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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasun

#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 06-01-2018 , and ending 05-31-2019

C Name of organization
TEXAS CHRISTIAN UNIVERSITY

B Check If applicable D Employer identification number

[0 Address change
[ Name change

75-0827465

O 1nitial return Doing business as

O Final return/terminated

E Telephone number

Number and street (or P O box If mail is not delivered to street address) | Room/suite

TCU BOX 297011

[0 Amended return

O Application pendingll (817) 257-4506

City or town, state or province, country, and ZIP or foreign postal code
FORT WORTH, TX 761290001

G Gross receipts $ 2,019,202,787

F Name and address of principal officer H(a) Is this a group return for

VICTOR J BOSCHINI

TCU BOX 297011 subordinates? DYES NO
Are all subordinates

FORT WORTH, TX 761290001 H(b) Oyes [Ivo

included?

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) If "No," attach a list (see instructions)

J Website:» WWW TCU EDU

] s047¢a)1yor [ 527

H(c) Group exemption number #»

L Year of formation 1889 | M State of legal domicile TX

K Form of organization Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities
TEXAS CHRISTIAN UNIVERSITY IS AN INSTITUTION OF HIGHER EDUCATION WHICH INCLUDES TEN MAJOR ACADEMIC UNITS
¥ INSTRUCTION IS FOR 10,918 STUDENTS
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 50
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 47
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 6,155
b 6 Total number of volunteers (estimate If necessary) 6 10,500
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -19,377,637
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 87,359,007 84,732,962
é 9 Program service revenue (Part VI, line 2g) 574,333,587 630,622,181
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 163,377,602 172,483,057
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 23,766,520 16,323,049
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 848,836,716 904,161,249
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 165,884,493 188,071,262
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 282,947,568 303,872,490
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 240,141 341,981
g b Total fundraising expenses (Part |X, column (D), line 25) ®14,629,696
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 254,726,284 264,790,541
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 703,798,486 757,076,274
19 Revenue less expenses Subtract line 18 from line 12 . 145,038,230 147,084,975
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 3,200,356,822 3,318,638,977
;'g 21 Total habilities (Part X, line 26) 822,619,528 914,354,482
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 2,377,737,294 2,404,284,495

B signature Biock

Under penalties of perjury, I declare that I 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

FHE ex 2020-04-09
R Signature of officer Date

Sign
Here BRIAN GUTIERREZ VC FINANCE AND ADMINISTRATION

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0369623
Paid self-employed
Preparer Firm's name ®» PRICEWATERHOUSECOOPERS LLP Firm's EIN # 13-4008324
Use Only Firm's address # 600 THIRTEENTH STREET NW SUITE 1000 Phone no (202) 414-1000
WASHINGTON, DC 20005

Yes D No
Form 990 (2018)

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

TEXAS CHRISTIAN UNIVERSITY IS AN INSTITUTION OF HIGHER EDUCATION WHICH INCLUDES TEN MAJOR ACADEMIC UNITS LIBERAL ARTS,
SCIENCE AND ENGINEERING, BUSINESS, EDUCATION, FINE ARTS, COMMUNICATION, HONORS, NURSING AND HEALTH SCIENCES, SCHOOL OF
INTERDISCIPLINARY STUDIES AND THE TCU & UNTHSC SCHOOL OF MEDICINE TCU'S MISSION STATEMENT IS "TO EDUCATE INDIVIDUALS TO
THINK AND ACT AS ETHICAL LEADERS AND RESPONSIBLE CITIZENS IN THE GLOBAL COMMUNITY " OUR VISION IS TO CREATE A WORLD-CLASS,
VALUES-CENTERED UNIVERSITY EXPERIENCE FOR OUR STUDENTS OUR CORE VALUES ARE ACADEMIC ACHIEVEMENT, PERSONAL FREEDOM AND
INTEGRITY, THE DIGNITY AND RESPECT OF THE INDIVIDUAL, AND A HERITAGE OF INCLUSIVENESS, TOLERANCE, AND SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Myes [nNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
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

4a (Code ) (Expenses $ 383,632,781 including grants of $ 188,071,262 ) (Revenue $ 489,157,350 )
See Additional Data

4b  (Code ) (Expenses $ 174,749,099 including grants of $ ) (Revenue $ 130,692,142 )
See Additional Data

4c (Code ) (Expenses $ 42,304,161 ncluding grants of $ ) (Revenue $ 3,294,048 )
See Additional Data

(Code ) (Expenses $ 56,880,090 including grants of $ ) (Revenue $ 6,551,903 )
SEE SCHEDULE O

4d  Other program services (Describe in Schedule O )
(Expenses $ 56,880,090 including grants of $ } (Revenue $ 6,551,903 )

4e Total program service expenses » 657,566,131

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il %) 4 Yes
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 98-19?
If "Yes," complete Schedule C, Part Il 5
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 | 6 No
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, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? v
If "Yes," complete Schedule D, Part Ili %) P e e 8 es
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V %)
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII %) e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . es
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, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 Yes
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) =,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .+« .+« « « « « & @) 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v

es

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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 No
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? 25b No
If "Yes," complete Schedule L, Part! . .
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? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
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 | 27 Yes
of any of these persons? If "Yes,” complete Schedule L, Part il . ®,
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,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Partiv . % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . ; w, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
Y 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
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 . 36 No
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, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 14,814
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 6,155
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
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 Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 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 during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 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, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 Yes
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 50

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
ib 47

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? . . . . . .+ & . 4 4 4 e ww e 2 Yes

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? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a No

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

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," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 No

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

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 a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (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
»KIM ADAMS 2800 S UNIVERSITY DRIVE FORT WORTH, TX 761290001 (817) 257-4506

Form 990 (2018)



Form 990 (2018) 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 line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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

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

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 g | 3 |2 |x |25 |2 related
below dotted | &= | £ |2 [o ?,- z |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 20,740,217 0 2,512,329
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 » 524
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 such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
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 such person 5 No
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) (C)
Name and business address Description of services Compensation
HC BECK LTD CONSTRUCTION & ARCHITECTURE 47,330,644
SRVS
1807 ROSS AVENUE SUITE 500
DALLAS, TX 75201
LINBECK GROUP LLC CONSTRUCTION SRVS 43,451,053
1263 W ROSEDALE SUITE 202
FORT WORTH, TX 76104
SODEXO INC & AFFILIATES DINING SERVICES 22,070,279
PO BOX 536922
ATLANTA, GA 30353
TURNER CONSTRUCTION COMPANY CONSTRUCTION SRVS 11,523,296
10100 N CENTRAL EXPY SUITE 600
DALLAS, TX 75231
HUNT CONSTRUCTION GROUP CONSTRUCTION SRVS 8,046,801

13355 NOEL ROAD 4TH FLOOR
DALLAS, TX 75240

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 115

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIli . . . . . . . v e
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a | 0
&
< g b Membership dues . . | ib | 155,720
[\~
o
(S £ | ¢ Fundraising events . . | 1c | 752,554
3 i d Related organizations | 1d | 0
=n
D /= | e Government grants (contributions) | i1e | 9,742,217
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 74 082 471
- '5 above intidnl)
s <
.'g 6 g Noncash contributions included
b= = Inhnes 1la-1f $ 6,311,257
=] )
O ro | hTotal. Add lines 1a-1f . . . . . . . P 84,732,962
Business Code
Y
= 489,157,350 489,157,350 0 0
Z 2aq TUITION AND FEES 611310
T
é b RESIDENTIAL ADMINISTRATION 611710 37,518,229 37,518,229 0 0
22,438,592 22,438,592 0 0
1 ¢ DINING SERVICES ’ ’ ’ ’
; 611710
64,828,931 63,942,091 886,840 0
2 d ATHLETICS AND CAMPUS REC 611710
1,909,497 1,909,497 0 0
c e UNIVERSITY BOOKSTORE 611710
©
5 14,769,582 14,729,684 39,898 0
S f All other program service revenue
& 630,622,181
dTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . > 42,588,432 16,570 42,571,862
4 Income from Investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . . » 12,180,788 0 0 12,180,788
(1) Real (1) Personal
6a Gross rents
655,951 45,770
b Less rental expenses 0 0
¢ Rental income or 655,951 45,770
(loss)
d Net rental incomeor(loss) . . . . . . » 701,721 0 0 701,721
(1) Securities (u) Other
7a Gross amount
from sales of 1,244,093,205 294,477
assets other
than inventory
b Less costor
other basis and 1,111,259,940 3,233,117
sales expenses
€ Gain or (loss) 132,833,265 -2,938,640
d Net gain or (loss) . . . . . » 129,894,625 0 -20,320,945 150,215,570
8a Gross Income from fundraising events
® (not including $ 752,554 of
3 contributions reported on line 1c)
§ See PartIlV, ine18 . . . . a 420,054
&) bLess direct expenses . . . b 399,655
; c Net income or (loss) from fundraising events . . > 20,399 0 20,399
£ |9a Gross income from gaming activities
(@] See Part IV, ine19 . . .
a 0
bless direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0 0
10aGross sales of inventory, less
returns and allowances . .
a 300,092
blLess cost of goodssold . . b 148,826
c Net income or (loss) from sales of inventory . . » 151,266 0 0 151,266
Miscellaneous Revenue Business Code
11apRITE ADMINISTRATION 611710 1,062,012 0 0 1,062,012
MAINTENANCE FEE
b ANNUITY INCOME 611710 1,306,215 0 0 1,306,215
¢ ALUMNI EVENTS 611710 148,868 0 0 148,868
d All other revenue . . . . 751,780 0 0 751,780
e Total. Add lines 11a-11d . . . . . . »
3,268,875
12 Total revenue. See Instructions . . . . . >
904,161,249 629,695,443 -19,377,637 209,110,481

Form 990 (2018)



Form 990 (2018) Page 10

Part IX 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 . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 50,000 50,000
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 188,021,262 188,021,262
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members Y 0

5 Compensation of current officers, directors, trustees, and 10,645,116 1,378,261 8,483,922 782,933

key employees

6 Compensation not included above, to disqualified persons (as 0 0 0 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 219,636,334 194,578,105 17,823,548 7,234,681
8 Pension plan accruals and contributions (include section 401 19,349,975 15,679,014 2,875,331 795,630
(k) and 403(b) employer contributions)

9 Other employee benefits 40,399,005 36,148,528 2,760,746 1,489,731
10 Payroll taxes 13,842,060 11,681,636 1,578,874 581,550
11 Fees for services (non-employees)

a Management 0 0 0 0

b Legal 933,518 232,773 693,266 7,479

c Accounting 328,914 0 328,914 0

d Lobbying 1,142 0 1,142 0

e Professional fundraising services See Part |V, line 17 341,981 341,981

f Investment management fees 33,559,950 0 33,559,950 0

g Other (If ine 11g amount exceeds 10% of line 25, column 32,158,641 30,155,498 1,463,474 539,669

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion 2,872,420 1,738,286 1,131,390 2,744
13 Office expenses 23,435,619 19,006,547 3,669,881 759,191
14 Information technology 4,990,928 4,080,988 776,884 133,056
15 Royalties 0 0 0 0
16 Occupancy 23,494,545 22,166,627 1,297,030 30,888
17 Travel 27,283,540 25,367,342 1,298,842 617,356
18 Payments of travel or entertainment expenses for any 0 0 0 0

federal, state, or local public officials
19 Conferences, conventions, and meetings 1,820,627 1,514,602 227,971 78,054
20 Interest 15,557,766 15,037,118 518,171 2,477
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 64,100,488 59,719,803 3,553,347 827,338
23 Insurance 2,899,018 2,812,584 83,153 3,281
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 )

a DUES AND SUBSCRIPTIONS 7,482,288 7,002,313 381,512 98,463

b FOOD SERVICES 18,512,384 17,269,175 950,571 292,638

c INSTR , RESEARCH, & LAB 1,754,960 1,707,055 38,698 9,207

d INDIRECT COST 645,556 645,556 0 0

e All other expenses 2,958,237 1,573,058 1,383,830 1,349
25 Total functional expenses. Add lines 1 through 24e 757,076,274 657,566,131 84,880,447 14,629,696
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,079,380 1 16,059,604
2 Savings and temporary cash investments of 2
3 Pledges and grants receivable, net 39,821,668 3 52,175,935
4 Accounts recelvable, net 28,207,575 4 24,529,478
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 604,825 8 607.653
< 9 Prepald expenses and deferred charges 4,798,622 9 5,018,850
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,948,010.452
b Less accumulated depreciation 10b 553,858,830 1,244,362,628( 10c 1,392,151,622
11 Investments—publicly traded securities 695,922,171 11 582,036,785
12 Investments—other securities See Part |V, line 11 1.050,904,953| 12 1,129,441,984
13 Investments—program-related See PartlV, line 11 o 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 124,655,000| 15 116,617,066
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,200,356,822| 16 3,318,638,977
17 Accounts payable and accrued expenses 82,846,537 17 91,451,355
18 Grants payable 18
19 Deferred revenue 37,702,388 19 33,744,210
20 Tax-exempt bond labilities 607.638,747| 20 668,498,615
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 94,431,856( 25 120,660,302
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 822,619,528 26 914,354,482
g Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 1,545,399,805( 27 1,531,034,319
5 28 Temporarily restricted net assets 397,906,461 28 422,640,911
T|29 Permanently restricted net assets 434,431,028| 29 450,609,265
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 2,377,737.294| 33 2,404,284,495
z 34 Total liabilities and net assets/fund balances 3,200,356,822| 34 3,318,638,977

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 904,161,249
2 Total expenses (must equal Part IX, column (A), line 25) 2 757,076,274
3 Revenue less expenses Subtract line 2 from line 1 3 147,084,975
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,377,737,294
5 Net unrealized gains (losses) on investments 5 -103,553,860
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -16,983,914
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 2,404,284,495

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2018)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | _ | I
organizations | T 3 | S § T I2s |2 MISC) related
belowdotted | 2 | 5 (3 |p (5% |3 organizations
line) P |5 (12 |Fal2
a5 | & 2| 5
D=2 o = o O
P - = =
2| = P =
212 |*] %
I ; z
x g2
T T
(=N
Victor J Boschini Jr 400
................. X X 2,344,305 697,886
Chancellor
Leanne S Acuff 20
................. X 0 0
Trustee
Sheryl L Adkins-Green 20
................. X 0 0
Trustee
Allie Beth McMurtry Allman 20
................. X 0 0
Trustee
Amy Roach Bailey 20
................. X 0 0
Trustee
Michael K Berry 20
................. X 0 0
Trustee
Joe D Briggs 20
................. X 0 0
Trustee
Edward A Clark 20
................. X 0 0
Trustee
Brenda Almes Cline 20
................. X 0 0
Trustee
J Kelly Cox 20
................. X 0 0

Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = >~ |t T 2/1099-MISC) (W- 2/1099- organization and
=3 = =T
organizations | 3 3 [ 5 g T I2& |2 MISC) related
below dotted | %z | & (8 |p |27 |3 organizations
line) Pelz (T3 lFal2
Fe|e 2t g
TEE R 2
%'1 = D _i:
T|g E
; B
T T
j=9
Marilyn E Davies 20
................. X 0
Trustee
Barry E Davis 20
................. X
Trustee
G Hunter Enis 20
................. X
Trustee
Kathryn Thompson Farmer 20
................. X
Trustee
Marcia Fuller French 20
................. X
Trustee
Charlotte Scharbauer French 20
................. X
Trustee
Alan D Friedman 20
................. X
Trustee
Rafael G Garza 20
................. X
Trustee
Charles L Geren 20
................. X
Trustee
Nick A Giachino 20
................. X
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related AN RECEE 2/1099-MISC) (W-2/1099- organization and
organizations | T 3 | 5 § 25|z MISC) related
below dotted | & = | & 2 E— Z13 organizations
line) P |5 (713 |Falt
58| ¢ o
P - = 2
3 = =2
I~ [ =
%'1 = D '%
I ; z
I g2
T T
(=N
Elliott J Hill 20
................. X
Trustee
Kenneth J Huffman 20
................. X
Trustee
Bruce W Hunt 20
................. X
Trustee
Mark L Johnson 60
................. X
Chair
J Bryan King 40
................. X
Trustee
J Luther King Jr 20
................. X
Trustee
G Malcolm Louden 20
................. X
Trustee
Mary Ralph Lowe 20
................. X
Trustee
Kade L Matthews 20
................. X
Trustee
Kit Tennison Moncrief 50
................. X
Vice Chair




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> [t T 2/1099-MISC) (W-2/1099- organization and
=3 = |3 =T
organizations| 3 3 [ 5 § T I2& |2 MISC) related
below dotted | %z | & (3 |p |22 |3 organizations
line) Pelz =3 lFal2
Fa (2 T g
TEE R 2
%'1 = D _i:
T|g E
; B
T T
j=9
Ronald C Parker 40
................. X
Trustee
John H Pinkerton 20
................. X
Trustee
Roger A Ramsey 20
................. X
Trustee
Trevor D Rees-Jones 20
................. X
Trustee
Nancy Tartagline Richards 20
................. X
Trustee
Joan Glusing Rogers 20
................. X
Trustee
Matthew K Rose 20
................. X
Trustee
Billy Rosenthal 20
................. X
Trustee
Patricia Penrose Schieffer 20
................. X
Trustee
Edgar H Schollmaler 20
................. X
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o= v T 2/1099-MISC) (W-2/1099- organization and

=3 = |3 — |
organizations | T 3 | S § 25|z MISC) related
below dotted | & = | & 2 E— Z13 organizations
line) Pelg = |3 |7al2
58| ¢ o
s 3 = g
2| = o =
%'1 = D '%
I ;‘ z
I g2
T T
(=N
Jan Tucker Scully 20
................. X 0
Trustee
Richard Lee Stuart II 20
................. X 0
Trustee
Duer Wagner III 20
................. X 0
Trustee
Roger Willlams 20
................. X
Trustee
Rick L Wittenbraker 20
................. X
Trustee
Michael G Wright 20
................. X
Trustee
Kimbell Fortson Wynne 20
................. X
Trustee
Dee J Kelly Ir 20
................. X
Trustee
Thomas F Meagher Jr 20
................. X
Trustee
LaDainian T Tomlinson 20
................. X
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related AN RECEE 2/1099-MISC) (W-2/1099- organization and

organizations | T 3 | S § 25|z MISC) related
below dotted | 8= | 5 |2 | ?,' Z13 organizations
line) P |5 (713 |Falt
58| ¢ o
P - = 2
3 = =2
I~ [ =
%'1 = D '%
I ; z
T 2
T T
(=N
F Howard Walsh III 20
................. X 0 0
Trustee
Kathryn M Cavins Tull 400
................. X 425,429 52,257
VC Student Affairs
Yohna J Chambers 400
................. X 274,648 36,300
VC Human Resources
Raymond Nowell Donovan 400
................. X 690,421 73,677
Provost VC Academic Affairs
Brian G Gutierrez 400
................. X 598,990 254,037
VC Finance & Administration 10
Jean M Mrasek 400
................. X 183,893 31,332
Board Secretary
Tracy D Syler-Jones 400
................. X 300,616 71,717
VC Marketing & Communication
Donald J Whelan Jr 400
................. X 559,079 81,728
VC University Advancement
Jeremiah Donati 400
................. X 879,727 58,746
Athletic Director
James R Hille 400
................. X 955,783 492,134
Chief Investment Officer




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related AN RECEE 2/1099-MISC) (W-2/1099- organization and

organizations | T 3 | S § 25|z MISC) related
below dotted | & = | & 2 E— Z13 organizations
line) P |5 (713 |Falt
58| ¢ o
s 3 = g
2| = o =
%'1 = D '%
I ;‘ z
I g2
T T
(=N
Bryan C Lucas 400
................. X 363,699 100,367
Chief Technology Officer
Todd S Waldvogel 400
................. X 225,935 27,991
Assoc VC Facilities & Campus Planning
Cheryl K Wilson 400
................. X 238,971 53,415
Assoc VC & Controller 10
Sonny J Cumbie 400
................. X 940,034 80,431
Assistant Football Coach
James P Dixon 400
................. X 3,590,467 80,551
Mens Basketball Coach
Stuart D Flynn 400
................. X 962,348 82,727
Dean of the Medical School
Gary A Patterson 400
................. X 5,995,001 135,936
Head Football Coach
James M Schlossnagle 400
................. X 1,210,871 101,097
Head Baseball Coach




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493100000240])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

TEXAS CHRISTIAN UNIVERSITY

75-0827465

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [J 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 [[] Anorganization 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 II )

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

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 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.

b [0 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.
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(b)(1)(A)ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 78,667,620 71,766,996 72,698,981 78,076,337 74,990,745 376,200,679
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either 0 0 0 0 0 0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0 0 0 0 0 0
the organization without charge
4 Total. Add lines 1 through 3 78,667,620 71,766,996 72,698,981 78,076,337 74,990,745 376,200,679
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 23,417,302
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
6 Public support. Subtract line 5 352,783,377
from line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 78,667,620 71,766,996 72,698,981 78,076,337 74,990,745 376,200,679
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 51,457,523 34,979,276 39,804,159 56,448,128 55,470,941 238,160,027
and income from similar sources
9 Net income from unrelated
business activities, whether or not 0 0 0 0 0 0
the business is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital 604,113 595,561 659,603 574,832 720,146 3,154,255
assets (Explain in Part VI )
11 'jl:gtal support. Add lines 7 through 617,514,961
12 Gross receipts from related activities, etc (see instructions) | 12 | 2,736,534,584
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 this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 57 13 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 56 56 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-FZ) 2018
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
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the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

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 carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
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Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) 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,

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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

Schedule A {Form 990 or 990-EZ) 2018
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11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

Yes

Section E. Type III 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 [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current 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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part II, Line 10 DESCRIPTION - FUND RAISING & SALES, COLUMN A - 604113 0, COLUMN B - 595561 0, COLUMN C - 6
Other Income 59603 0, COLUMN D - 574832 0, COLUMN E - 720146 0, COLUMN F - 3154255 0,




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493100000240])

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
TEXAS CHRISTIAN UNIVERSITY

Employer identification number

75-0827465
m 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 (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
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 activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O 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
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

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 zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 1,142
j Total Add lines 1c through 1i 1,142
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?
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 less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-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 Current year 2a
b Carryover from last year 2b
Total 2c
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? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-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

Return Reference

Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

THIS ORGANIZATION PAID MEMBERSHIP DUES TO THE INDEPENDENT COLLEGES AND UNIVERSITIES OF
TEXAS (ICUT) OF $ 108,852 AND THE NATIONAL ASSOCIATION OF INDEPENDENT COLLEGES AND
UNIVERSITIES (NAICU) IN THE AMOUNT OF $16,317 DURING THE FISCAL YEAR OF THE AMOUNT PAID TO
NAICU, 7% OF THESE DUES WERE ATTRIBUTABLE TO LOBBYING EFFORTS, OR $ 1,142 OF THE AMOUNT
THAT WAS PAID TO ICUT, NO DUES WERE SPECIFICALLY ALLOCATED TO LOBBYING COSTS

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
TEXAS CHRISTIAN UNIVERSITY

75-0827465
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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 legal control? O ves [1 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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, 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.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 on Form 990, Part VIII, line 1 >3 0

(ii)Assets included in Form 990, Part X » s 3,698,303

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)
Public exhibition d O Loanor exchange programs
e O] other

Scholarly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes No

IEETE 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, hne 21.

1a

- 0o Q o T

2a
b

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

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . .. O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance 1,595,947,026 1,471,789,593 1,407,057,002 1,486,003,520 1,393,241,318

b Contributions 16,922,168 15,574,425 19,579,000 17,127,930 16,447,929

¢ Net investment earnings, gains, and losses 76,856,639 176,446,720 111,041,393 -35,128,139 133,486,273

d Grants or scholarships 14,701,948 13,427,659 12,757,522 11,281,254 10,393,957
e Other expenditures for facilities

and programs 54,360,190 54,436,053 53,130,280 49,665,055 46,778,043

f Administrative expenses Y Y 0 0 0

g End of year balance 1,620,663,695 1,595,947,026 1,471,789,593 1,407,057,002 1,486,003,520

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » 5129 %
b Permanent endowment » 27 75 %
¢ Temporarily restricted endowment » 20 96 %

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 3a(i) | Yes

(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 21,167,191 95,789,221 116,956,412
b Buildings 0 1,337,521,990 381,229,138 956,292,852
c Leasehold improvements 0 0 0 0
d Equipment 0 176,381,956 118,746,372 57,635,584
e Other . . . 0 315,150,094 53,883,320 261,266,774
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 1,392,151,622

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) FUNDS HELD IN TRUST BY OTHERS 86,355,504 F
(B) LIMITED PARTNERSHIPS 734,187,656 F
(C) INTEREST RATE CAP 0 F
(D) HEDGE FUNDS 308,898,824 F

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

1,129,441,984

W Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

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

FUNDS HELD IN TRUST 12,523,827
GOVERNMENT LOANS 6,125,833
POST RETIREMENT BENEFITS 67,641,212
INTEREST RATE SWAP LIABILITY 34,369,430
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 120,660,302

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 561,107,204
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -103,553,860
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -206,488,515
e Add lines 2a through 2d 2e -310,042,375
3 Subtract line 2e from line 1 3 871,149,579
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 33,011,670
¢ Addlines4aand 4b . 4c 33,011,670
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 904,161,249
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 534,559,109
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 548,481
e Add lines 2a through 2d 2e 548,481
3 Subtract line 2e from line 1 3 534,010,628
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 223,065,646
¢ Addlines4aand 4b . 4c 223,065,646
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 757,076,274

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID: 18007697
Software Version: 2018v3.1
EIN: 75-0827465
Name: TEXAS CHRISTIAN UNIVERSITY

Return Reference

Explanation

Schedule D, Part III, Line 4
Collections of art - description of
collections

TCU'S FINANCIAL STATEMENT FOOTNOTES STATE THE FOLLOWING WITH REGARD TO COLLECTIONS OF ART,
HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS CONTRIBUTIONS OF ART ARE GENERALLY NOT REC
ORDED ON THE BOOKS OF THE UNIVERSITY WHEN RECEIVED, UNLESS A READILY DETERMINABLE FAIR VAL
UE IS AVAILABLE AT THE DATE OF GIFT THE SPEAKER JIM WRIGHT COLLECTION, WHICH WAS DONATED

TO THE UNIVERSITY IN 1989 AND CONSISTS OF 1,074 LINEAR FEET OF PAPERS, PHOTOGRAPHS, AUDIOV
ISUAL MATERIAL, BOOKS, AND MEMORABILIA, DOCUMENTS THE POLITICAL CAREER OF THE FORMER SPEAK
ER OF THE HOUSE THE COLLECTION ALLOWS RESEARCH IN THE AREAS OF HISTORY AND POLITICAL SCIE
NCE BY STUDENTS, FACULTY, AND OTHER SCHOLARS TCU ALSO HOLDS A COLLECTION OF ANDY WARHOL P
HOTOGRAPHY, WHICH WAS DONATED TO THE UNIVERSITY IN MAY OF 2008 BY THE WARHOL FOUNDATION IN
NEW YORK, NY 152 ANDY WARHOL PRINTS WERE PROVIDED TO TCU BY THE ANDY WARHOL PHOTOGRAPHIC
LEGACY PROGRAM, AND THIS COLLECTION IS HELD IN THE SCHOOL OF ART AND ART HISTORY THE OSC

AR E MONNIG METEORITE COLLECTION WAS CATALOGED BY THE AMERICAN METEORITE LABORATORY, DENV
ER, COLORADO, AND WAS DONATED TO TEXAS CHRISTIAN UNIVERSITY FROM 1978 TO 1986 AND WAS OPEN
ED FOR THE PUBLIC ON FEBRUARY 1, 2003 THE COLLECTION CONTAINS OVER 2,300 DIFFERENT METEOR
ITES THIS COLLECTION PROVIDES EDUCATION TO STUDENTS BY PROVIDING OPPORTUNITIES TO EXPLORE
THE MYSTERIES OF METEORITES STUDENTS CAN LEARN HOW TO IDENTIFY A METEORITE, EXPERIENCE A
HANDS-ON ENCOUNTER WITH DIFFERENT TYPES OF METEORITES, AND CREATE THEIR OWN TERRESTRIAL I
MPACT CRATER




Supplemental Information

Return Reference Explanation
Schedule D, Part V, Line 4 THE UNIVERSITY HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTE
Intended uses of endowment MPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
funds WHIL

E SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS THE UNIVERSITY'S ENDOW
MENT CONSISTS OF INDIVIDUAL ENDOWMENT FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDIN
G BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO
F

UNCTION AS ENDOWMENTS ENDOWMENT FUNDS PRIMARILY SUPPORT THE UNIVERSITY'S UNRESTRICTED
SUP

PORT, RESEARCH AND EDUCATION PROGRAMS, SCHOLARSHIPS, ENDOWED CHAIRS, PROPERTY AND
EQUIPMEN

T, AND OTHER PROGRAMS




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN

TCU'S FINANCIAL STATEMENT FOOTNOTES STATE THE FOLLOWING WITH REGARD TO THE LIABILITY FOR U
48 (ASC 740) footnote

NCERTAIN TAX POSITIONS UNDER ASC 740 THE UNIVERSITY IS A TAX-EXEMPT INSTITUTION UNDER SEC
TION 501(A) OF THE INTERNAL REVENUE CODE OF 1986 (IRC), AS AN ORGANIZATION DESCRIBED IN SE
CTION 501(C)(3) OF THE IRC THE UNIVERSITY HAS CONCLUDED THAT IT DOES NOT HAVE ANY UNRECOG
NIZED TAX BENEFITS RESULTING FROM CURRENT OR PRIOR PERIOD TAX POSITIONS ACCORDINGLY, NO A
DDITIONAL DISCLOSURES HAVE BEEN MADE ON THE FINANCIAL STATEMENTS REGARDING UNCERTAIN TAX P
ROVISIONS AS OF MAY 31, 2019, THE UNIVERSITY'S TAX YEARS ENDED MAY 31, 2016 THROUGH 2018,
GENERALLY, REMAIN SUBJECT TO EXAMINATION




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 2(d)
Other revenues In audited
financial statements not In form
990

Student Financial Aid - -188021262 Post Retirement Benefit Actuarial Change - -17214594 Of
ficer Compensation of CIO as part of Investment Income - -1252659




Supplemental Information

Return Reference Explanation

Schedule D, Part XI, Line 4(b) Other - 200 Rounding - 1 TCU Press CGS - -148826 Special Events Expenses - -399655 Investment Fees, Gross
Other revenues in form 990 not Up - 33559950
In audited financial statements




Supplemental Information

Return Reference Explanation

Schedule D, Part XII, Line 2(d) TCU Press COGS - 148826 Special Events Expenses - 399655 -
Other expenses In audited
financial statements not in form
990




Supplemental Information

Return Reference

Explanation

Schedule D, Part XII, Line 4(b)
Other expenses in form 990 not
In audited financial statements

Student Financial Aid - 188021262 Misc Difference - 1935 Rounding - -2 Officer Compensati
on of Assoc VC for Facilities Capitalized - 229842 Investment Fees, Gross up - 33559950 O
fficer Compensation of CIO as reduction to Investment Income - 1252659
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SCHEDULE E Schools

(Form 990 or 990-

EZ)

Department of the Treasun

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990EZ for the latest instructions.

OMB No 1545-0047

Open to Public
Inspection

Namel & theiosgamzation
TEXAS CHRISTIAN UNIVERSITY

6a

75-0827465

Employer identification number

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

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?

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 use Part II

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part II

Does the organization discriminate by race in any way with respect to
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part II

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part II

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 II

YES | NO
1 Yes
2 Yes
3 Yes
4a | Yes
4b | Yes
4c | Yes
4d | Yes
5a No
5b No
5c No
5d No
5e No
5f No
5g No
5h No
6a | Yes
6b No
7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2018)



Schedule E (Form 990 or 990EZ) (2018)

Page 2

m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide

any other additional information (see instructions)

Return Reference

Explanation

Schedule E, Part |, Line 3 RACIALLY
NONDISCRIMINATORY POLICY

TCU FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY AS TO
STUDENTS AND ENROLLS STUDENTS OF RACIAL MINORITY GROUPS IN
MEANINGFUL NUMBERS TCU INCLUDES A STATEMENT OF ITS RACIALLY
NONDISCRIMINATORY POLICY TOWARD STUDENTS IN ITS BROCHURES,
CATALOGUES, AND OTHER WRITTEN COMMUNICATIONS WITH THE PUBLIC
DEALING WITH STUDENT ADMISSIONS, PROGRAMS, AND SCHOLARSHIPS
TCU DOES NOT PUBLICIZE ITS POLICY THROUGH NEWSPAPER OR
BROADCAST MEDIA SINCE TCU IS A NATIONAL UNIVERSITY AND DRAWS A
SUBSTANTIAL PERCENTAGE OF ITS STUDENTS NATIONWIDE FROM
WIDESPREAD GEOGRAPHIC SECTIONS OF THE COUNTRY

Schedule E, Part |, Line 6(a) FINANCIAL AID OR
ASSISTANCE FROM A GOVERNMENT

TEXAS CHRISTIAN UNIVERSITY FUNCTIONS AS AN ADMINISTRATOR FOR
FEDERAL GRANT-SUPPORTED PROJECTS AND VARIOUS FORMS OF
FEDERAL FINANCIAL AID GRANTED OR AWARDED TO STUDENTS
ATTENDING THE UNIVERSITY

Schedule E (Form 990 or 990-EZ) (2018)
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization

TEXAS CHRISTIAN UNIVERSITY

75-0827465

Employer identification number

2018

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
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?

Yes D 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 Activites per Region (The following Part I, ine 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) 1s a (f) Total expenditures
offices Iin the  |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 0 0 499,484,640
b Total from continuation sheets to 0
Part I
c Totals (add lines 3a and 3b) 0| 0| 499,484,640

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

Cat No 50082W

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

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

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

m Foreign Forms

1 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) Yes D No

2 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, don't file with Form 990)

O ves No
3 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)
Yes O no
4  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) Yes Cno
5 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)
Yes D No
6 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, don't file with Form 990) O ves No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

990 Schedule F, Supplemental Information

for monitoring
use of grant
funds

Return Explanation
Reference
Schedule F, ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF ITS GRANTS AND OTHER ASSISTANCE OUTSIDE THE
Partl,Line2 | UNITED STATES ALL SUBAWARD PAYMENTS OF GRANTS FOREIGN OR DOMESTIC MUST BE ACCOMPANIED BY A
Procedures SUBAWARD AGREEMENT EACH SUBRECIPIENT IS REVIEWED TO ENSURE THE COMMITMENT TO PARTICIPATE IN

THE PROJECT AND ABIDE BY ALL OF THE ASSOCIATED TERMS AND CONDITIONS A SIGNED SUBAWARD
AGREEMENT MUST BE RECEIVED BEFORE ANY DISTRIBUTIONS TO A SUBRECIPIENT ARE MADE THE SUBAWARD
AGREEMENT CONTAINS 1) GENERAL TERMS AND CONDITIONS 2) PRIMARY CONTACT INFORMATION BY
RESPONSIBILITY 3) REPORTING REQUIREMENTS 4) SCOPE OF WORK AND BUDGET ALL GRANT SPONSORED
DISBURSEMENTS ARE REVIEWED BY THE PRINCIPAL INVESTIGATOR OF THE GRANT TO ENSURE THE INVOICES ARE
IN ACCORDANCE WITH THE REQUIREMENTS OF THE GRANT/SUBAWARD THE PRINCIPAL INVESTIGATOR IS
REQUIRED TO APPROVE EACH INVOICE TO ACKNOWLEDGE THEIR REVIEW OF ANY REQUIRED TECHNICAL
PROGRESS REPORTS AND/OR SATISFACTORY PERFORMANCE BY THE SUBRECIPIENT ALL GRANT SPONSORED
INVOICES ARE REVIEWED AND APPROVED BY RESEARCH GRANT ACCOUNTING BEFORE BEING SUBMITTED TO THE
ACCOUNTS PAYABLE DEPARTMENT FOR PROCESSING AFTER THE ACCOUNTS PAYABLE DEPARTMENT REVIEWS
THE INVOICE TO ENSURE VENDOR IS PAID IN ACCORDANCE WITH VARIOUS GUIDELINES, RULES AND PROCEDURES,
THE ACCOUNTS PAYABLE DEPARTMENT WILL ENTER THE INVOICE INFORMATION INTO THE AP SYSTEM AND WILL
REVIEW THE INVOICE TO ENSURE THAT APPROPRIATE APPROVAL SIGNATURES ARE INCLUDED ON THE INVOICE




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part I,
Line 2
PROCEDURES
FOR
MONITORING
USE OF GRANT
FUNDS

ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF ITS GRANTS AND OTHER ASSISTANCE OUTSIDE
THE UNITED STATES ALL SUBAWARD PAYMENTS OF GRANTS FOREIGN OR DOMESTIC MUST BE ACCOMPANIED
BY A SUBAWARD AGREEMENT EACH SUBRECIPIENT IS REVIEWED TO ENSURE THE COMMITMENT TO
PARTICIPATE IN THE PROJECT AND ABIDE BY ALL OF THE ASSOCIATED TERMS AND CONDITIONS A SIGNED
SUBAWARD AGREEMENT MUST BE RECEIVED BEFORE ANY DISTRIBUTIONS TO A SUBRECIPIENT ARE MADE
THE SUBAWARD AGREEMENT CONTAINS 1) GENERAL TERMS AND CONDITIONS 2) PRIMARY CONTACT
INFORMATION BY RESPONSIBILITY 3) REPORTING REQUIREMENTS 4) SCOPE OF WORK AND BUDGET ALL
GRANT SPONSORED DISBURSEMENTS ARE REVIEWED BY THE PRINCIPAL INVESTIGATOR OF THE GRANT TO
ENSURE THE INVOICES ARE IN ACCORDANCE WITH THE REQUIREMENTS OF THE GRANT/SUBAWARD THE
PRINCIPAL INVESTIGATOR IS REQUIRED TO APPROVE EACH INVOICE TO ACKNOWLEDGE THEIR REVIEW OF
ANY REQUIRED TECHNICAL PROGRESS REPORTS AND/OR SATISFACTORY PERFORMANCE BY THE
SUBRECIPIENT ALL GRANT SPONSORED INVOICES ARE REVIEWED AND APPROVED BY RESEARCH GRANT
ACCOUNTING BEFORE BEING SUBMITTED TO THE ACCOUNTS PAYABLE DEPARTMENT FOR PROCESSING
AFTER THE ACCOUNTS PAYABLE DEPARTMENT REVIEWS THE INVOICE TO ENSURE VENDOR IS PAID IN
ACCORDANCE WITH VARIOUS GUIDELINES, RULES AND PROCEDURES, THE ACCOUNTS PAYABLE DEPARTMENT
WILL ENTER THE INVOICE INFORMATION INTO THE AP SYSTEM AND WILL REVIEW THE INVOICE TO ENSURE
THAT APPROPRIATE APPROVAL SIGNATURES ARE INCLUDED ON THE INVOICE




Additional Data

Software ID: 18007697
Software Version: 2018v3.1
EIN: 75-0827465
Name:

Form 990 Schedule F Part I - Activities Outside The United States

TEXAS CHRISTIAN UNIVERSITY

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Central America and the 0 0 |Program Services athletic competition, 128,700
Caribbean conferences, research,
service learning, study
abroad
East Asia and the Pacific 0 0 |Program Services athletic competition, 412,197

conferences, recruitment,
research, study abroad




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Europe (Including Iceland and 0 0 |Program Services conferences, recruitment, 2,634,309
Greenland) research, study abroad
Middle East and North Africa 0 0 |Program Services research, other 8,093




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
North America (Canada & 0 0 |Program Services conferences, research, 202,456
Mexico only) service learning, study
abroad, recruiting, athletic
competition
South America 0 0 [Program Services conferences, research, 183,446

study abroad, recruiting




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
South Asia 0 0 [Program Services recruitment, research, 61,708
study abroad
Russia and Neighboring States 0 0 |Program Services conferences 11,483




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Sub-Saharan Africa 0 0 |Program Services conferences, research, 254,072
study abroad
Central America and the 0 0 [Investments 474,310,305

Caribbean




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Europe (Including Iceland and 0 0 |Investments 14,464,592
Greenland)

North America (Canada & 0 0 |Investments 6,813,279

Mexico only)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

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

P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018
Inspection

Name of the organization
TEXAS CHRISTIAN UNIVERSITY

Employer iden

cation number

75-0827465

IEEXE] 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

b Internet and email solicitations

[ Phone solicitations

d In-person solicitations

e

f

g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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 DNo

p [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 (i) Activity (ini) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

FUND RAISING
ZURI GROUP STRATEGY
328 NW Bond Street Suite 200 No 85,766 -85,766
Bend, OR 97703

[ADVANCEMENT
WASHBURN AND CONSULTING
MCGOLDRICK INC
24 N BRYN MAWR AVENUE 252 No 31,161 -31,161
BRYN MAWR, PA 19010

STRATEGIC
MARTS AND LUNDY PLANNING
1200 WALL STREET WEST 5TH
FLOOR No 54,966 -54,966
LYNDHURST, NJ 07071

[ADVANCEMENT
DIFFSTRAT COMPANY CONSULTING
3349 SOUTHGATE COURT SW No 54,000 -54,000
CEDAR RAPIDS, IA 52404

CAMPAIGN LAUNCH
AUGUST JACKSON COMPANY [PLANNING
189 KENTLANDS BLVD SUITE No 55,000 -55,000
200
GAITHERSBURG, MD 20878

[ADVANCEMENT
EAB CONSULTING
1920 EAST PARNHAM ROAD No 30,950 -30,950
RICHMOND, VA 23228

FUND RAISING
OVRTURE INC STRATEGY
PO BOX 1139 No 10,000 -10,000
STATE COLLEGE, PA 16804

[ADVANCEMENT
FUND RAISERS LTD CONSULTING
615 E 43RD STREET No 20,138 -20,138
BOISE, ID 83714

Total | 4 0 341,981 -341,981

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

CA, CT, DE, FL, GA, AL, HI, ID, IL, IN, IA, KS, KY, LA, ME, AK, MD, MA, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, AZ, RI,
SD, TN, TX, UT, VT, VA, AR, WA, WV, WI, WY

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

m 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
LeapFrogs for Fine Arts Gala 7 (add col (a) through
KinderFrogs (event type) (total number) col (c))
@ (event type)
=
Q
=
§ 1 Gross receipts . 381,380 357,155 649,370 1,387,905
2 Less Contributions . 313,580 270,850, 383,421 967,851
3 Gross income (line 1 minus
line 2) 67,800 86,305 265,949 420,054
4 Cash prizes 0| 0 0 0
5 Noncash prizes 0 0 0l 0
o
[¢1]
@ 6 Rent/facility costs 0 0 0 0
v
L%L 7 Food and beverages 41,482 38,441 30,461 110,384
G 8 Entertainment 73,594 73,594
D
5 9 Other direct expenses 32,963 30,733 151,981 215,677
10 Direct expense summary Add lines 4 through 9 in column (d) » 399,655
11 Net iIncome summary Subtract line 10 from line 3, column (d) » 20,399

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes . ° %
6 Volunteer labor 0 No 0 No [0 No

7 Direct expense summary Add lines 2 through 5 in column (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

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
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? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

| Director/officer O 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? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

| OMB No 1545-0047

Schedule 1 . . .
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

C lete if th izati d "Yes," F 990, Part IV, li 21 22. .

omplete | € organization a:sAv::;'::h to ;zrmoggg.rm ar Ine or ol;i';::c;:l:‘hc

Department of the
Treasury

Internal Revenue Service
Name of the organization

TEXAS CHRISTIAN UNIVERSITY
75-0827465

P Go to www.irs.qov/Form990 for the latest information.

Employer identification number

m 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 assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m 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 II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
assistance other)

or government

(1) 72-0275060 501(C)(6) 50,000 0| N/A NONE ECONOMIC
FORT WORTH CHAMBER OF DEVELOPMENT GRANT
COMMERCE
777 TAYLOR STREET SUITE
900
FORT WORTH, TX 761024997
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 0
. > 1

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III 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 noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) FINANCIAL AID EXPENSE 6770 151,635,856 O N/A NONE

(2) GRADUATE FINANCIAL AID 1026 20,843,018 0 N/A NONE

(3) GRANTS IN AID 484 5,189,102 0 N/A NONE

(4) STIPENDS 69 6,514,459 O N/A NONE

(5) TUITION EQUALIZATION GRANTS 68 3,838,827 0 N/A NONE
(5)
(6)
(7)
m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation
Schedule I, Part I, Line 2 By Institutional policy, TCU's office of scholarship and financial aid acts as the final approval authority for all financial aid eligibility determination Each student's award
Procedures for monitoring use of |package is reviewed to ensure compliance with applicable regulatory requirements, and In the case of restricted institutional funds, with the donor's intent and wishes
grant funds Academic scholarship eligibility 1s based on a scoring matrix that evaluates an individual student's success using national test scores, high school GPA, and rigor of

curriculum Those who have excelled academically are generally given the largest share of university funded dollars Institutionally funded need-based financial aid
programs are based on eligibility established by use of an Institutional Methodology, with family financial information submitted to the CSS Profile The financial aid
office also works closely with the donor relations division of university advancement to ensure that our donors' wishes are met when matching funds to students All
donors of endowed awards are provided with a "scholarship agreement” outlining the university's understanding of the donor's intent These agreements must be
approved by both the director of financial aid, and the vice-chancellor for advancement, to ensure that the university has the capability to identify appropriate
recipients In addition to institutionally funded grants and scholarships, TCU manages and accepts fiduciary responsibility for a variety of federal and state funded
financial aild programs Eligibility for all federal and state funded financial aid 1s based solely on the results of the FAFSA, using required Federal Methodology Prior to
disbursement, each recipient must pass a variety of edit checks, or "disbursement rules” to ensure that the student is enrolled in classes and has submitted all required
documentation needed to satisfy program eligibility After disbursement, student aid recipients are reviewed at the end of the 100% tuition refund period for a final
enrollment status determination Students who received aid based on projected full-time enrollment, but who have dropped below 12 credit hours, are subject to an
adjustment of their aid package At the end of the 25%, and final refund period, students are again reviewed and subject to aid adjustment based on final costs for the
term Aid recipients are monitored on a regular basis throughout the academic year Files are reviewed weekly to identify updated FAFSA and Profile applications, and
adjustments are made when required Reports are submitted to the Texas higher education coordinating board periodically for review of state aid recipients, and the
university Is subject to periodic audits and reviews from both entities Academic success Is the ultimate goal of all aid programs, and satisfactory academic progress Is
reviewed at the end of each term At a minimum, full-time students are required to complete at least 75% of attempted hours and obtain a 2 00 GPA to meet renewal
requirements Most TCU funded awards require a minimum GPA of 2 50 Academic scholarships require a 3 25 GPA Once posted to student accounts, the office of
student financial services also monitors award amounts In relation to specific charges Award amounts that appear to be out of norm are referred back to the financial
ald office for review

Schedule I (Form 990) 2018
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Name of the organization
TEXAS CHRISTIAN UNIVERSITY

75-0827465

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

Check the appropiate 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 III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes In 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Written employment contract
Compensation survey or study

Compensation committee
Independent compensation consultant

Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If "Yes," on line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If "Yes," on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)?

Yes | No
ib No
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 Yes
9 Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) 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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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

Return Reference

Explanation

Schedule ], Part II, Column (B)(1)
SCHEDULE J PART II, COLUMN B(III)

OTHER REPORTABLE COMPENSATION FOR VICTOR BOSCHINI, KATHRYN CAVINS-TULL, YOHNA CHAMBERS, SONNY CUMBIE, JAMES DIXON, JEREMIAH DONATI,
RAYMOND NOWELL DONOVAN, STUART FLYNN, BRIAN GUTIERREZ, JAMES HILLE, GARY PATTERSON, JAMES SCHLOSSNAGLE, TRACY SYLER-JONES, AND DONALD
WHELAN INCLUDES PENSION RESTORATION STIPEND PAYMENTS FOR AMOUNTS IN EXCESS OF 403(B) MAXIMUM LIMITS OTHER REPORTABLE COMPENSATION

FOR JEAN MRASEK INCLUDES A CELL PHONE STIPEND




Return Reference

Explanation

Schedule J, Part I, Line 1a First-class
or charter travel

CHARTER TRAVEL WAS PROVIDED TO CHANCELLOR VICTOR BOSCHINI, VICE CHANCELLORS, ATHLETIC DIRECTOR, AND COACHES FOR PURPOSES OF TRAVEL TO
CERTAIN ATHLETIC EVENTS AS APPROVED CHARTER TRAVEL WAS PROVIDED TO CHANCELLOR BOSCHINI AND VICE CHANCELLORS FOR DONOR VISITS, VISITS
TO OTHER UNIVERSITIES, AND FUNERAL SERVICES FOR UNIVERSITY CONSTITUENTS, AS APPROVED SOCIAL CLUB DUES AND INITIATION FEES WERE PROVIDED
IN ACCORDANCE WITH EMPLOYMENT CONTRACTS OR APPROVAL BY THE CHANCELLOR IN ACCORDANCE WITH THE PERSON'S POSITION THE VICE CHANCELLOR
FOR FINANCE AND ADMINISTRATION AND THE ASSOCIATE VICE CHANCELLOR AND CONTROLLER REVIEW THE CHANCELLOR'S EXPENSES OTHER BENEFITS

LISTED IN LINE 1A WERE PROVIDED FOLLOWING WRITTEN POLICIES AND EMPLOYMENT CONTRACTS




Return Reference Explanation

Schedule J, Part I, Line 1a Travel for [TRAVEL FOR COMPANIONS WAS PROVIDED TO VICTOR BOSCHINI, JEREMIAH DONATI JAMES SCHLOSSNAGLE, AND GARY PATTERSON, AND WAS TAXED AS A
companions PERSONAL FRINGE BENEFIT




Return Reference Explanation

Schedule J, Part I, Line 1a Housing TCU PROVIDES THE CHANCELLOR WITH A HOUSE AND REQUIRES HIM TO USE IT AS A CONDITION OF EMPLOYMENT FOR THE CONVENIENCE OF THE UNIVERSITY
allowance or residence for personal use|[THEREFORE, NO COMPENSATION HAS BEEN INCLUDED FOR SUCH USE AN INDEPENDENT THIRD PARTY WAS ENGAGED TO VALUE THE HOUSING BENEFIT OF THE
RESIDENCE, THE ESTIMATED THE VALUE OF THE BENEFIT IS $178,392




Return Reference Explanation

Schedule J, Part I, Line 1a Health or SOCIAL CLUB DUES WERE PROVIDED FOR VICTOR BOSCHINI, JAMES HILLE, JAMES SCHLOSSNAGLE, AND DONALD WHELAN THE PERSONAL VALUE OF THE CLUB
social club dues or Initiation fees DUES WAS TAXED AS A PERSONAL FRINGE BENEFIT SOCIAL CLUB DUES FOR BUSINESS PURPOSES WERE PROVIDED FOR RAYMOND NOWELL DONOVAN, GARY
PATTERSON, SONNY CUMBIE, STUART FLYNN, JEREMIAH DONATI, KATHRYN CAVINS TULL, AND JAMES DIXON




Return Reference Explanation

Schedule J, Part I, Line 1a Personal THE CHANCELLOR RECEIVES LIMITED PERSONAL HOUSEKEEPING SERVICES AND WAS TAXED AS A PERSONAL FRINGE BENEFIT FOR THE VALUE OF THE
services PERSONAL SERVICES




Return Reference Explanation

Schedule J, Part I, Line 1b Written CHARTER TRAVEL AND SOCIAL CLUB DUES ARE APPROVED IN ACCORDANCE WITH THE PERSON'S POSITION THE VICE CHANCELLOR FOR FINANCE AND
policy regarding payment or ADMINISTRATION AND THE ASSOCIATE VICE CHANCELLOR AND CONTROLLER REVIEW THE CHANCELLOR'S EXPENSES OTHER BENEFITS LISTED IN LINE 1A WERE
reimbursement of expenses PROVIDED FOLLOWING WRITTEN POLICIES AND EMPLOYMENT CONTRACTS




Return Reference

Explanation

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

$420,000 IN DEFERRED COMPENSATION WAS ACCRUED BUT NOT PAID DURING 2018 AS PART OF THE ARRANGEMENT FOR THE FISCAL YEAR ENDING 5/31/2019
FOR VICTOR BOSCHINI $360,000 OF THE ACCRUED AMOUNT WILL BE VESTED AS OF 05/31/19 AND $60,000 WILL BE VESTED AS OF 5/31/2021 IF STILL
EMPLOYED AS CHANCELLOR $731 570 IN PREVIOUSLY EARNED DEFERRED COMPENSATION WAS PAID TO VICTOR BOSCHINI DURING 2018 PAYMENT OF THIS
AMOUNT IS INCLUDED IN OTHER REPORTABLE COMPENSATION IN 2018 THE ACCRUAL OF $720,000 OF THIS AMOUNT WAS REPORTED IN FORM 990 IN PRIOR
YEARS $147,738 IN DEFERRED COMPENSATION WAS ACCRUED BUT NOT PAID DURING 2018 FOR BRIAN GUTIERREZ THE ACCRUED AMOUNT WILL BE VESTED
AS OF 1/1/2023 IF STILL EMPLOYED AS VICE CHANCELLOR FOR FINANCE AND ADMINISTRATION BASED UPON THE CALENDAR YEAR 2018 PERFORMANCE
PERIOD, JAMES HILLE EARNED $367,902 INCENTIVE COMPENSATION THAT WAS NOT PAID DURING 2018 THE $367,902 DEFERRED INCENTIVE COMPENSATION
WILL BE PAID IN CALENDAR YEARS 2019, 2020, AND 2021 THE ACCRUED AMOUNT WILL BE VESTED IN FUTURE CALENDAR YEARS IF EMPLOYED AS CHIEF
INVESTMENT OFFICER HE RECEIVED $184,332 PAYMENT OF PREVIOUSLY EARNED INCENTIVE COMPENSATION DURING CALENDAR YEAR 2018 THE PAYMENT IS
INCLUDED IN BONUS & INCENTIVE COMPENSATION IN 2018 THE ACCRUAL OF THIS DEFERRED COMPENSATION WAS REPORTED IN FORM 990 IN PRIOR YEARS
HE ALSO RECEIVED $113,907 PAYMENT OF PREVIOUSLY EARNED DEFERRED COMPENSATION DURING CALENDAR YEAR 2018 PAYMENT OF THIS AMOUNT IS
INCLUDED IN OTHER REPORTABLE COMPENSATION IN 2018 THE ACCRUAL OF $109,295 OF THIS AMOUNT WAS REPORTED IN FORM 990 IN PRIOR YEARS
$40,000 IN PREVIOUSLY EARNED DEFERRED COMPENSATION WAS PAID TO JAMES SCHLOSSNAGLE DURING 2018 AND IS INCLUDED IN OTHER REPORTABLE
COMPENSATION IN 2018, THIS AMOUNT WAS REPORTED ON THE 990 IN PRIOR YEARS $40,000 IN DEFERRED COMPENSATION WAS ACCRUED AND PAID DURING
2018 FOR JAMES SCHLOSSNAGLE, AND THIS AMOUNT IS ALSO INCLUDED IN OTHER REPORTABLE COMPENSATION IN 2018 $40,000 IN DEFERRED
COMPENSATION WAS ACCRUED BUT NOT PAID DURING 2018 FOR BRYAN LUCAS THE ACCRUED AMOUNT WILL BE VESTED AS OF 5/31/2022 IF STILL EMPLOYED
AS CHIEF TECHNOLOGY OFFICER




Return Reference Explanation

Schedule J, Part I, Line 7 Non-fixed NON-FIXED PAYMENTS WERE MADE, AS FOLLOWS VICTOR BOSCHINI RECEIVED A PERFORMANCE-BASED BONUS OF $300,000 SONNY CUMBIE RECEIVED A
payments PERFORMANCE-BASED BONUS OF $68,667 KATHRYN CAVINS-TULL RECEIVED A PERFORMANCE-BASED BONUS OF $100,000 JAMES DIXON RECEIVED A
PERFORMANCE-BASED BONUS OF $25,000 JEREMIAH DONATI RECEIVED A PERFORMANCE-BASED BONUS OF $69,000 STUART FLYNN RECEIVED A
PERFORMANCE-BASED BONUS OF $164,925 BRYAN LUCAS RECEIVED A PERFORMANCE-BASED BONUS OF $100,000 JEAN MRASEK RECEIVED A PERFORMANCE-
BASED BONUS OF $6,205 GARY PATTERSON RECEIVED A PERFORMANCE-BASED BONUS OF $104,000 JAMES SCHLOSSNAGLE RECEIVED A PERFORMANCE-
BASED BONUS OF $2,500




Return Reference Explanation

Schedule J, Part I, Line 8 Payments on |STUART FLYNN WAS HIRED AS DEAN OF THE MEDICAL SCHOOL IN 2016 AND ENTERED INTO A CONTRACT WITH TCU IN 2016, WHICH WAS THE FIRST CONTRACT
contract that I1s subject to the initial THAT HE SIGNED WITH TCU HE WAS STILL UNDER THAT CONTRACT IN 2018 JEREMIAH DONATI WAS PROMOTED TO ATHLETIC DIRECTOR IN 2017 AND

contract exception ENTERED INTO A CONTRACT WITH TCU IN 2017, WHICH WAS THE FIRST CONTRACT THAT HE SIGNED WITH TCU HE WAS STILL UNDER THAT CONTRACT IN
2018
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Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

18007697
2018v3.1
75-0827465

TEXAS CHRISTIAN UNIVERSITY

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Victor J Boschini Jr m 1,180,711 300,000 863,594 470,125 227,761 3,042,191 720,000
Chancellor ml N P A B ol T [y | By
Kathryn M Cavins Tull 0 305,009 100,000 20,420 41,225 11,032 477,686
VC Student Affairs wl T ) Y A B ol T [y | By
Yohna J Chambers (1) 243,566 31,082 14,685 21,615 310,948
VC Human Resources wl T Y I ol 7T ol T 5 o T
Raymond Nowell Donovan | (1) 631,386 59,035 50,125 23,552 764,098
Provost VC Academic Affairs ml Y I ol TTTTTTTTTTTY S o T | By
Brian G Gutierrez (1) 549,415 49,575 179,363 74,674 853,027
VC Finance & Administration wml of T°TTT T P ol TTTTTTTTTTTTY ol T o T o T
Jean M Mrasek (1) 175,848 6,205 1,840 20,676 10,656 215,225
Board Secretary ml B R P of 77T ol 7T A
Tracy D Syler-Jones (1) 289,257 11,359 50,125 21,592 372,333
VCMarketing&  [,a] T T T T T T T T T T T s s s s mmmmm s s mmmm ] mmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmm e
Communication (n) 0 0 0 0 0 0 0
Donald J Whelan Jr 0 516,367 0 42,712 50,125 31,603 640,807 0
VC University Advancement ml N P ol TTTTTTTTTTTY S o T | By
Jeremiah Donati (1) 740,722 69,000 70,005 31,625 27,121 938,473
S N et B R I B B R el BEE
etic Director (“) 0 o 0 0 0 0 0
James R Hille m 612,654 184,331 158,798 418,027 74,107 1,447,917 293,627
Chief Investment Officer ml of ~TTT T T P A B ol T [y | By
Bryan C Lucas (n 262,257 100,000 1,442 71,267 29,100 464,066
Chief Technology Officer wml Y N P ol T T T T T of T T T T of T T T T T
Todd S Waldvogel (1) 225,359 576 26,059 1,932 253,926
Assoc VC Faclilities & wl T e et e ettt ettt ettt
Campus Planning 0 0 0 0 0 0
Cheryl K Wilson () 237,422 0 1,549 28,459 24,956 292,386 0
Assoc VC & Controller () 0 0 0 0 0 o)
Sonny J Cumbie (n 803,380 68,667 67,987 50,125 30,306 1,020,465
Assistant Football Coach () 0 0 0 0 0 0
James P Dixon (1) 3,214,378 25,000 351,089 50,125 30,426 3,671,018
Mens Basketball Coach ) 0 0 0 0 0 o)
Stuart D Flynn () 733,443 164,925 63,980 50,117 32,610 1,045,075
Dean of the Medical School |, | ~  ~~ " " 7T TTTTT] memmmmmmmmmmmm] mmmmmmmmmmmmm | mmmmmmmmmmm s mmmmmmmmmmmmm | mmmmmmmmmmmmm ]| mmmmmm -
( 0 0 0 0 0 0
Gary A Patterson (1) 5,286,729 104,000 604,272 50,125 85,811 6,130,937
Head Football Coach () 0 0 0 0 0 0 0
James M Schiossnagle () 1,030,665 2,500 177,706 71,625 29,472 1,311,968 40,000
Head Baseball Coach ) N P ol TTTTTTTTTTTY S o T | By A
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I
(Slf:f;";;(;() Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
TEXAS CHRISTIAN UNIVERSITY
75-0827465
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A RED RIVER EDUCATION 75-2791247 756872DU8 02-15-2006 80,000,000 [TO FINANCE CAMPUS X X X
FINANCE CORPORATION S2006 CONSTRUCTION
B  RED RIVER EDUCATION 75-2791247 756872GL5 10-27-2011 41,577,392 [TO FINANCE CAMPUS HOUSING X X X
FINANCE CORPORATION S2011 CONSTRUCTION
C  RED RIVER EDUCATION 75-2791247 7568721C2 09-19-2013 103,111,809 [TO FINANCE CAMPUS X X X
FINANCE CORPORATION S2013 CONSTRUCTION
D RED RIVER EDUCATION 75-2791247 000000000 02-11-2015 17,785,000 |TO REFUND SERIES 2005 BONDS X X X
FINANCE CORPORATION S2015
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 0 1,941,159 2,711,539 14,145,000
2 Amount of bonds legally defeased. . . . . . .+ . .+ .+ .« .« . . 0 0 0 o)
3 Total proceeds of i1ssue . 83,903,941 41,577,392 103,121,019 17,785,000
4 Gross proceeds Inreservefunds. . . . . . . . . . . . . 0 0 0 o)
5 Capitalized interest from proceeds . 3,227,336 0 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 0 0 0 o)
7 Issuance costs from proceeds . 348,933 1,566,240 901,243 126,500
8 Credit enhancement from proceeds. . . . . . . . . . . . . 0 0 0 0
9 Working capital expenditures from proceeds. . . . . . . . . . .« . . 0 0 0 o)
10 Capital expenditures from proceeds . 80,327,672 40,011,152 102,219,776 o]
11  Otherspentproceeds. . . . . . . . .+ . . . . 0 0 0 17,658,500
12  Other unspent proceeds. . . . . .+ .+ .+ « .« . . . 0 0 0 o)
13  Year of substantial completion . 2008 2013 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X N N
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K {(Form 990) 2018
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Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N X N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X 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?
a4 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. . . . P 0 % 0 % 0 % 0 %
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) 0 % 0 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5. 0 % 0 % 0 % 0 %
7 Does the bond I1ssue meet the private security or payment test? . X X X X
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 X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X X
b Exception to rebate? . X
c No rebate due? . X X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified X N X X
hedge with respect to the bond issue?
b Name of provider . Merrill Lynch Capital Services
¢ Term of hedge . 3000 %
Was the hedge superintegrated? . X
e Was the hedge terminated? . X

Schedule K {Form 990) 2018
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Page 3
m Arbitrage (Continued)
B
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X X X X
(GIC)?
b Name of provider . Bayerische Landesbank
c Term of GIC . 160 %
d Was the regulatory safe harbor for establishing the fair market value of ¥
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor the ¥ X ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X X
If self-remediation i1s not available under applicable regulations?

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

Return Reference

Explanation

Schedule K, Part II, Line 3 PROCEEDS
OF ISSUE - SCHEDULE K, PART II,
LINE 3

TOTAL PROCEEDS OF ISSUES DIFFERS FROM ISSUE PRICE AS A RESULT OF UNSPENT BOND PROCEEDS GENERATING INVESTMENT INCOME INVESTMENT
INCOME WAS ADDED TO THE ISSUE PRICE TO ARRIVE AT TOTAL PROCEEDS




Return Reference Explanation

Schedule K, Part III PRIVATE |TCU HAS ELECTED TO USE PRIVATE FUNDING OR ITS OWN FUNDING FOR ANY PORTION OF THE FACILITIES WHERE
BUSINESS USE - SCHEDULE  [PRIVATE BUSINESS USE MAY OCCUR, LEAVING THE BOND PROCEEDS TO BE USED EXCLUSIVELY FOR THE
K, PART III CONSTRUCTION OF THE REMAINING NON-PRIVATE-USE AREAS




Return Reference Explanation

Schedule K, Part 1V, Line 2c Issuer name RED RIVER EDUCATION FINANCE CORPORATION S2006 The calculation for computing no rebate due
COLUMN A was performed on 02/27/2008




Return Reference Explanation

Schedule K, Part 1V, Line 2c Issuer name RED RIVER EDUCATION FINANCE CORPORATION S2011 The calculation for computing no rebate due
COLUMN B was performed on 10/27/2016




Return Reference Explanation

Schedule K, Part 1V, Line 2c Issuer name RED RIVER EDUCATION FINANCE CORPORATION S2013 The calculation for computing no rebate due
COLUMN C was performed on 09/09/2018




Return Reference Explanation

Schedule K, Part 1V, Line 2c Issuer name RED RIVER EDUCATION FINANCE CORPORATION S2015 The calculation for computing no rebate due
COLUMN D was performed on 03/15/2019
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Supplemental Information on Tax-Exempt Bonds

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

explanations, and any additional information in Part VI.

» Attach to Form 990.

»Go to www.irs.qgov/Form990 for the latest information.

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

TEXAS CHRISTIAN UNIVERSITY

Employer identification number

75-0827465

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A RED RIVER EDUCATION FINANCE 75-2791247 756872KS5 01-28-2016 37,602,546 |TO REFUND SERIES 2007 BONDS X X X
CORPORATION S2016A
B  RED RIVER EDUCATION FINANCE 75-2791247 000000000 01-29-2016 35,250,000 |TO REFUND SERIES 2006A BONDS X X X
CORPORATION S2016
C RED RIVER EDUCATION FINANCE 75-2791247 000000000 07-14-2016 98,500,000 |To Refund Series 2010A and Series X X X
CORPORATION S2010A AND 2013A Bonds
S2013A
D RED RIVER EDUCATION FINANCE 75-2791247 000000000 12-20-2017 31,628,000 |TO REFUND S2010 BONDS X X X
CORPORATION S2017
m Proceeds
A B C D
1 Amount of bonds retired . 3,259,827 995,000 21,500,000 569,000
2 Amount of bonds legally defeased . 0 0 0 0
3 Total proceeds of i1ssue . 37,602,546 35,250,000 98,500,000 31,628,000
4 Gross proceeds in reserve funds . 0 0 0 0
5 Capitalized interest from proceeds . 0 0 0 o)
6 Proceeds In refunding escrows . 0 0 0 30,206,781
7 Issuance costs from proceeds . 455,737 274,973 0 171,237
8 Credit enhancement from proceeds . 0 0 0 o)
9 Working capital expenditures from proceeds . 0 0 0 0
10 Capital expenditures from proceeds . 0 0 0 0
11 Other spent proceeds . 37,146,809 34,975,027 98,500,000 1,249,982
12  Other unspent proceeds . 0 0 0 0
13 Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . X X X X
15 Were the bonds issued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X N X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X N N
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

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

Cat No 50193E

Schedule K {(Form 990) 2018
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Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N X N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X 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?
a4 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. . . . P 0 % 0 % 0 % 0 %
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) 0 % 0 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5. 0 % 0 % 0 % 0 %
7 Does the bond I1ssue meet the private security or payment test? . X X X X
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 X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X X
b Exception to rebate? . X X X X
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate 1ssue? . X X X X
4a Has the organization or the governmental issuer entered into a qualified N N X X
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018
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Page 3
m Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor the ¥ X ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X X
If self-remediation i1s not available under applicable regulations?

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

Schedule K (Form 990) 2018
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | y complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 8

» Attach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasun Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
TEXAS CHRISTIAN UNIVERSITY

75-0827465
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . 4w e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

EEFF Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Interested person and the
organization

(1) NONE NONE 96,180 |FINANCIAL AID Merit Scholarships

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of

person and the organization's
organization revenues?
Yes No
(1) BUSINESS JET ACCESS TRUSTEE AS OWNER 484,577 |CHARTER AIR TRAVEL No
(2) PROFESSIONAL TURF PRODUCTS TRUSTEE AS OWNER 120,956 |LANDSCAPING EQUIPMENT No
(3) KELLY HART & HALLMAN TRUSTEE AS OWNER 173,601 |LEGAL SERVICES No
(4) ZACH GUTIERREZ SON OF OFFICER 11,394 |COMPENSATION No
(5) SUBSTANTIAL CONTRIBUTOR EMPLOYEE 231,611 [COMPENSATION No
(6) SUBSTANTIAL CONTRIBUTOR EMPLOYEE 129,125 |COMPENSATION No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference Explanation

Schedule L {Form 990 or 990-EZ) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
TEXAS CHRISTIAN UNIVERSITY

Employer identification number

75-0827465
m Types of Property
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded X 127 4,660,702|Market value
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherp ( X 11 1,650,555|Market value
HORSES )
26 Other» (— )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 7
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 i1s not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M {Form 990) (2018)
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Schedule M (Form 990) (2018)
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s 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.

| Return Reference

Explanation

Schedule M, Part I, Line 33 Explanation
of Revenues not Reported

DURING THE UNIVERSITY'S FISCAL YEAR, MULTIPLE CHARITABLE AUCTIONS WERE HELD BY DIFFERENT
DEPARTMENTS OF THE UNIVERSITY WHERE APPROPRIATE, THE REVENUES AND EXPENSES FOR THESE
EVENTS HAVE BEEN REPORTED ON SCHEDULE G NONCASH ITEMS WERE DONATED BY PATRONS OF THE
UNIVERSITY AND THESE ITEMS WERE THEN SOLD DURING THE AUCTIONS, HOWEVER, THE VALUE OF THE
DONATED ITEMS RECEIVED IS NOT REFLECTED ON TCU'S FINANCIAL STATEMENTS TCU ALSO RECEIVED
OTHER MISCELLANEOUS NONCASH ITEMS DURING THE YEAR OF NOMINAL AMOUNTs THAT HAVE NOT BEEN
REPORTED ON THE FINANCIAL STATEMENTS OR ON THIS RETURN

Schedule M, Part I, Line 1 Schedule M,
Part I, Line 1, column B

In Part I, Column B, TCU Is reporting the receipt of these noncash contributions based on the number of
contributions, which at times also equals the number of items received

Schedule M (Form 990) {(2018)
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation

Employer identification number
TEXAS CHRISTIAN UNIVERSITY

75-0827465



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
Ill, Line 4a
"INSTRUCTION
AND
FINANCIAL
AID"

"INSTRUCTION AND FINANCIAL AID " TCU PROVIDES INSTRUCTION FOR APPROXIMATELY 10,918 STUDENT S TCU
IS A DIVERSE LEARNING COMMUNITY OFFERING OVER 115 UNDERGRADUATE MAJORS AND GRADUATE
EDUCATION IN MORE THAN 80 PROGRAMS, RANGING FROM THEORETICAL TO APPLIED, WITH ACADEMIC AN D
PROFESSIONAL PROGRAMS OFFERED ACROSS MORE THAN 40 DISCIPLINES/DEPARTMENTS EIGHTY-SIX PE
RCENT OF OUR PROFESSORS HOLD THE HIGHEST DEGREES IN THEIR FIELDS AND EQUALLY IMPORTANT, TH EY
CARE ABOUT UNDERGRADUATE EDUCATION TCU ROLLS ACROSS SOME 295 PICTURESQUE TREE-LINED AC RES
STUDENTS BENEFIT FROM THE STRENGTHS AND RESOURCES OF LARGER INSTITUTIONS BUT IN A SMA LL
COLLEGE ENVIRONMENT THEY CAN CHOOSE FROM MANY UNDERGRADUATE AREAS OF STUDY, PARTICIPAT E IN
INNOVATIVE PROGRAMS SUCH AS ENTREPRENEURSHIP AND NURSE ANESTHESIA, AND TAKE PART IN S ERVICE
LEARNING THEIR PROFESSORS ARE LEADERS IN THEIR FIELDS, AND ACADEMICS ARE RIGOROUS A GLOBAL
PERSPECTIVE PERMEATES TCU, AND STUDENTS HAVE NUMEROUS OPPORTUNITIES TO STUDY ABR OAD WITH A
13 1 STUDENT/FACULTY RATIO, TCU DEMONSTRATES COMMITMENT TO HIGHLY PERSONALIZED EDUCATION AND A
TEACHER-SCHOLAR MODEL THAT RESULTS IN CLOSE, MENTORING RELATIONSHIPS TCU FOSTERS DISCOVERY,
CREATIVITY, AND LEADERSHIP IT'S A CULTURE THAT ENABLES THE SEARCH FOR MEANING AND SUCCESS TCU IS
COMMITTED TO CREATING A CAMPUS ENVIRONMENT THAT SUPPORTS AND PROMOTES SUPERIOR RESEARCH,
PREMIER CREATIVE ACTIVITIES, AND INNOVATIVE SCHOLARLY PURSUITS THE MISSION OF THE ADDRAN
COLLEGE OF LIBERAL ARTS IS TO ADVANCE LIFE-LONG LEARNING AND D ISCOVERY IN THE HUMANITIES, MODERN
LANGUAGES, AND SOCIAL SCIENCES TO ENHANCE OUR ENVIRONME NT, IMPROVE THE HUMAN CONDITION, AND
DEVELOP ETHICAL LEADERS PROFESSIONAL AND PRE-PROFESS IONAL CURRICULA ARE DELIVERED THROUGH 11
ACADEMIC DEPARTMENTS AND INTERDISCIPLINARY INITIA TIVES INCLUDING THE CENTER FOR URBAN STUDIES,
THE CENTER FOR DIGITAL EXPRESSION, AND THE C ENTER FOR TEXAS STUDIES The TCU Neeley School of
Business has been nationally ranked in several outlets, including 31st by Poets and Quants in their recent rankings of Best
Under graduate Business Programs Careers and Employment Opportunities was ranked at #10 in the U S and #1 in Texas
TCU Neeley was ranked Best Undergraduate Schools for Entrepreneurial Studies 2020 according to The Princeton Review and
Entrepreneur magazine The MBA program has been ranked 45th in the U S by The Economist, and 1st for MBA Faculty
Quality The u ndergraduate supply chain program was ranked 14th in North America and the graduate supply chain program
was ranked 16th in North America by Gartner The Executive MBA program was ranked 18th in the world, 8th inthe U S and
1st In Texas by The Economist TCU's account ing graduates regularly achieve the #1 CPA exam pass rate in Texas The
accounting program was ranked 20th in the U S for undergraduate programs with 17-23 faculty and the graduat e program was
ranked 21st for programs with 17-23 faculty by the Public Accounting Report THE COLLEGE OF EDUCATION PREP
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Return
Reference

Explanation

Form 990, Part
Ill, Line 4a
"INSTRUCTION
AND
FINANCIAL
AID"

ARES EDUCATORS AND LEADERS FOR DIVERSE, GLOBAL EDUCATIONAL SETTINGS THROUGH MEANINGFUL SCH
OLARSHIP, PEDAGOGY AND PRACTICE THE TEACHER PREPARATION PROGRAM HAS BEEN RECOGNIZED FOR E
XEMPLARY, CULTURALLY RESPONSIVE TEACHER PREPARATION STUDENTS IN THE PROGRAM CHOOSE FROM E
ARLY CHILDHOOD-SIXTH GRADE EDUCATION, MIDDLE SCHOOL EDUCATION, SECONDARY EDUCATION AND YOU TH
ADVOCACY, WITH A VARIETY OF CONCENTRATIONS AND CERTIFICATION AREAS IT BOASTS A NEAR 10 0 PERCENT
TEACHER PLACEMENT RATE AND NEAR 100 PERCENT PASS RATE ON STATE CERTIFICATION EXA MS ADVANCED
DEGREES ARE OFFERED IN CURRICULUM AND INSTRUCTION, COUNSELING, SPECIAL EDUCAT ION, EDUCATIONAL
LEADERSHIP AND SCIENCE EDUCATION THE GRADUATE PROGRAM IS RANKED AMONG TH E TOP GRAUATE
PROGRAMS IN THE COUNTRY TCU IS THE ONLY UNIVERSITY IN THE NATION WITH TWO O N-CAMPUS SPECIAL
EDUCATION LABORATORY SCHOOLS, STARPOINT AND KINDERFROGS SCHOOL The John V Roach Honors College I1s
a learning community of approximately 1200 students of excellen ce who seek to embody the University's core mission to
educate individuals to "think and act as ethical leaders and responsible citizens in the global community " By honoring the
complexities of knowledge In all realms of learning, including the quest to discover one’s own mind and voice, the Honors
College prepares students for the world Honors students e njoy small classes that promote high levels of inquiry, engagement,
and feedback along wit h unparalleled opportunities for faculty-mentored research - projects that frequently beco me platforms
for post-undergraduate work An Honors-enriched TCU education is truly transf ormative enriching students’ knowledge within
and beyond their majors, strengthening thel r commitments to intellectual honesty, courage, and dialogue, and empowering
them to be ag ents of respectful deliberation and positive change Students in the Harris College of Nur sing & Health Sciences
study varied health disciplines, including nursing, communication s ciences and disorders, kinesiology, soclal work and nurse
anesthesia All are "helping pro fessions" dedicated to improving people's lives and transforming global health care Harn s
graduates consistently score higher than the national average on their licensing and cer tification exams Each academic unit
has external accreditation requirements and consisten tly performs well in these external measures Faculty members are
Involved In significant research areas such as pharmacogenetics, obesity prevention, voice disorders, homelessness and patient
safety US News & World Report also ranked TCU # 30 in the 2019 Best Online Graduate Nursing Programs THE COLLEGE
OF SCIENCE & ENGINEERING OFFERS UNDERGRADUATE MAJO RS IN ASTRONOMY & PHYSICS, BIOCHEMISTRY,
BIOLOGY, BIOPHYSICS, CHEMISTRY, CHILD DEVELOPMENT , COMPUTER SCIENCE, GEOLOGY, ENGINEERING,
ENVIRONMENTAL SCIENCES, MATHEMATICS, NEUROSCIENC E, NUTRITIONAL SCIENCES, PSYCHOLOGY, AND
RANCH MANAGEMENT THE COLLEGE ALSO OFFERS GRADUAT E DEGREES, INCLUDING AT THE DO
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Form 990, Part
Ill, Line 4a
"INSTRUCTION
AND
FINANCIAL
AID"

CTORAL LEVEL IN BIOLOGY, CHEMISTRY & BIOCHEMISTRY, MATHEMATICS, PHYSICS & ASTRONOMY, AND P
SYCHOLOGY THE ENERGY INSTITUTE AND THE INSTITUTE OF ENVIRONMENTAL STUDIES LEAD INTERDISCI
PLINARY EFFORTS IN THE FIELDS OF ENERGY AND SUSTAINABILITY THE PREHEALTH PROFESSIONS INST ITUTE
HAS BEEN LONG KNOWN FOR AN ACCEPTANCE RATE AT PROFESSIONAL SCHOOLS OF ABOUT TWICE TH E
NATIONAL AVERAGE THE COLLEGE'S KAREN PURVIS INSTITUTE OF CHILD DEVELOPMENT HAS MADE AN
IMPORTANT IMPACT IN THE LIVES OF AT-RISK CHILDREN THROUGH RESEARCH, INTERVENTION, AND THER APY
THE RANCH MANAGEMENT PROGRAM AND INSTITUTE ARE WORLD RECOGNIZED THE INSTITUTE FOR BE
HAVIORAL RESEARCH CONDUCTS FEDERALLY FUNDED RESEARCH FOR EVALUATING AND IMPROVING TREATEME
NT STRATEGIES THAT TARGET REDUCTIONS IN DRUG ABUSE RESEARCH OPPORTUNITIES ABOUND FOR UNDE
RGRADUATES THROUGHOUT THE COLLEGE TCU's College of Fine Arts has an established reputatio n for offering the
highest quality arts education within a liberal arts environment, drawi ng on our distinguished faculty's expertise and commitment
to students’ professional devel opment Our programs foster collaborations with the leading arts and culture organizations in the
DFW Metroplex, including the Amon Carter Museum, the Cliburn, the Fort Worth Symph ony Orchestra, the Fort Worth Public
Schools, the Kimbell Museum, the Modern Art Museum of Fort Worth, and Texas Ballet Theater The College hosts numerous
public programs, Includi ng its distinguished PianoTexas International Academy & Festival, the biennial Latin Ameri can Music
Festival, the Festival of American Song, and annually presents numerous world pr emieres of original compositions THE BOB
SCHIEFFER COLLEGE OF COMMUNICATION OFFERS PROGRA MS IN COMMUNICATION STUDIES, FILM-TELEVISION-
DIGITAL MEDIA, JOURNALISM AND STRATEGIC COMMU NICATION THE COLLEGE'S AWARD-WINNING STUDENT
ACTIVITIES INCLUDE ADVERTISING AND PUBLIC R ELATIONS CAMPAIGN TEAMS, KTCU CAMPUS RADIO STATION,
NEWS GROUPS AND PUBLICATIONS, SPEECH A ND DEBATE TEAM, AND TWO STRATEGIC COMMUNICATION
AGENCIES THAT SERVE EXTERNAL (ROXO) AND IN TERNAL (SCHIEFFER ASSOCIATES) CLIENTS
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Return Explanation
Reference
Form 990, TEXAS CHRISTIAN UNIVERSITY OPERATES AUXILIARY ACTIVITIES THAT EXIST TO FURNISH GOODS OR SERVICES TO
Part lll, Line | STUDENTS, FACULTY, AND STAFF, AND THAT CHARGE A FEE DIRECTLY RELATED TO, ALTHOUGH NOT NECESSARILY
4b EQUAL TO, THE COST OF THE GOODS OR SERVICES AUXILIARY ACTIVITIES AT TEXAS CHRISTIAN UNIVERSITY
"AUXILIARY | CONSIST PRIMARILY OF RESIDENCE HALLS, DINING SERVICES, INTERCOLLEGIATE ATHLETICS, THE UNIVERSITY
ACTIVITIES "

BOOKSTORE, THE LABORATORY SCHOOL FOR LEARNING DISABLED STUDENTS, EARLY CHILDHOOD EDUCATION
PROGRAMS, AND MUSIC PREPARATORY PROGRAMS TEXAS CHRISTIAN UNIVERSITY IS PRIMARILY A RESIDENTIAL
CAMPUS, WITH ALMOST ONE HALF OF THE UNDERGRADUATE POPULATION LIVING ON CAMPUS
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Reference

Explanation

Form 990,
Part Ill, Line
4c
"STUDENT
SERVICES "

TEXAS CHRISTIAN UNIVERSITY OFFERS STUDENT SERVICES IN WHICH THE PRIMARY PURPOSE IS TO CONTRIBUTE
TO THE STUDENT'S EMOTIONAL AND PHYSICAL WELL-BEING AND TO HIS OR HER INTELLECTUAL, CULTURAL, AND
SOCIAL DEVELOPMENT OUTSIDE THE CONTEXT OF THE FORMAL INSTRUCTION PROGRAM STUDENT SERVICES
CONSISTS PRIMARILY OF THE HEALTH AND COUNSELING CENTER, OFFICE OF ADMISSIONS, REGISTRAR, STUDENT
DEVELOPMENT SERVICES, CAREER CENTER, CAMPUS LIFE, CAMPUS RECREATION, CAMPUS MINISTRY, STUDENT
GOVERNMENT, STUDENT ACTIVITIES, COMMUNITY INVOLVEMENT, INTERCULTURAL AND OUTREACH SERVICES, | D
CARD OFFICE, AND ORIENTATION
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Return Explanation
Reference
Form 990, ALL OTHER PROGRAM SERVICES INCLUDES RESEARCH AND ACADEMIC SUPPORT RESEARCH CONSISTS OF
Part I, Line | EXPENDITURES FOR RESEARCH AND DEVELOPMENT ACTIVITIES THAT ARE FUNDED BY GRANTS OR CONTRACTS
4d FORM FROM FEDERAL, STATE OR LOCAL GOVERNMENTS, FOUNDATIONS OR OTHER OUTSIDE PARTIES ACADEMIC
990, PART SUPPORT CONSISTS OF THE OPERATION OF THE UNIVERSITY'S CENTRAL LIBRARY SYSTEM, WRITING CENTER,
I, LINE 4D

INSTRUCTIONAL AND ACADEMIC SERVICES, ACADEMIC AFFAIRS, AND THE OPERATION OF TECHNOLOGY
RESOURCES FOR THE CAMPUS COMMUNITY THE CENTRAL LIBRARY SYSTEM OFFERS STUDENTS AND FACULTY
ACCESS TO OVER 2 MILLION BOOKS AND AUDIO-VISUAL MATERIALS, AND A NUMBER OF COLLECTIONS
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Form 990, Part
Ill, Line 4a
INSTRUCTION
AND
FINANCIAL
AID"

THE WORLD'S MOST PRESSING PROBLEMS-FROM CLIMATE CHANGE TO GLOBAL INEQUALITY-ARE TOO COMPLEX
TO BE SOLVED USING THE TOOLS FROM ANY ONE AREA OF EXPERTISE TCU'S SCHOOL OF INTERDISCIPLINARY
STUDIES TACKLES SUCH CHALLENGES THROUGH INTEGRATING MULTIPLE PERSPECTIVES AND METHODS THE
SCHOOL OF INTERDISCIPLINARY STUDIES OFFERS UNDERGRADUATE MAJORS IN COMPARATIVE RACE AND
ETHNIC STUDIES (CRES), WOMEN & GENDER STUDIES (WGST), AND INTERDISCIPLINARY INQUIRY (A DESIGN YOUR
OWN MAJOR) THE SCHOOL ALSO OFFERS MINORS IN CRES, WGST, AFRICAN AMERICAN AND AFRICANA STUDIES,
LATINX STUDIES AND GRADUATE CERTIFICATES IN CRES AND WGST THE INTENSIVE ENGLISH PROGRAM IS
NATIONALLY RENOWNED, DRAWING STUDENTS FROM ALL OVER THE WORLD THE IDEAFACTORY IS AN
INNOVATION HUB AVAILABLE TO STUDENTS, FACULTY AND STAFF FROM ALL ACADEMIC UNITS THAT EQUIPS ITS
PARTICIPANTS WITH THE TOOLS OF HUMAN-CENTERED DESIGN THINKING TCU AND UNTHSC JOINED TOGETHER
IN JULY 2015 TO FORM A NEW ALLOPATHIC MEDICAL SCHOOL, THE TCU AND UNTHSC SCHOOL OF MEDICINE IS
REDEFINING MEDICAL EDUCATION, BY ABANDONING AN OUTDATED LECTURE MODEL AND TRANSFORMING THE
CLINICAL EXPERIENCE OUR MISSION IS TO TRANSFORM HEALTH CARE BY INSPIRING EMPATHETIC SCHOLARS
THIS IS ACCOOMPLISHED THROUGH SEVERAL NOVEL MODALITIES COMMUNICATION 1S EMBEDDED THROUGHOUT
THE CURRICULUM TO CREATE EXCEPTIONAL COMMUNICATORS AND ACTIVE LISTENERS THE CURRICULUM IS
WHOLLY CENTERED ON THE PATIENT, ALLOWING STUDENTS TO RETAIN THE EMPATHY WITH WHICH THEY START
MEDICAL SCHOOL STUDENTS BEGIN SEEING PATIENTS FROM THEIR FIRST WEEK IN MEDICAL SCHOOL AND HAVE
ONE-ON-ONE MENTORING RELATIONSHIPS WITH CLINICAL FACULTY PHYSICIAN DEVELOPMENT COACHES WILL
FOSTER A PERSONAL RELATIONSHIP THAT WILL CONTRIBUTE TOWARD STUDENT PROFESSIONAL IDENTITY
FORMATION WHILE PROVIDING AN ADDITIONAL LAYER OF SUPPORT TOWARD OUR STUDENT'S ACADEMIC
SUCCESS AND WELLNESS STUDENTS LEARN IN AN ADULT-LEARNING MODEL WITH NO LECTURES AND FLIPPED
CLASSROOMS WE ALSO UTILIZE ARTIFICIAL INTELLIGENCE AND MIXED REALITY TO ADVANCE HOW STUDENTS
LEARN AS WE PREPARE THEM FOR THE FUTURE TCU ALSO OFFERS A BROAD ARRAY OF EXTENDED EDUCATION
OPPORTUNITIES TCU PROVIDES INTERNAL GRANT RESOURCES WHICH ARE AVAILABLE TO THE COLLEGES AND
SCHOOLS FOR THE PURPOSE OF SPONSORING NEW AND INNOVATIVE IDEAS FOR INSTRUCTION THESE
RESOURCES ARE AWARDED ON THE BASIS OF MERIT THROUGH A COMPETITIVE PROPOSAL REVIEW PROCESS
TCU IS COMMITTED TO FOSTERING INNOVATION THROUGH THIS APPROACH AS A MEANS TO SUPPORT
CONTINUOUS IMPROVEMENT IN ACADEMIC PROGRAMMING TCU IS COMMITTED TO ENROLLING TALENTED,
MOTIVATED STUDENTS FROM DIVERSE BACKGROUNDS TO THAT END, TCU OFFERS A FULL RANGE OF
SCHOLARSHIPS, FINANCIAL AID, AND FINANCING OPTIONS TO FAMILIES OF ALL INCOME LEVELS APPROXIMATELY
79 PERCENT OF TCU STUDENTS RECEIVE SOME TYPE OF ASSISTANCE FROM THE OFFICE OF SCHOLARSHIPS AND
FINANCIAL AID
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Return Explanation

Reference

Form 990, SEE DETAILED DESCRIPTION ON LINE 4 AND SCHEDULE O
Part 111, Line
2 New
program
services
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Return Explanation
Reference

Form 990, (Expenses $ 56,880,090 including grants of $){Revenue $ 6,551,903) SEE SCHEDULE O
Part Ill, Line
4d
Description
of other
program
services
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Return Reference

Explanation
Form 990, Part VI, | TCU'S WHISTLEBLOWER POLICY IS INCLUDED IN ITS WRITTEN CODE OF CONDUCT POLICY THAT POLICY
Line 13 ADDRESSES HOW TO REPORT SUSPECTED VIOLATIONS OR CONCERNS, INCLUDING IDENTIFICATION OF STAFF

WHISTLEBLOWER | MEMBERS AND OUTSIDE PARTIES TO WHOM SUCH INFORMATION CAN BE REPORTED, AS WELL AS
POLICY DISCIPLINARY ACTION FOR ACTS OF RETALIATION THE CODE OF CONDUCT POLICY HAS BEEN ADOPTED BY
THE GOVERNING BOARD OF THE UNIVERSITY AS THE UNIVERSITY'S WHISTLEBLOWER POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Part | BRENDA CLINE & LUTHER KING - Business relationship, BRENDA CLINE & KIMBELL FORTSON WYNNE - Business
VI, Line 2 relationship, MARK JOHNSON, BRYAN KING, AND LUTHER KING - Business relationship, G Malcolm Louden, F Howard

Family/business | Walsh Il - Business relationship, Luther King, Bryan King - Family relationship
relationships
amongst
Interested
persons
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by governing
body

Return Explanation
Reference
Form 990, FORM 990 IS REVIEWED INTERNALLY BY TCU'S FINANCIAL MANAGEMENT, INCLUDING THE UNIVERSITY'S CHIEF
Part VI, Line | FINANCIAL OFFICER, BEFORE BEING PRESENTED TO THE UNIVERSITY'S AUDIT, RISK, AND COMPLIANCE COMMITTEE
11b Review [ FOR REVIEW TCU MANAGEMENT PROVIDES SPECIFIC DISCLOSURES RELATING TO INDIVIDUAL TRUSTEES,
of form 990 OFFICERS, KEY EMPLOYEES, AND HIGHLY COMPENSATED EMPLOYEES TO THE AFFECTED INDIVIDUALS FOR THEIR

REVIEW THE UNIVERSITY'S AUDIT, RISK, AND COMPLIANCE COMMITTEE AND CHANCELLOR REVIEW FORM 990
BEFORE IT IS DISTRIBUTED TO ALL OTHER TRUSTEES AFTER REVIEW AT ITS SPRING MEETING, THE AUDIT, RISK,
AND COMPLIANCE COMMITTEE AUTHORIZES THE ONLINE DISTRIBUTION OF FORM 990 TO ALL TRUSTEES PRIOR TO
FILING WITH THE IRS THE FORM 990 REVIEW PROCESS BY THE AUDIT, RISK, AND COMPLIANCE COMMITTEE AND
DISTRIBUTION TO ALL TRUSTEES HAS BEEN FORMALLY INCORPORATED INTO TCU'S AUDIT, RISK, AND COMPLIANCE
COMMITTEE CHARTER
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Return Explanation
Reference
Form 990, TCU HAS WRITTEN CONFLICT OF INTEREST POLICIES FOR ALL EMPLOYEES AS WELL AS FOR TRUSTEES OFFICERS,
Part VI, Line | TRUSTEES, AND KEY EMPLOYEES RECEIVE A WRITTEN COPY OF THE CONFLICT OF INTEREST POLICY ON AN
12c Conflict [ ANNUAL BASIS, ALONG WITH A LIST OF THE NAMES OF OTHER OFFICERS, TRUSTEES, AND KEY EMPLOYEES THEY
of interest ALSO RECEIVE A CONFLICT OF INTEREST STATEMENT THAT MUST BE COMPLETED AND SIGNED, AND RETURNED TO
policy THE CHANCELLOR THE STATEMENT REQUIRES EACH INDIVIDUAL TO DISCLOSE WHETHER THEY HAVE ANY

CONFLICTS OF INTEREST AND TO DESCRIBE THE NATURE OF ANY SUCH CONFLICTS THE STATEMENT ALSO
REQUIRES THE INDIVIDUAL TO DISCLOSE FAMILY RELATIONSHIPS AND BUSINESS RELATIONSHIPS WITH TCU AS
WELL AS WITH OTHER OFFICERS, TRUSTEES, OR KEY EMPLOYEES THE CHANCELLOR'S OFFICE FOLLOWS UP TO
ENSURE THAT A SIGNED CONFLICT OF INTEREST STATEMENT IS RECEIVED FROM EACH AFFECTED INDIVIDUAL THE
CHANCELLOR AND THE CHAIR OF THE BOARD OF TRUSTEES REVIEW EACH STATEMENT ANY POTENTIAL
CONFLICTS ARE ALSO REVIEWED WITH TCU'S LEGAL COUNSEL AND FOLLOW UP UNDERTAKEN AS NEEDED TO
ADDRESS ANY IDENTIFIED CONCERNS THE STATEMENTS ARE ALSO PROVIDED TO THE FINANCE DEPARTMENT FOR
REVIEW AND FOR FORM 990 DISCLOSURE PURPOSES WITH RESPECT TO SPECIFIC TRANSACTIONS INVOLVING AN
EXISTING OR POTENTIAL CONFLICT OF INTEREST, THE POLICY REQUIRES DISCLOSURE TO BE MADE AT THE
EARLIEST POSSIBLE TIME AND ANNUALLY AFTER THAT IN ACCORDANCE WITH THE POLICY, TRUSTEES OR
OFFICERS CANNOT VOTE ON, NOR PARTICIPATE IN DISCUSSING, ANY MATTER IN WHICH THEY HAVE A CONFLICT OF
INTEREST, EXCEPT TO PROVIDE INFORMATION THE CONFLICT OF INTEREST POLICY FOR TCU EMPLOYEES IS
AVAILABLE ON TCU'S HUMAN RESOURCES WEBSITE, IN ADDITION TO THE RELATED CONFLICT OF INTEREST
DISCLOSURE FORM IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY, EMPLOYEES MUST DISCLOSE
POTENTIAL CONFLICTS OF INTEREST AS SOON AS POSSIBLE AFTER THEY REALIZE THAT A CONFLICT OR POTENTIAL
CONFLICT MAY HAVE ARISEN THE DISCLOSURE MUST DETAIL THE POTENTIAL OR REAL CONFLICT OF INTEREST
AND EXPLAIN HOW THE CONFLICT WILL BE MANAGED, REDUCED, OR ELIMINATED CONFLICT OF INTEREST
DISCLOSURE FORMS FOR EMPLOYEES ARE SUBMITTED TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER AND ARE
REVIEWED BY TCU'S FINANCIAL MANAGEMENT IF A CONFLICT OR POTENTIAL CONFLICT OF INTEREST IS REPORTED
AND ALLOWED TO EXIST UNDER THE REVIEW OF THE FINANCE OFFICE, IT IS REQUIRED THAT THE CONFLICT OR
POTENTIAL CONFLICT BE RECONSIDERED ANNUALLY UNTIL IT IS RESOLVED
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Return Explanation

Reference
Form 990, TCU HAS ESTABLISHED THE FOLLOWING PROCEDURE FOR DETERMINING EXECUTIVE COMPENSATION FOR THE
Part VI, Line | CHANCELLOR AND TO ASSURE THAT THE COMPENSATION MEETS THE REBUTTABLE PRESUMPTION OF REASON
15a Process | ABLENESS STANDARD TCU'S HUMAN RESOURCES DEPARTMENT ANNUALLY REVIEWS DATA FROM ONE NATIONA L
to establish SALARY SURVEY AND PROVIDES ANNUAL SALARY SURVEY COMPENSATION AND BENEFITS DATA TO THE EX
compensation | ECUTIVE COMPENSATION SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE FOR USE IN DETERMINING THE CH
of top ANCELLOR'S SALARY IN ACCORDANCE WITH THE EXECUTIVE COMMITTEE CHARTER OF THE BOARD OF TRUS TEES,
management [ THE CHAIR OF THE BOARD APPOINTS A SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE OF THE BOA RD ANNUALLY
official TO EVALUATE PERFORMANCE AND TO ASSURE THAT COMPENSATION FOR THE CHANCELLOR IS REASONABLE AND

THAT ADEQUATE DOCUMENTATION IS MAINTAINED FOR SUPPORTING THE REASONABLENESS OF COMPENSATION
PAID THE CHAIR OF THE BOARD SERVES AS THE CHAIR OF THE SUBCOMMITTEE THE SUBCOMMITTEE'S CHARGE
INCLUDES REVIEWING THE CHANCELLOR'S SELF-EVALUATION, REVIEWING ANY OTHER MATERIALS SUBMITTED BY
THE CHANCELLOR AS PART OF THE EVALUATION, AND REVIEWING THE C OMPENSATION PARAMETERS CURRENTLY
APPLIED TO THE CHANCELLOR THE SUBCOMMITTEE MEETS WITH TH E CHANCELLOR TO DISCUSS PERFORMANCE
AND THE CHAIR OF THE SUBCOMMITTEE/BOARD SUBSEQUENTLY A DVISES THE SECRETARY OF THE BOARD OF THE
SUBCOMMITTEE'S COMPENSATON AND BENEFITS RECOMMEND ATION FOR THE CHANCELLOR FOR THE COMING
ACADEMIC YEAR THE RECOMMENDATION OF COMPENSATION INCLUDES CONSIDERATION OF PERFORMANCE AS
WELL AS CURRENT MARKET COMPENSATION DATA TO ENSUR E THE REASONABLENESS OF THE RECOMMENDED
COMPENSATION AN INDEPENDENT COMPENSATION CONSULTI NG FIRM WAS USED BY THE SUBCOMMITTEE TO
ASSIST IN EVALUATING AND ESTABLISHING THE CHANCELL OR'S COMPENSATION FOR FISCAL YEAR 2019 THE
INDEPENDENT COMPENSATION CONSULTING FIRM REVIE WED FORM 990 DATA FOR COMPENSATION AND BENEFITS
PROVIDED TO THE CHANCELLOR ROLE AT A PEER GROUP OF COMPARABLE PRIVATE UNIVERSITIES, AND ALSO
REVIEWED THE SALARY SURVEY DATA PROVIDE D BY TCU THE INDEPENDENT COMPENSATION CONSULTING FIRM
PREPARED A REASONABLENESS OPINION L ETTER BASED UPON ITS REVIEW OF THE CHANCELLOR'S
COMPENSATION FOR FISCAL YEAR 2019 AND THE REVIEW OF COMPARABLE MARKET DATA THE LETTER SERVES TO
DOCUMENT THE FIRM'S EVALUATION OF T HE APPROVED COMPENSATION AND OUTLINE THE METHODOLOGY,
FINDINGS AND THE BASIS FOR ITS OPINI ON OF ITS REASONABLENESS IN ADDITION, AN INDEPENDENT LAW FIRM
WAS USED BY THE SUBCOMMITTE E TO PREPARE AN EXCESS BENEFIT TRANSACTION LETTER, IN WHICH THE LAW
FIRM OPINED THAT THE C HANCELLOR'S COMPENSATION FOR FISCAL YEAR 2019 DID NOT RESULT IN AN EXCESS
BENEFIT TRANSACT ION THE CHAIR OF THE BOARD PRESENTS THE SUBCOMMITTEE'S FINAL EVALUATION OF THE
CHANCELLOR 'S PERFORMANCE AND COMPENSATION RECOMMENDATION TO THE EXECUTIVE COMMITTEE OF THE
BOARD IN AN EXECUTIVE SESSION AT THE NEXT SCHEDULED MEETING THE CHAIR OF THE BOARD ADVISES THE
FUL L BOARD AT THE NEXT SCHEDULED MEETING THAT THE EVALUATION PROCESS WAS CONDUCTED AND COMPLE
TED AS SET FORTH IN THE EXECUT
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Return Explanation
Reference
Form 990, IVE COMMITTEE CHARTER THIS PROCESS WAS LAST UNDERTAKEN FOR THE CHANCELLOR'S COMPENSATION IN

Part VI, Line |2019
15a Process
to establish
compensation
of top
management
official
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Return
Reference

Explanation

Form 990,
Part VI, Line
15b Process
to establish
compensation
of other
employees

TCU HAS ESTABLISHED THE FOLLOWING PROCEDURES FOR DETERMINING EXECUTIVE COMPENSATION FOR OT
HER OFFICERS AND EXECUTIVE LEVEL EMPLOYEES IN ACCORDANCE WITH THE EXECUTIVE COMMITTEE CHA RTER
OF THE BOARD OF TRUSTEES, THE CHANCELLOR IS RESPONSIBLE FOR PERFORMING ANNUAL EVALUAT IONS AND
SETTING SALARIES AND OTHER COMPENSATION COMPONENTS FOR SENIOR ADMINISTRATIVE OFFI CERS, SUBJECT
TO LIMITATIONS SET IN THE BUDGET APPROVED BY THE FULL BOARD THE CHANCELLOR PROVIDES A SUMMARY OF
THE ANNUAL EVALUATIONS AND COMPENSATION DETERMINATIONS TO THE EXECUT IVE COMMITTEE DURING A
SCHEDULED MEETING AND CITES RELIABLE AND INDEPENDENT COMPARABILITY DATA UPON WHICH
COMPENSATION DETERMINATIONS ARE BASED THE CHANCELLOR MAINTAINS RELEVANT D OCUMENTATION USED
FOR COMPENSATION DETERMINATIONS TO FACILITATE THE CHANCELLOR'S RESPONSI BILITIES, TCU'S HUMAN
RESOURCES DEPARTMENT ANNUALLY REVIEWS TWO SOURCES OF SALARY SURVEY D ATA FOR SALARY
COMPARISON PURPOSES WITH TCU'S EXECUTIVE LEVEL POSITIONS EACH SPRING WHEN THE NEW SURVEY DATA
IS RELEASED, TCU'S HUMAN RESOURCES DEPARTMENT REVIEWS THE DATA AND SUM MARIZES THE RESULTS INTO
A REPORT IDENTIFYING SALARY INFORMATION FOR THE FOLLOWING POSITIO NS CHANCELLOR, VICE
CHANCELLORS, DEANS, AND UNIT HEADS WHOSE JOBS CAN BE MATCHED TO SURVE Y DATA EACH YEAR THE
SUPERVISING ADMINISTRATOR MEETS WITH SUBORDINATES AND EVALUATES THEI R PERFORMANCE THIS
EVALUATION BECOMES THE BASIS FOR DETERMINING THE AMOUNT OF THE MERIT | NCREASE TO BE AWARDED
USING THE SALARY SURVEY SUMMARY OF DATA AS A GUIDELINE FOR MAKING TH IS DECISION THIS PROCESS WAS
LAST UNDERTAKEN FOR OFFICERS AND OTHER SENIOR EMPLOYEES IN 2 019 AN INDEPENDENT COMPENSATION
CONSULTING FIRM WAS USED BY THE SUBCOMMITTEE AND THE CHAN CELLOR TO ASSIST IN EVALUATING AND
ESTABLISHING THE COMPENSATION FOR DISQUALIFIED PERSONS FOR FISCAL YEAR 2019 THE INDEPENDENT
COMPENSATION CONSULTING FIRM PERFORMED AN EXECUTIVE TOTAL REMUNERATION EVALUATION THAT
CONFIRMED THE APPROPRIATE PEER GROUP FOR BENCHMARKING P URPOSES, GATHERED COMPENSATION AND
BENEFITS DATA FOR EACH OF THE PEERS FROM FORM 990 FILIN GS, ADJUSTING DATA AS NEEDED, AND MATCHING
EACH EXECUTIVE TO THE APPROPRIATE ROLE, GATHERE D ADDITIONAL DATA FROM SALARY SURVEYS PROVIDED
BY TCU, DETERMINED THE MARKET POSITIONING O F EACH EXECUTIVE'S TOTAL REMUNERATION (COMPENSATION
PLUS BENEFITS) RELATIVE TO THE COMPARA TOR GROUPS, PREPARED A REPORT SUMMARIZING FINDINGS AND
DISCUSSED FINDINGS WITH TCU, AND PR EPARED A REASONABLENESS OPINION LETTER DOCUMENTING TCU'S
FINAL PAY DECISIONS REGARDING THE EXECUTIVES THIS PROCESS WAS LAST UNDERTAKEN FOR DISQUALIFIED
PERSONS IN 2019 THE VICE C HANCELLOR OF FINANCE IS RESPONSIBLE FOR PERFORMING THE ANNUAL
EVALUATION AND SETTING THE C OMPENSATION FOR THE CHIEF INVESTMENT OFFICER, SUBJECT TO LIMITATIONS
SET IN THE BUDGET APP ROVED BY THE FULL BOARD THE VICE CHANCELLOR PROVIDES A SUMMARY OF THE
ANNUAL EVALUATION A ND COMPENSATION DETERMINATION TO THE INVESTMENT COMMITTEE OF THE BOARD OF
TRUSTEES DURING A SCHEDULED MEETING AND CITES




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
15b Process
to establish
compensation
of other
employees

RELIABLE AND INDEPENDENT COMPARABILITY DATA UPON WHICH COMPENSATION DETERMINATIONS ARE BAS ED
THE VICE CHANCELLOR MAINTAINS RELEVANT DOCUMENTATION USED FOR COMPENSATION DETERMINATI ONS TO
FACILITATE THE VICE CHANCELLOR'S RESPONSIBILITIES, THE HUMAN RESOURCES DEPARTMENT ANNUALLY
REVIEWS TWO SOURCES OF COMPENSATION DATA FOR COMPENSATION COMPARISON PURPOSES WIT H TCU'S
EXECUTIVE LEVEL INVESTMENT STAFF THE HUMAN RESOURCES DEPARTMENT ALSO ANNUALLY USE S A
CALCULATION THAT INCLUDES A QUANTITATIVE AND QUALITATIVE ANALYSIS BASED ON THE PERFORM ANCE OF
THE ENDOWMENT THE HUMAN RESOURCES DEPARTMENT REVIEWS THE DATA AND SUMMARIZES THE RESULTS
INTO A REPORT INDENTIFYING COMPENSATION INFORMATION FOR THE CHIEF INVESTMENT OFFIC ER THIS REPORT
BECOMES THE BASIS FOR DETERMINING THE AMOUNT OF MERIT INCREASE TO BE AWARD ED THIS PROCESS WAS
LAST UNDERTAKEN FOR THE CHIEF INVESTMENT OFFICER IN 2019
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Return Explanation

Reference

Form 990, TCU DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC TCU MAKES ITS FINANCIAL

Part VI, Line | STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST TCU'S CONFLICT OF INTEREST POLICY IS AVAILABLE TO
19 Required | THE PUBLIC VIA TCU'S HUMAN RESOURCES WEBSITE

documents
avallable to
the public
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Revenue

Return Explanation
Reference
Form 990, All Other Program Services Revenue - Total Revenue 14769582, Related or Exempt Function Revenue 14729684, Unrelated
Part VIII, Line | Business Revenue 39898, Revenue Excluded from Tax Under Sections 512, 513, or 514 , - Total Revenue , Related or Exempt
2f Other Function Revenue , Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |
Program
Service




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All Other Revenue - Total Revenue 751780, Related or Exempt Function Revenue , Unrelated Business Revenue , Revenue
Part VIII, Line [ Excluded from Tax Under Sections 512, 513, or 514 751780, - Total Revenue , Related or Exempt Function Revenue ,
11d Other Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514
Miscellaneous
Revenue
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Return Explanation

Reference

Form 990, OTHER MISC CHANGES - 838, Post Retirement Benefit Actuarial Change - -17214594, Rounding - 0, Officer Compensation of
Part XI, Line | Assoc VC for Facllities Capitalized - 229842,

9 Other
changes In
net assets or
fund
balances
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
TEXAS CHRISTIAN UNIVERSITY

Employer identification number

75-0827465

IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e) (f)
End-of-year assets Direct controlling
entity

(1) BELLAIRE ACQUISITIONS LLC
777 MAIN STREET SUITE 1300
FORT WORTH, TX 76102
81-4806107

REAL ESTATE

TX

11,070

2,820,173 (TCU

(2) DASHROSE LLC
1401 ETHRIDGE AVENUE
AUSTIN, TX 78703
82-3189162

REAL ESTATE

TX

82,290

13,655,140 (TCU

(3) NEBRASKA REALTY PARTNERS IV LLC
211 E 7th STREET SUITE 620

AUSTIN, TX 787013218

82-3291409

REAL ESTATE

TX

1,674

7,221,532 (TCU

(4) WEXLER MCCOY LLC
408 W 17TH STREET 101
AUSTIN, TX 787011293
83-0826180

REAL ESTATE

TX

147,935

2,733,482 (TCU

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

(d)
Exempt Code section

(e) (f)

(9)
Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13} controlled
entity?
Yes No
{(1)William C Conner Foundation Investments TX 501(c){3) Type III-FL TCU Yes
TCU Box 298530
Neeley School of Business
Fort Worth, TX 761290001
75-6036724
(2)Texas Christian University VEBA welfare benefit plan TX 501(c){9) TCU Yes

TCU Box 298200

Fort Worth, TX 76129
82-6769204

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

Cat No 50135Y

Schedule R (Form 990) 2018
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (i) 1) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant | Share of total | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling | income(related, Income of-year allocations? amount in | managing| ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) GCM GROSVENOR - TCU INVESTMENT FUND LP INVESTMENTS DE NONE Excluded 2,976,097 9,133,594 No 311,233 No 94 41 %
767 FIFTH AVE 14TH FLOOR
NEW YORK, NY 10153
26-3345349
(2) TRITIUM I-A LP INVESTMENTS DE NONE Excluded 30,293 17,564,469 No 0 No 51 05 %
303 COLORADO STREET SUITE 2075
AUSTIN, TX 78701
47-0990592
m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust}) assets controlled
country) entity?
Yes No
(1)LOVP I FEEDER LP INVESTMENTS cl NA C Corporation 7,167,664 8,431,264 7143 % Yes
805 Las Cimas Pkwy Suite 125
Austin, TX 78746
98-1167915
(2)FIR TREE RE FUND III AIV SOLAR FEEDER (USTE II) V LTD |INVESTMENTS cl NA C Corporation -18,770 29,307 63 05 % Yes
505 5TH AVENUE 23RD FLOOR
NEW YORK, NY 10017
98-1227763
(3)CHARITABLE REMAINDER TRUSTS (15) SUPPORT X NA Trust
SUPPORT X NA Trust

(4)POOLED INCOME FUND (1)

Schedule R (Form 990) 2018
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XA 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 I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . 1h No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s | Yes
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
(a) (b) (<)
Name of related organization Transaction Amount nvolved Method of determining amount involved
type (a-s)

(1)GCM GrosvenorTCU Investment Fund LP (CS TCU Inv Fund) B 412,217 2018 K-1

(2)GCM GrosvenorTCU Investment Fund LP (CS TCU Inv Fund) S 10,383,861 2018 K-1

(3)LOVP I Feeder LP B 5,631,111 2018 Tax Reporting Information

(4)Trtium I-A LP B 4,589,294 2018 K-1

(5)Tritium I-A LP 3 243,822 2018 K-1

(6)LOVP I Feeder LP S 2,000,241 2018 Tax reporting information

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:
Name:

18007697

2018v3.1

75-0827465

TEXAS CHRISTIAN UNIVERSITY

Form 990, Schedule R, Part V - Transactions With Related Organizations

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

(1) GCM GrosvenorTCU Investment Fund LP (CS TCU Inv Fund) B 412,217 2018 K-1

(1) GCM GrosvenorTCU Investment Fund LP (CS TCU Inv Fund) S 10,383,861 2018 K-1

(2) LOVP I Feeder LP B 5,631,111 2018 Tax Reporting Information

(3) Tritum I-A LP B 4,589,294 2018 K-1

(4) Tritum I-A LP S 243,822 2018 K-1

(5) LOVP I Feeder LP S 2,000,241 2018 Tax reporting information




