(ttrjgl(ll?i)
country) trust) entity?
Yes|No
1
(2)
(3)
(4)
(5
(6)
(N
JSA Schedule R (Form 990) 2015
5E1308 1.000
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ST. MARY'S UNI VERSI TY 74-1143128
Schedule R (Form 990) 2015 Page 3
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 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1b X

¢ Gift, grant, or capital contribution from related organization(s), . , . . . . . . ... ... e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L 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 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . 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 e le X
f Dividends from related organization(s). . . . . . . . . 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 e e e e 1f X
g Sale of assets torelated Organization(S) . . . v & v v v v i i i s 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 e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . .. ... e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . .. .. e e e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . L L 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . o i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for EXpeNSES. . . . . . v v i i 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 e e e 1p X
g Reimbursement paid by related organization(s) for eXpenSes . . . . . . 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 e e 1q X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . . . . . i i e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v o vt i i i i i i i et i e e 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 ATI ONS C 355, 265. | FW

(2) SOCIETY OF MARY, PROVINCE OF THE U. S. C 497, 700. | FMW

(3)

(4)

©)]

(6)

JSA Schedule R (Form 990) 2015

5E1309 1.000

47643P 1184 60626890

PACGE 89



PUBLIC INSPECTION COPY

ST. MARY'S UNI VERSI TY 74-1143128

Schedule R (Form 990) 2015 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.
@ () O ) o ® &9 o) oo e )
. Primary activity egal domicile Predominant re all partners Share of hare of Di tionat ode V - UBI eneral or Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year I:Tlf:;i:jg;a °] amount in box 20 managing ownersh?p

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) [ yas | No Yes | No Yes | No

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule R (Form 990) 2015 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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Form 990'T

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning 06/ 01 , 2015, and ending

05/31 2016

OMB No. 1545-0687

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

ggen to Public Inspection for |

1(c)(3) Organizations Only.

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) ONE CAM NO SANTA MARI A
529(a) City or town, state or province, country, and ZIP or foreign postal code

ST. MARY'S UNI VERSI TY

D Employer identification number

(Employees' trust, see instructions.)

74-1143128

C Book value of all assets
at end of year

315, 390, 500.

SAN ANTONI O, TX 78228-8504

E Unrelated business activity codes

(See instructions.)

523000

0928

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> | N\VESTMENT | N PARTNERSHI P

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,Yes X | No

J The books areincareof » INEI - LI N LEE, FI NANCE DI RECTOR

Telephone number B 210- 436- 3414

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), , . ... .. ... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5 322, 796. ATC:H l 322, 796.
6 Rentincome(ScheduleC), . . ... ... ... ..... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., .. .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3 through12. . . . . . . . .. ... 13 322, 796. 322, 796.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v o v i v i o e e e e us 14
15 Salariesandwages . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . . e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . i i i i i e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . ¢ o v i 0 i i h e e 20
21  Depreciation (attach Form 4562). ., . . . . . . . & v v v 4 v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4t bttt e e e e e e e e e e e e e, 24
25 Employee benefitprograms , . . . . . . . . L L e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . .. i e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . o i i e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . it it ittt i e e e 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . . . . . i i i e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 322, 796.
31  Net operating loss deduction (limited to the amounton liNe€30) . . . . . &+ o v v v v v o e e e e e e e e e 31 63, 966.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 . . . . .. ... .. 32 258, 830.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . « v + o s s v v v .. 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline 32 . . . . . & &t i i i i i i e h 4 e e e e e e e e e e e e s m e e e e e 34 257, 830.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
X0 fPea3p 184 60626890 PAGE 98
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Form 990-T (2015) ST. MARY'S UN VERSI TY
Tax Computation

74-1143128 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @[s | ©ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v v v v v v v e e $
C Incometaxontheamountonline 34, . . . . . . . . . it it it e e e e e e e e »|35¢c 83, 804.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxy tax. SEe iNStrUCHONS » 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 e e e e e e »| 37
38 Alternative miNIMUM taX . . . v v v v i s v it e e e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, Whichever applieS. . « v v v v v v v v v v v v e e e e e e e e e e 39 83, 804.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIUCHONS). & & v v v v v o et v e e e e e e e e e e e 40b
Cc General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), ., . . . . . . « . . . 40d
e Total credits. Add lines 40a through 40d , . . . . . . . . . i i it et e e e e 40e
41  Subtract line 40€ from NE39. « o . &+ v v i e e e e e e e e e e e e e e e e 41 83, 804.
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43  Totaltax. Add iNeS 41 aNd 42 « « « « o b e e e e e e e e e e e e e e e e e e e e 43 83, 804.
44 a Payments: A 2014 overpayment creditedto2015 . . . . . . . . ... ... ... 44a
b 2015 estimated tax payments .« . « ¢ v v & 4 v 4 v h e e e e e e e e e e e 44Db 85, 000.
C Tax deposited With FOrm 8868, + v = v v v v ¢ v & v & v vt v a et s n a e a e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) . . . « ¢ v v & 4 v 4 vt v v e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total P> | 449
45 Total payments. Add lines 44athrough 44g . . « & v & v i i vt i i e e e e e e e e e e e e e e e e e e 45 85, 000.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached., ., . . . . . . . . . o o v v « . . 46 1: 975.
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . & & & « v o & o v o o » 47 779.
48  oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48
4 Enter the amount of line 48 you want: Credited to 2016 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here » CAYMAN | SLANDS

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. .. .u.. 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . @ v s v s v u .. X
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } | } with the preparer shown below
Signature of officer Date Title (see instructions)?,_l Yes ,_Xl No
Paid Print/Type preparer's name Preparer's signatur(;D/ Date Checkl_, if PTIN
MELVA SCOTT /)l cott: 04/07/17 selfemployed | P01207335
E“epgrelr Fimsname B ERNST & YOUNG U.S. LLP Fim's EIN D> 34- 6565596
S€ PN eims address B 425 HOUSTON ST, STE 600 Phoneno. _ 817- 335- 1900
FORT WORTH, TX 76102 Form 990-T (2015)
JSA

5X2741 1.000
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Form 990-T (2015)

PUBLIC INSPECTION COPY
ST. MARY' S UNI VERSI TY

74-1143128

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
@)
€)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
@)
€)
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,

Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2 %
©) %
@) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals . . . . 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 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

(
(
(
(4

)
)
)
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

10. Part of column 9 that is
included in the controlling
organization's gross income

9. Total of specified
payments made

11. Deductions directly
connected with income in
column 10

)

@)

€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).

TOMaIS 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 >

JSA Form 990-T (2015)
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Page 4

Schedule G - Investment In

come of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

W)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . .. i uie e . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w i h e e e »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Grlosl,s 3. Direct
advertising .

A advertising costs

income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
-

w
-~

,-\,-\,-\,-\
N
=

Totals (carry to Part I, line (5)) . . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

1N f iodical 5 Gr[losl,s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
€]
“4)
Totals from Part1, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?;{epgé?/g?édoio 4. Compensation at.tributable to
business unrelated business
(1) ATCH 2 %
(2) 0/0
(3) 0/0
(4) 0/0
Total. Enter here and on page 1, Part 11, line 14 | . . . . . . . . . i i i i it ot ot e e m e e e m e e e e »
JSA Form 990-T (2015)
5X2743 1.000
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ATTACHVENT 1

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

EAGLE | NCOVE APPRECI ATION I'I, LP 322, 796.

| NCOVE (LOSS) FROM PARTNERSH PS 322, 796.
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P Attach to the corporation's tax return. 2@1 5
Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number

ST. MARY' S UNI VERSI TY

74-1143128

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax (seeinstructions) . . . . . . . @ 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 1 83, 804.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . ., . . ... ... ... 2c
d Total. Add lines 28 throUgh 2C & o v v v v v vttt e et e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenalty. . . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e e 3 83, 804.
4  Enter the tax shown on the corporation's 2014 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 online5 . . . . . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline3 . . . . . . . o . i e e e e e e e e e e e e e e e as 5 83. 804.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty (see instructions).

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
=F Figuring the Underpayment
(@) (b) (© (d)
9 Installment due dates. Enter in columns (a)

through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months

of the corporation's taxyear . . . . . « .« . . 9 09/ 15/ 2015 11/ 15/ 2015

02/ 15/ 2016] 05/15/2016

10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each

T 10 20, 951. 20, 951. 20, 951. 20, 951
11 Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from line 11 online 15« « « « « « « 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column , , . 12
13 Addlines11and12 . . v v v v v v wu .. 13
14 Add amounts on lines 16 and 17 of the preceding column 14 20, 951 . 41, 902 . 62, 853 .
15 Subtract line 14 from line 13. If zero or less, enter -0-, . 15
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . . 16 20, 951 41, 902
17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
TR FC 20, 951. 20, 951. 20, 951. 20, 951.

18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line

12 ofthenextcolumn. v « v o v v 4 o w u s 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
5X8006 1.000

47643P 1184

Form 2220 (2015)
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Form 2220 (2015) Page 2
EGMWA Figuring the Penalty
(a) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
drdmonth.), . . . ... e e e . 19
20 Number of days from due date of installment on line 9 to the
date shownonline19. . . . .. ... ... ..o 20
21 Number of days on line 20 after 4/15/2015 and before 7/1/2015 21
22 Underpayment on line 17 x Number of :Zés on line 21 , 3o, 22|$ $ $ $
23 Number of days on line 20 after 6/30/2015 and before 10/1/2015 23| ATTACHVENT 1
24 Underpayment on line 17 x Number of days on line 23 , 30, 24|$ $ $ $
365 SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2015 and before 1/1/2016 25
26 Underpayment on line 17 x Number of days on line 25 , 30, 26| % $ $ $
365
27 Number of days on line 20 after 12/31/2015 and before 4/1/2016 27
28 Underpayment on line 17 x Number of days on line 27 X 3% 28| % $ $ $
366
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016 29
30 Underpayment on line 17 x Number of g?és online 29 , .o, 30| % $ $ $
31 Number of days on line 20 after 6/30/2016 and before 10/1/2016 31
32 Underpayment on line 17 x Number of days on line 31 , «o, 32|$ $ $ $
366
33 Number of days on line 20 after 9/30/2016 and before 1/1/2017 33
34 Underpayment on line 17 x Number of days on line 33 , «o 34|$ $ $ $
366
35 Number of days on line 20 after 12/31/2016 and before 2/16/2017 35
36 Underpayment on line 17 x Number of days on line 35 , o, 36|% $ $ $
365
37 Add lines 22, 24, 26,28,30,32,34,and36. . . . ... ... 37]$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for Other iNCOME taX TEIUMS , . v v v v v v v e e v e e e e e e e e a e e e e e e e e e e e e e e et e e e 38($ 1, 975.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2015)

JSA
5X8007 1.000
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ATTACHVENT 1

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (09/15/2015 - 03/31/2016)

20, 951. 09/ 15/ 2015 03/31/2016 198 3 341.
TOTAL FOR QUARTER 1, RATE PERIOD 1
341.
QUARTER 1, RATE PERI OD 2 (03/31/2016 - 10/15/2016)
09/ 02/ 2016 20, 951. 03/31/2016 09/02/2016 155 4 356.
TOTAL FOR QUARTER 1, RATE PERI OD 2
356.
QUARTER 2, RATE PERIOD 1 (11/15/2015 - 03/31/2016)
20, 951. 11/15/ 2015 03/31/2016 137 3 236.
TOTAL FOR QUARTER 2, RATE PERIOD 1
236.
QUARTER 2, RATE PERI OD 2 (03/31/2016 - 10/15/2016)
09/ 02/ 2016 20, 951. 03/31/2016 09/02/2016 155 4 356.
TOTAL FOR QUARTER 2, RATE PERI OD 2
356.
QUARTER 3, RATE PERI OD 1 (02/15/2016 - 03/31/2016)
20, 951. 02/ 15/ 2016 03/31/2016 45 3 7.
TOTAL FOR QUARTER 3, RATE PERIOD 1
7.
QUARTER 3, RATE PERI OD 2 (03/31/2016 - 10/15/2016)
09/ 02/ 2016 20, 951. 03/31/2016 09/02/2016 155 4 356.
TOTAL FOR QUARTER 3, RATE PERI OD 2
356.
QUARTER 4, RATE PERI OD 2 (05/15/2016 - 10/15/2016)
09/ 02/ 2016 20, 951. 05/ 15/ 2016 09/02/2016 110 4 253.
TOTAL FOR QUARTER 4, RATE PERI OD 2
253.
TOTAL UNDERPAYMENT PENALTY 1, 975.

ATTACHVENT 1
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St. Mary's University

Form 990-T

Net Operating Loss Schedule
FYE: 05/31/2016

Form 990-T, Part Il Line 31:

Year Ended Income Generated NOL Generated NOL Utilized Carryover to Next Yr Year Expires

May 31, 2014 46,412 - 46,412 -

May 31, 2015 - (110,378) - (63,966) May 31, 2035

May 31, 2016 322,796 - 63,966 - -
369,208 (110,378) 110,378 -

NOL Carryover Available to FYE 05/31/17 -

Expired Carryover: 0
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