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Return of Organization Exempt From Income Tax

Under sactlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcapt private foundations)
» Do not enter soclal security numbers on this form as it may be made publlc.
P Go to www.irs.gov/Form890 for instructions and the latest Information.

OMB Nao. 1545-0047

Qpiinto Publie

Department of the Treasury i o
nEDaciien

Intemal Revenue Sanion
A _For the 2018 calendar year, or tax ysar baginning 04/01, 2018, and ending 03/31,20 15
~ € Name of organization D Emplayar IdentMicat b
& B owanekme] SAINT MARY'S UNIVERSITY 98-1358092
o) chinge Dolng businesa as
Py Narta changs Number and streat (or P.O box if mafl Is not delvered to strest address) Room/suite E Talephone number
. wimtrm | 923 ROBIE STREET (902) 491-B658
Lu Firoal relumy
o Nrarcat
A 1 GOmmrecaips§ 138,929, 018.
0 :f:;‘“‘:‘“' F Name and address of principa! officer: p H(a) :‘;hll A greup retum for Yes No
L 923 ROBIE STREET HALIFAX NOVA SCOTIA CA B3H 3C3 =7 ___LH(b) e sk euborcineios caried? Yoz No
% | Teoowpteaus | X [soneys) | Jsore( )4 nsenno) | [sesrexnor I [[ge7 M “No." tich a e, (voe nctructions)
<L J  Website: p WWW.SMU.CA |V H{c) Group sxamption number P
€} K Fom of arganization' | X [ Coporation |  [Twst] [Assouietion | Jotmer | JL Year of formation: 1970] M Stste of lopa! domiclz  CA
2] Summary |
1 Brlefly describe the organization’s misslon or most significant activites: OFFER UNDERGRADUATE, GRADUATE, &
3 CONTINUING EDUCATION PROGRAMS; ENGAGE IN RESEARCH & DISSEMINATE ITS
] RESULTS; & SERVE THE LOCAL & INTERNATIONAL COMMUNITIES.
;E’ 2 Check this box P> D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Pert Vi, line 1a) . . . . . . D | 28.
| 4 Number of independent voting members of the governingbody (PartVI, N 4b}, o . . o v v v v e e v e ws o 4 21.
§ 5 Total number of individuals employed in calendsr year 2018 (Part V, line 28), . . . . L e e b e s e e 5 0.
§| 6 Total number of volunteers (estimate f NBCBBBETY) . . v v v v o v o n v o e n v o et e ... 16 200.
<| 7a Total unrelated business revenue from Part VIlI, column (C), ne 12 . . . . . . . . . e e e . 72 Q.
b Net unrelated business texable Inoome from Form 880-T, Ene38 . . . . . . ¢ . o o v o v« e e s o= .. |ID
Prior Year Currsnt Year
o| 8 Contributions and grents (PartVIIL e Th), . . . . . v v v v m e s o s v m e o e msen . 37,851, 660. 48,034,525.
2| 9 Program service rovenue (Part VIl line 2g) . . . o ..\ v v a .. .. e . 72,447, 051. 72,719,833,
:«; 10 Investmant income (Part VIll, column (A), linas 3, 4, and 7d), . . . . . . e e 2,463,267. 2,438,108.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11€), . , . . , . ... . . 2,154,073. 2,669,585.
12 Total revenue - add lines 8 through 11 (must equal Pert VIll, column (A}, ine 12). . . . . . . 114,916,051.7 125,862,051.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . . . . . . [ 6,289,724. 6,723, 456.
14 Benefits paid to of for members (Part DC column (A). IIN84) ., . . . v e v v v v v o v e e v 0. 0.
2 15 Salartes, other compensastion, smployee benefits (Part IX, column (A), lines 5-10), . . . . . . 67,152,118. 68,283,115.
2| 18a Professional fundreising fees (Part IX, column (A), N6 118) , . . . o o v o s o s 0 02 ao 0. 0.
§' b Tota! fundralsing expenses (Part IX, column (D), line 25) /(6 J - ) : - ]
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) O 36,813,231, 36,858, 562.
48 Total expenses, Add lines 13-17 (must equal Part IX, colu »fine28) , .. ......J¢1] 110,255,073.] 111,865,133,
19 Revenue lass expenses. Subtract lne 18 fromiine 12, . |21 . .EEB .1 9.2020. 1S 4,660,978. 13,996,918,
g g (&) Inning of Current Year End of Year
25|20 Total assets (Pert X, Ine16), . . . .. ..... R ey T~ ..l] 203,587,516.] 202,972,197.
28124 Total Nablties (Part X, e 26), . . . .. . . ... 1 OGDEN, UT T [1757,223,951. 1 47,313,044
EE 22 Net assets ot fund balances. Subtract line 21 from hn@ 20, o . . o o o v o o v v v v oo 146,363,565.| 155,659,153
m Signature Block

Undesr penaltiss of panury, | declare that | have examined this retum, Including eccompanying achodulaa and atstemn
trus, conect, end complete. Daclaration of preparer [gther than officer) is basad on all Information of which preparer has any kr

ams..alld‘!o}he bast of my knowledge end bellgl, h is

| p 7
: I, Y onian, /3 %l 2000
Sign ’ Signature of officar Date
Here GABRIELLE MORRISON VP, FINANCE & ADMIN
Type or prinl neme and tds
Pdnt/Type preparers name P r's gignpiure Date Mu" PTIN
Peld  IMICHELLE 1L WEBER ﬂ![[ /) | seitempioyed | PO0OS56798
;m'omy Fimaname MGRANT THORNTON LLP Fims EN P> 36—-6055558
Fimmfs sddroes 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202 Phonano. 414-289-8200
“ e .]_X_IYes rj No

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

For Paperwork Reduction Act Notice, see the separate instructions.
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m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanyhneinthisPart Il . _ . . .. ... .. ... ........

1

Bnefly describe the organization's mission

THE MISSION OF SAINT MARY'S UNIVERSITY (SMU) IS TO OFFER
UNDERGRADUATE, GRADUATE, AND CONTINUING EDUCATION PROGRAMS,; TO
ENGAGE IN RESEARCH AND DISSEMINATE ITS RESULTS; AND TO SERVE THE
COMMUNITY FROM THE LOCAL TO THE INTERNATIONAL LEVEL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ7 ., . i [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7. & . it i i i e et e e e e e e et e e e e e et e e e ettt e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 63,301,780 Including grants of § 4,111,152 ) (Revenue $ 63,027,195 )
HIGHER EDUCATION SMU IS A PUBLIC LIBERAL ARTS AND SCIENCE
DEGREE-GRANTING INSTITUTION COMMITTED TO THE ENCOURAGEMENT AND
FOSTERING OF CRITICAL, CREATIVE, AND INDEPENDENT THINKING.
THROUGHOUT THE 2018-2019 FISCAL PERIOD, THERE WAS A TOTAL OF
APPROXIMATELY 6,000 FULL-TIME STUDENTS AND 800 PART-TIME STUDENTS
THERE WERE 1,526 TOTAL GRADUATES.

4b (Code: ) (Expenses $ 5,927,920 including grants of $ 864,480 ) (Revenue $ )
RESEARCH® THE RESEARCH MISSION OF SMU IS TO ENGAGE IN RESEARCH
THAT APPLIES TO, AND IS VALUED BY, COMMUNITIES FROM AROUND THE
CORNER TO AROUND THE WORLD. OUR MISSION ALSO INVOLVES
CULTIVATING INTELLECTUAL CURIOSITY AND CREATIVITY WITHIN OUR
FACULTY AND STUDENTS.

4c (Code: ) (Expenses $ 4,491,167 including grants of $ 48,855 ) (Revenue $ 6,078,136 )

SMU BELIEVES LIVING IN A RESIDENCE COMMUNITY PROVIDES STUDENTS
WITH OPPORTUNITIES FOR LEARNING AND GROWTH THAT ARE EQUALLY AS
VALUABLE AS THOSE AVAILABLE TO THEM IN THE CLASSROOM. AS SUCH,
RESIDENCE AT SAINT MARY'S UNIVERSITY HAS BEEN DESIGNED TO REFLECT
A COMMITMENT TO THE HOLISTIC DEVELOPMENT AND PERSONAL GROWTH OF
OUR RESIDENCE COMMUNITY STUDENTS SMU STRIVES TO ENSURE THAT THE
RESIDENCE COMMUNITY FOLLOWS AN APPROACH BASED ON PROFESSIONAL BEST
PRACTICES, AS WELL AS THE INTERESTS AND DEVELOPMENTAL NEEDS OF
STUDENTS

4d Other program services {Describe in Schedule O.) ATTACHMENT 1

{Expenses $ 19,034,187 including grants of $ 1,698,969 ) (Revenue $ 3,856,955 )

4e Total program service expenses » 92,755, 054.
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Checklist of Required Schedules

Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part]. . . . . . . . . @ . i i i i it ennnenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll. . . . . . .. . . v v ve.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlll .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part ], . . . . . . . i i i i i i it et e e e e e e e e e e e e e e 6 X
7 Dud 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!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . @ i i i i i it et e et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i i i it e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘..l.
Vil, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . @ @ i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... .... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartViil, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . v i i i i i i i it et v nnn 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xll. . . .« @ @ 4 v o v e v e s et s o s st st m s e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ...... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . i i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). , . . ... ...... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i it i ittt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o i i i i i i i it i e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . .. ... .. .. 21 X
JSA Form 990 (2018)
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+ Checklist of Required Schedules (continued)

Yes | No
22 " Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... . ... ..o eeee.. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . v v i i vt v it vttt it e v e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdsS? . . . . . . . i L i e et e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L,Part!. . . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . @i i i i i it it it i ettt et et e et 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i i i i e et et e v e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Jv_‘ R e
Part IV instructions for apphlicable filing thresholds, conditions, and exceptions) )_-_ ]
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part!V. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i i i i i e e e e e et et et e e e e et e e et 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Part IV , . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . @ . . i i i i i i e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . @ i i i i i it i e it e et it e et e te s et ie e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ¢ v eene.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
oriV,and Part V, e 1. . . . o i i i it i i i i e i e e et e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . .. .. i i i iieeeanan. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . .. ... .......... .. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 0 |.- o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . ... .. 1b 0 |,. .| "=
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . . . i it i i i i e e e e e e e e e e e s es 1c

JSA
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Form ;90 (2018) Page 5
+  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a’ Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filé (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . ... ... ... 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | _4a X
b If "Yes," enter the name of the foreign country p CANADA
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 prohtbited tax shelter transaction at any tme during the taxyear?. . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes"to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . v o v i i i i it i et e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . , . . ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . i i i s e et e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . i v i i it ettt e e e e e e e e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl hne 12 . . . . .. .. .. . ... 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilittes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersarshareholders. . . . . v ¢ v v v v i ittt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . .« . i i i it it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization hcensed to issue qualified health plans iIn more thanonestate?. . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . . .. . .. ... ittt it 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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? . | . . . . . . .. et e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
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Form 990 (2018) Page 6
) FUAUIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or notetoanylineinthis PartVl | . . . ... ... ...........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are materal differences In voting nghts among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... L e s d o n e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... . o o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . Lo o Lo e e e 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... . o ool o L 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during I
the year by the following" s
a Thegoverningbody?. . .« . v v vt it ittt et et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... .o, 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11‘3 - X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 (R U
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTHICIST & o« o v v e e e e e e e e et st e e m et et et ettt e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . « « o v v o v i i i v i v s et vt et o ot s o s st s e an s e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 . o o i i i 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14’ _ Xa_’
15 Did the process for determining compensation of the following persons include a review and approval by ’aéz' “:: - 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PNEE ] P
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .......... 15a| X
b Other officers or key employees of the organization « « « « v v v v v v v v vttt it e e 15b X —
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 31",:. r:*_,,' . ‘":
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R A AN
with ataxable entityduringthe year? . . . . v .« o o o i it i it e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its G R R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s ’"E.k s i’:
organization's exempt status with respect to sucharrangements? . . . . .. ... ... .0t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request l__—’ 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 teleghone number of the person who possesses the or%anizatlon‘s books and records p
GABRIELLE MORRISON 923 ROBIE STREE HALIFAX 'NOVA SCOTIA CA B3H 3C3 902-420-5409
Form 990 (2018)
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Form 990 (2018) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

‘ ‘independent Contractors
Check if Schedule O contains a response or notetoanylinemnthisPart VIl . . . . .. . .. ... ... ... ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

c)
(A) (8} Position (D) € F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|slolx{ex|m the organizations compensation
related _;_ g- 5 %’i" ~‘<‘: g‘g 5 organization (W-2/1099-MISC) from the
organizatons| 8 8 | E| 8| 3 (22| ®| (W-2/1099-MiSC) organization
betow dotted| 8 £ g :& L 8 and related
line) ‘% g e ?z organizations
o o [73
diNE
(1)MR ALAN R. ABRAHAM, JR 1 00
GOVERNOR 0. X 0 0. 0.
(2JMR. DENIS AMIRAULT 1 00
GOVERNOR 0. X 0. 0 0
(3)MR MITCHELL ARCHIBALD 1 00
GOVERNOR 0. X 0 0. 0
(4MR. PAUL BAXTER 1.00
GOVERNOR 0 X 0. 0 0.
(5)MS. DEEKSHA BHASKAR 1 00
GOVERNOR - THRU 5/2018 0 X 0. 0 0
(6)MR. GREG DICKIE 1 00
GOVERNOR 0. X 0. 0. 0
(7)MS. MARY-LOU DONNELLY 1.00
GOVERNOR - THRU 9/2018 0 X 0. 0. 0
(8)MS SARAH FERGUSON 1 00
GOVERNOR - THRU 9/2018 0. X 0. 0 0.
(9)MR. RICHARD FLYNN 1 00
GOVERNOR - AS OF 10/2018 0 X 0. 0. 0
{(10)MR. PHILIP FRASER 1.00
GOVERNOR 0. X 0 0 0
(11)MR. LAWRENCE FREEMAN 1 00
GOVERNOR 0 X 0 0. 0
(12)CHIEF BOB GLOADE 1 00
GOVERNOR 0 X 0. 0 0.
(13)DR. BESIM HALEF 1 00
GOVERNOR 0 X 0 0 0
(14)MS KAREN HENDERSON 1.00
GOVERNOR - THRU 9/2018 0. X 0 0 0

JSA Form 990 (2018)
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Form 990 (2018) Page 8
"Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|
| {A) {8) (C) (D) (€} F)
‘ * Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |82 /21215388 organization (W-2/1099-MISC) from the
‘ arganizations | 5 ch E: g ® % 4 g (W-2/1099-MISC) organization
‘ betowdotted [2 £ | 5|~ |2 {5 21= and related
Iine) S| 8 g|®8 organizations
c - o .g
5|2 1 s
1] 3 0
© [
2
15) Ms. J_E_I\I_N_I_E‘ER LIU 1 00
GOVERNOR 0 X 0 0 0
{6) MR I‘EI_C_H_AEL LORDON 1 00
GOVERNOR 0.1 X 0 0 0.
17) MR {I-llVLIE MACNEIL_ 1 00
GOVERNOR 0 X 0 0 0
I£8) MR S_C_O_'I;T MCELMAN 1 _0_0_
GOVERNOR - AS OF 9/2018 0.1 X 0 0 0
19) MR J_OS_E_P_H METLEG_E__ L 1 00
‘ GOVERNOR 0.] X 0. 0 0
i % g )_ MR Q S, S_A_bg—\_ _N_A_S_RA_L_L_A_H __________ 1 : _0_0
| GOVERNOR 0] X 0. 0 0
2_1_) MR S_C_O_T_T NORTON _ 1 _0_0A
VICE CHAIR - THRU 11/2018 0 X 0 0 0
22) MS. I'SI-lREN OLDE‘IEL_D ___________ 1 . 00
GOVERNOR 0 X 0. 0 0
2_ § ) MS ISP:R_E_N ROSS _ 1_ _0_0_
GOVERNOR 0. X 0 0 0
24) MsS. {A_NE R’_O_Y __________ 1 00
| GOVERNOR 0.] X 0 0 0.
| 2_5_) MR D_P:N_ _RUDISUELA __1_._0_04
| GOVERNOR 0. X 0 0. 0 ‘
thSubtotal, | L. > 0. 0. 0
¢ Total from continuation sheets to Part VIl, SectionA |, . ., ., .. ...... »| 2,416,697. 0 547,821.
dTotal (addlines1band 1€) . . . v v o v v v v v v v v vttt e e »| 2,416,697. 0 547,821
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 » 105 |
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . ... ... . .. it eenren.

3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’.I!!

4

5

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual . . . . s e e e e e e e e e e e e e e e e e e e e et e e e et e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . .. .. ... .. .. ....

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization » 27

JSA
8E1055 1 000
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Form 990 (2018)

Page 8

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

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  {compensation from amount of
week (ist any | bOX, unless person 1s both an from related other
hours for oﬂE:er a_nd a director/trustee the organizations compensation
reisted |23 12|28 |55|g| organzation | (W-2/1099-MISC) from the
organzations é a g g s 5 g g (W-2/1 099-M|SC) organization
below dotted [0 € | & 3|9 ol B and related
line) ez 3 K] ® 9 organizations
e | = © .g
a2l © o
2|2 2
3 S
a
2_§)__]2R. PAUL SOBEY 1 00
CHANCELLOR I 0.1 x 0 0 0
%7_) DR ROBERT SUMERBY-MURRAY 4_1 00
PRESIDENT AND VICE-CHANCELLOR 0.] X X 229,008 0 189, 296
gg) DR NATALIA KOCHETOVA-KOZLOSKI 4_1 .00
GOVERNOR, PROFESSOR 0 X 127,009 0 16,140
gg) MS LINDA CAMPBELL 41 00
GOV, PROF.; SR RESEARCH FELLOW 0 X 116,697 0 14,607.
%Q)__QPE ALEXANDRA DOBROWOLSKY 41 00
GOVERNOR, PROFESSOR 0 X 111,411 0 14,643
Zil_)__lei.__GORAN STANIVUKOVIC 41 00
GOV, PROF , DEPARTMENT CHAIR 0.1 X 107,307 0. 13,739
%2)_ DR. RENEE HULAN 41.00
GOVERNOR; PROFESSOR 0 X 104,186 0 13,906
?iii)__lzfi__D_PiN_IKA VAN PROOSDIJ B 41 .00
GOVERNOR, PROFESSOR 0.] X 98, 301 0. 13,113.
34) DR MALCOLM BUTLER 4_0 .00
VP, ACADEMIC & RESEARCH 0. X 175,572 0 75,115.
§5_)__G_IEB_EEI_E‘LLLE MORRISON 40.00
VP, FINANCE & ADMINISTRATION 0. X 169,847 0 15,215.
36) ERIN SARGEANT GREENWOOD 4 0_. 00
VP, ADVANCEMENT 0. X 167,939 0 15,836.
b Subrtotal e >
¢ Total from continuation sheets to Part VII, SectionA , , ., ., .. ...... >
d Total (addlinestbandfc) . . . . . . . . . . 0 v o o i v v v o v v o a v o s »

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 »

105

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

3
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

©
Compensation

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

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

JSA
8E1055 1 000




Form 990 (2018) Page 8
“Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any [ bOX, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
related g‘ 2128|282 ¢ organization (W-2/1099-MISC) from the
organizations | 5 § :—:—: S| g— s % (W-2/1099-MISC) organization
below dotted | & cls( |23 % S and related
hine) ez i g ® o organizations
= — ] _g
ale o o
a2 7
g A
2
117_)_ STEVEN SMIT_H __________ 40 0_0_
DEAN OF SCIENCE 0 X 160,896 0. 85, 685
;3_8_)_ ESTHER EN_N_S_ o 40 O_O
ASSOC VP, TEACHING & LEARNING 0 X 180,535. 0 15,006
gg)__NAJAH ATTIG _ 40 O_O
ASSOCIATE PROFESSOR 0 X 179,487 0 18,496
‘19)__PAWAN LINGRAS 40 0_0
PROFESSOR 0 X 174,284 0 16,043
‘12&)__F_RANCIS BOABANG o 40 O_O
PROFESSOR & CHAIR 0 X 161,459. 0 14,783.
‘12_)__(17—3’1:HERINE LOUGHLIN 4 O_ _0_0_
CANADA RESEARCH CHAIR 0 X 152,759 0 16,198
1b Sub-total >
c Total from continuation sheets to Part Vil, SectionA _ . . . ... ... ... | 4
d Total (addlines1band1c) . . . . . . . . . o0 it v i o v v iv e a e o n s >
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 » 105
3 Yesrl No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated m
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 5 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the E E
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬂlﬂﬂ
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., . . . ¢ o v v v v v o o 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

©
Compensation

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

JSA
8E1055 1 000




«w . Form 990 (2018) Page 9
. Al  Statement of Revenue
* Check If Schedule O contains aresponse or note to anyhneinthisPart VIl . . . .. ... ............... D

(A) (B} {€) (D)
N Total revenue Related or Unrelated Revenue
) - exempt business excluded from tax
- - N function revenue under sections
' ) revenue 512-514
0 n
€ €| 1a Federatedcampagns . . . . . . . .| 1a
83
Gg b Membershipdues. . . ... ....|1b
£<| c Fundraisingevents . ........[1c
=
0'—£ d Related organizatons . . . . . .. .| 1d
g,,—, e Government grants (contributions) . . | 1e 43,803,299
g_a;, f All other contributions, gifts, grants,
0
e) and similar amounts not included above . |_1f 4,231,226
=
c
G E g Noncash contributions included i lines 1a-1f $ 210,125 | - PR C Tl 3
O®] h TotalLAddlnes1a-f . . . o ittt ... B 48,034,525 | immhal il rSLURIT RS, 3
© i T T L R e e B LTI T (A e e e B T
2 Business Code |l 0 agiis Bt o [ s P e e S R o
% 2a STUDENT FEES & TUITION 611310 62,995, 354 62,995, 354
E b RESIDENCE SERVICES 721310 6,078,136 6,078,136
§ ¢ DINING SERVICES 722514 2,486,901 2,486,901
3 d ATHLETICS & RECREATION SERVICES 713840 751,576 751,576
5 e ACADEMIC SERVICES 611710 354,903 354,903
s
=4 f All other program serice revenue . . . . . 52,963 = 52,963 T ——
= P SO M R S VTR RS TE B Y LG ey M TE W E TR
a | g TotalAddlnes2a-2f. . .. ..............W 72,719,833 [E B o T e A B s ALt e 26, T Pt
3 Investment income  (including dividends, interest, '
and other similar amounts). « « « « « « ¢ v v o v v v .. P 2,350,867 2,350,867
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royallies « + ¢ ¢« v v v v v it i i i e P
(1) Real (n) Personal y ;L
£2.7)
6a Grossrents . . . . . « . . 763,653 ;
b Less: rental expenses . . . ;‘3%‘-55&{
763,653 ..:.;F‘t“b";‘r.:- N
c Rental income or (loss) . . : el TR
d Netrentalincomeor(loss). - - + « « + v v v s v e o P
7a  Gross amount from sales of | _{!) Secunties (w) Other ' %‘%ﬁ%
assets other than 1nventory 11,834,894 9,251 | NI,
b Less. cost or other basis
and sales expenses . . .« . 11,722,462 34,442
c Ganor(loss) + « « + o . . 112,432 25,191
d Netgamor{loss) - « « + « ¢ v s v o v v v v o oo 0. P
R e e o
o | 8a Gross income from fundraising P ;&Fﬁ%
2 N e
S events (not including $ NIRRTt ‘éf'i
2 R R el B Rk
& of contributions reported on line 1c). ke R
@ SeePartlV,lne18 . . . . ....... a 53,743 Agkh
£ 24,370 Al
o b Less drectexpenses . . . . .. .... b ‘ = sk
A o N
¢ Net income or (loss) from fundraisingevents . . . . . . »» 4 %@%
N
9a Gross Income from gaming activities 5 ’t 7
SeePartlV,ine19 . .. ........ a At
el
b Less:drectexpenses . . . . . .. ... b :hiai;.w
¢ Net income or (loss) from gaming activities. . . . . . . P>
P PR i 12 ‘.l*'*" :
10a Gross sales of inventory, less L ’*‘Eﬁ?*‘?}“*aﬁ? B .g’iﬁ%«
returns and allowances ., ., . . ..... a 1,725,037 %‘Z:ﬁ% “%.’F?Zm :
R NI Gl A T o by
o 3t +
b Less:costofgoodssold. . ....... b 1,278,837 Bl RS
c Netincome or (loss) fromsalesof inventory, . . . ... . P 446,200 446,200
Micellaneoss Reverve . Business Code A e e R R R
11a PARKING REVENUE 900099 324, 950 324,950
b EXTERNAL COST RECOVERIES 900099 246,047 246,047
¢ INTERNATIONAL SUMMER SCHOOL 900099 242,453 242,453
d Allotherrevenue . « « « « « v « o s « o« & 610, 984 _ e . — 610'9:”
T H B O el | L RS Toyas ] &, oy a T T
e Total Addhnes 11a-11d « « v v v e v v e v evnns P 1,424, 434 P S e G B T
12 Total revenue. Seenstructions. ... + + v« v v v o .. P 125,862, 051 72,962,286 4,865,240
JSA Form 990 (2018

8E1051 1 000



* + Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or notetoanylinenthisPartIX . . ... ... ... .............. D
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)ser\nce Managt(a(r:rzent and Funég)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' . L T
and domestic govemments See Part IV, line21 . . . . 1,017 1,017 | - - - .
2 Grants and other assistance to domestic Lo .
individuals SeePartIV,lne22 . ... ..... 117,437 117,437 : CoTE L e
3 Grants and other assistance to foreign ) L e —5
organizations, foreign governments, and foreign . - - :‘2'1) ; u
individuals See Part IV, ines 15and 16 , , _, . . 6,605,002. 6,605,002 "~ el &E;?;.%"é‘“l“ o
4 Benefits paidtoorformembers, , . .. .... 0 ST e BN R
Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 2,066,359 993,751 885,028 187,580
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) ., . . . . . 255,744. 255,744
Other salares andwages | _ . . . . . ... .. 58,247,526. 49,284,364 8,156,338 806,824.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,364,374 2,722,411 591,858. 50,105
9 Other employeebenefits . . . . . ... .. .. 1,650,155 1,131,149 508,519 10,487
10 Payrolltaxes « « v v v ¢ v v v v v b v w s o e 2,698, 957 2,198,206 451,025 49,726
11 Fees for services (non-employees).
a Management _ . ..., .,....... 228,672 228,672
blegal ... ..........0c.cu0o.. 162,156 162,156
CACCOUNNING . . . . . i v i v s v v e u v us 48,473. 48,473
dLobbYING . . . e e 0
e Professional fundraising services See Part IV, line 17, 0. M::“:;‘Fr‘m‘-‘“};f f’-\"?t'f”"“ ﬂﬁ’ Gt ﬁiﬁ;tzh \‘?ﬁi{iﬁ
f Investment managementfees , . . . . .., .. 158,835 158,835
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). « + « + & 3.677,035. 2,731,946 842,969 102,120
12 Advertising and promotion _ . . . . . . . ... 1,689,803. 1,499,654 127,448. 62,701.
13 Officeexpenses . . . v v v v o o v o o 2 o s« 773,481. 737,196. -18,642 54,927.
14 Information technology. . . . . . . .. .. .. 2,184,591 270,873 1,858,579 55,139.
15 Royalties, . . . . . ... .. ¢ v uan 20,861. 18,571 2,290.
16 OCCUPANCY . . o v o oo e e 3,962,320. 1,565,993 2,395,759 568
17 Travel . . . e e e e e 3,941,042 3,589,951 254,773. 96,318
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 360,470. 352, 664. 7,672 134.
20 Interest . . ... .. ... 1,623,384 762,178 861,206
21 Paymentstoaffiiates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization | | _ | 6,984,907. 6,984,907,
23 INSUTANCE |, . . . v vt v e e e e e 21,819 219,399.
24 Other expenses Itemize expenses not covered 5% ZJ-E" J,.z':*gé*‘ 3){ Eﬁ?} @( %‘q;‘w tﬁ
above (List miscellaneous expenses in line 24e |If %"?ng'.;.. PSR f\;&}! fiﬁf E&;}‘f{‘:}p g
line 24e amount exceeds 10% of hne 25, column : "45:.%?& r;;%f:%ﬁ;&"i_jﬁ .{%\'H:éié‘ﬁ%"
(A) amount, list line 24e expenses on Schedule O) i ,'%-;;j%fs,;%' L_"(";E,,;: ,f}i‘:g '_‘:_':@:g,ﬂ{%ﬁ Yo
aMATERIALS & SUPPLIES 2, 637 460. 2,370,260 238,445
bRESIDENCE DINING EXPENSES 2,126,492 2,126,492
cLIBRARY ACQUISITIONS 1,361,822. 1,361,822
gHOSPITALITY & CATERING 974,158 774,421 112,800. 86, 937.
e All other expenses 3,701,077. 11,262,133. -7,604,533. 43,477.
25 Total functional expenses Add lines 1 through 24e 111,865,133. 92,755,054 17,473,976 1,636,103.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , . . ... . 0

JSA Form 990 (2018)
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Form 990 (2018)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . ... .......... ... .... 011 ~43,182
2 Savings and temporary cashinvestments . _ . . . . ... ... 26,664,874 | 2 27,153,481
3 Pledges and grantsrecewvable,net _ . . . ... ... .. ... .. ... 0[3 0
4 Accountsreceivable,net ... .. ... ... .. ... 7,819,219 | 4 1,775,791
5 Loans and other receivables from current and former officers, directors, |} Egaf*‘*”“‘ ek édﬁ"‘ Pa| IO .
trustees, key employees, and highest compensated employees HEE :j':md,j W LN 2| SR
Complete Partll of ScheduleL . . . ... .. ................. 015 0
6 Loans and other receivables from other disqualified persons (as defined under section SRR TSR R IR R T TS
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers f,, Pl TAEE DT n TR
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R AS ] M
@ organizations (see instructions). Complete Part Il of ScheduleL , | . . . . . ... 0 0
@| 7 Notesandloansrecewvable,net, . . .. .................... 0 0
2| 8 Inventonesforsaleoruse. . ... ... .. ... ... 786,157 757,448
9 Prepaid expenses and deferredcharges . . . . . . v v v v it v u e u .. 1,355,050 1,537,116
10a Land, buildings, and equipment. cost or ; Fq;r%. -Zf%;’:?-‘"‘" Z'a:" "-‘v y ',-é': )
other basis. Complete Part VI of Schedule D 10a 179,655,236 |LEs '}’L&E@?{\& AR S
b Less: accumulated depreciation. . . . . . .. .. 10b 67,614,034. 110 615,525 112,041, 202
11 Investments - publicly traded securities ., . . . . . . .. ... 9,049,598. 9,000,370
12 Investments - other secunties See Part IV, e 11, . . . . .. .. ... ... 45,490,720 | 12 42,920,591
13 Investments - program-related See PartIV,lne 11 , . ... ... ... ... 0.]13 0
14 Intangbleassets, , . . ., _ . ... ... ... ... e 1,026,932 | 14 1,097,725
15 Other assets SeePartIV,lne 11 _ . . . . . . . .. .. . . .. ... . 779,441 |15 731,655
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 203,587,516 | 18 202,972,197
17  Accounts payable and accrued eXpenses., . . . . . ..ot e e e 7,960,744 .| 17 8,581,327
18 Grantspayable. . . . . ... ... ..t 0. 18 0
19 Deferredrevenue . . . . ... .o vt vinen it e ee e 16,754,551 |19 9,059,008
20 Tax-exemptbondliabiltles . . ... .............0...cn.... 0
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0.
.g 22 Loans and other payables to current and former officers, directors, ﬁ;‘ﬁ;ﬁ“: :L; 29
= trustees, key employees, highest compensated employees, and [3GRERRE S
33 disqualified persons. Complete Part |l of Schedule L, _ . . . . ... ..... 0
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 31,320,040 | 24 28,103,765
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... .. ..ttt e 1,188,616 | 25 1,568,944.
26 Total liabilities. Add lines 17 through 25, . . . . v . v e v vt e e s o n s o 57,223, 951 -| 26 47,313,044
Organizations that follow SFAS 117 (ASC 958), check here » [ | and s PRAI A A
o complete lines 27 through 29, and lines 33 and 34. it )
§|27 Unrestricted netassets ... ... ...
g 28 Temporarily restricted netassets .~ ... ...,
B 29 Permanentlyrestrictednetassets, . . . . . .. .. .. ...t i
u?. Organizations that do not follow SFAS 117 (ASC 958), check here P and il i%
5 complete lines 30 through 34. ; by 2ol | Y, ;
g 30 Capital stock or trust principal, or currentfunds ., . . ... ...... 41,329,660 | 30 44 600, 929
@131  Paid-in or capital surplus, or land, building, or equpmentfund _ = = . 74,802,358.] 31 80,329,454
<32 Retained earnings, endowment, accumulated income, or other funds _ _ | | 30,231,547.| 32 30,728,770
2|33 Totalnetassetsorfundbalances | _ . . . . . ... ... ... ... . ... . 146,363,565.] 33 155, 659,153
34 Total liabilities and net assets/fundbalances, . . ... ... ......... 203,587,516 | 34 202,972,197

JSA
8E1053 1 000

Form 990 (2018)



'Form 990 (2018)

(FIPIR Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . .. ... .....

1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . v v v v i v i i i s o u 1 125,862,051
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. . . i it 2 111,865,133
3 Revenue less expenses. Subtractline2fromline1. . . . .. .. ... i i i i 3 13,996,918
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 146,363,565
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... i e S 1,008,520
6 Donatedservicesanduseoffacilities . . . . . . .. .. . i i i i it i s e 6 0
7 INVESIMENt EXPENSES . & &« v v v i et ot e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . . ... ........ 9 -5.,709,850
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . & v i i e i e e e e e e et e e e e e e s e e s e e s s n s e s e sa s s e s s 10 155,659,153
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990: l:’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both:
‘:] Separate basis D Consolidated basis [:' Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’
separate basis, consolidated basis, or both . ‘.
Separate basis |:I Consolidated basis ':] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2}{ X
If the organization changed either its oversight process or selection process during the tax year, explain in - .
Schedule O. N R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i it et e e e e e i i e e s e s aean 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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" SCHEDULE A Public Charity Status and Public Support [[oMB No_1545-0047

* (Form $90 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2@1 8

Department of the Treasury . » Attach to Form. 990 or form 990-EZ . Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
SAINT MARY'S UNIVERSITY 98-1358092
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 Type ll. 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 HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . i 0 i i i it i e e e e e e e e e e e e e e I::

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

(i} Name of supported organizatton (ii) EIN (iii) Type of organization | (iv} Is the organzation| (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total : ' r. ’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under,
) Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusualgrants®) . . . . ..
2 Tax revenues levied for the

organization’'s benefit and either paid
to orexpended onitsbehalf . . . . . . .

facilities /

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

4  Total. Add hnes 1 through3. . . . . .. / _ _

5 The portion of total contributions by - o
each person (other than a o
governmental umit or publicly 4 .
supported organization) included on . LY P
line 1 that exceeds 2% of the amount PR ,'; e ey
shown on line 11, column (f). . . . . . . ) il L N ~e

6 Public support. Subtract line 5 from line 4 / . L O TP g

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 /(c) 2016 {(d) 2017 {e) 2018 (f) Total
4
7 Amountsfromhned. . . . . . ... .. /]

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
SIMIArSOUrCeS .« « « + v + v + v o « o &

9 Net income from unrelated business /
activities, whether or not the business

isregularlycarnedon . . . .. ... .. /

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

11  Total support. Add Iines 7 through 10 . . / R B A ] Rl S ] | T
12  Gross receipts from related activities, etc. ( e/e INSEAUCHIONS) & v v v & v o i v v e v e e s e e e a e e e e e 12
13 First five years. If the Form QQOiAi)r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop Here. . . . . . . .t v v v v v v vt v o o st u e e e e n e e e a e ae s e e e e » EL
Section C. Computation of Publi€ Support Percentage
14 Public support percentage fo /2018 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage/from 2017 Schedule A, Partll,line14 . . . . . . .. ... ... ... .. 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. T?e organization qualiifies as a publicly supported organization. . . . . . ... . ... . v >

b 331/3% support test'- 2017. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop Here. The organization qualifies as a publicly supported organization . . . ... ... .......... > D

17a 10%-facts-and-gircumstances 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
OTQANIZAUEN . & v v v v v v vt e e e e e e e e e e e et e e e e e e e e e e e e e e > D

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 is/10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Expldin in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrganIZation . . . . . . vt v i i i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
/(nfstructions ............................................................ > D
/ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part JI?
If the organization fails to qualify under the tests listed below, please complete Part II.) /l

.

Page )/

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

/() Total
4

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

/|

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished 1n any activity that 1s related to the

organizatton's tax-exempt purpose

Gross recelpts from activities that are not an

unrelated trade or business under section 513 .

for the
organization's benefit and either paid to

Tax revenues levied

or expended on its behalf .

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

organization without charge . . . . . . .

Total. Add hines 1 through 5. . . . . . .

Amounts included on lines 1, 2, and 3
recelved from disquahfied persons , , . .

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

Addhnes7aand7b. . . . . . .. P

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

el .
AN
R 4 [

z/( i e

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2014

/
/ (6) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from ne6. . . . . .. .

/

Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties, and income from similar
SOUMCES « + » = s « s « ¢ o « s s o o s &

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

Add lines 10aand10b . . . . . .. .. i

Net income from unrelated busine
activities not Included in hne 10D,

whether or not the business Is regylarly
carnedonN. « « « » « e o 4 .. / ..
Other income. Do not include-‘'gain or

(Explain in Part V1.)

loss from the sale of 7lt’al assets

Total support. {Add hnes 9, 10c, 11,
and12) . . .. .. . ..

First five years. If/the Form 990 s for the organmization'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 suppor‘/percentage for 2018 (line 8, column (f), dwvided by ne 13, column (f)) , . . . . . .. .l 15 %
16 Public support percentage from 2017 Schedule A, Partlil,me15. . . . . .. .. e e e e e .| 16 %
Section D. Computation of Investment Income Percentage

17 Investpfent income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)). . . . . . .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partill,ine 17 |, . ., . .. ... e e e e e e 18 %

19a 3:1.1/3% support tests - 2018. If the organization did not check the box on lne 14, and hne 15 1s more than 331/3%, and line
1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

7
bz;3 1/3% support tests - 2017.

0

If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and

line 18 i1s not more than 331/3 %, 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 »

JiSk
BE1{21 1 000
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, Schedule A (Form 990 or 990-E2) 2018 Page 4

Supporting Organizations .

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," descnbe 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,” explamn in Part VI what controls the organization put in place to ensure such use _
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f TR
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign z?"ﬁ
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion S
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 ?T.TF
under sections 501(c)(3) and 509(a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used =
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ¥ | R
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” i ?
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN 2%
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; =
(m) the authonty under the organization's organizing document authonzing such action, and (v) how the action ﬂjﬂ;
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already Ea22]
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? T
6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to fr:éﬂ,'
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited b 3&?&%
gl
by one or more of its supported organizations, or (iii) other supporting organizations that also support or é}‘:‘f
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor U @
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 7? e
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more IR
disqualified persons as defined in section 4946 (other than foundation managers and organizations described pA
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Hk
the supporting organization had an interest? If "Yes,"” provide detail in Part VI. i
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ke
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part V1. i
10a Was the organization subject to the excess business holdings rules of section 4943 because of section I;;gﬁ'—?i
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated =<
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.)
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
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Page 5

Supporting Organizations (continued)

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

No

11a

11b

11c

Section B. Type | 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 tmes during the
tax year? If "No," descrnibe 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 restnctions, 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? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the orgamzation'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)? /f "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

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) 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 (i) appointed or elected by the supported
organization(s) or (i1) 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

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below.
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.

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 VIl 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 determmned
that these activities constituted substantially all of its activities.

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 posttion that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard

Yes

No

i1

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

> Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
) instructions. All other Type lll 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

G (w N =

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

7 Other expenses (see Iinstructions)

8 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
mstructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions) 4

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

6 Multiply line 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 PR i S M SR EO)

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 |Selsiig e M Ar

4 Enter greater of line 2 or line 3. 4 |[RSEERST A SN R

5 Income tax imposed In prior year [l R e
. . . .u fvv-v -.'-:a ;,;:« "\‘u“&‘;mr'ﬁi

6 Distributable Amount. Sub?ract Ilne'5 from. line 4, unless subject to é%ﬁ@ ;&Eﬁ%ﬁwyﬁﬁ

emergency temporary reduction (see instructions). 6 |HRRpAr o *f’.f‘&fk SR

7 I___I Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA

8E 1231 1 000

Schedule A (Form 990 or 990-EZ) 2018



- .
v

Schedule A (Form 990 or 990-EZ) 2018 Page 7
' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6. '
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See Iinstructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount

RN | AW

(ii) (iii)

(i)

Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 el A ‘ Y
Underdistributions, if any, for years prior to 2018 ﬁiﬁ'ﬁ? e AR Ly Eﬁﬁ' T" T
1

(reasonable cause required - explain in Part VI). See QEEI" e
instructions. )

3 Excess distributions carryover, if any, to 2018

3 ¥, [— I’ 1'"17

% 2 {h
.-’ftsﬁa#}%ﬁ#%&

R R B L

a From2013 ....... Bt AR ]
b From2014 . .. ... . eI
c From2015 ........ R R
d From2016 ....... '-uézfmwm
e From2017 ....... G R R
f Total of ines 3a through e T I
g Applied to underdistributions of prior years P A e
h Applied to 2018 distributable amount R R
i  Carryover from 2013 not applied (see instructions) i 3 e e e e et TR L
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. ."“ﬁ?‘* Fe | e e

4 Distributions for 2018 from %;‘?%%ggé:ﬁ@‘ b

Section D, line 7: $ PR e e e S N GO S

a Applied to underdistributions of prior years Rl B

7 {
John e d | R g ar ey RN o
Ry R P O T

cat ey 2
ﬂ‘? R R T A

b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, iIf
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)

e oAU L

.

_3: 17 ‘&S‘Ehsg:ﬁx M“ﬂ\”“"a

and 4c. ¢
8  Breakdown of line 7: e P pA T j,_d‘ VPR IORIE

Excess from 2014. . . . “@f R ,_,;,Lw,,:a “#}}}Er

Excess from 2015. . . . %}éﬁ‘ .m}{;’“"" w5

Excess from 2016. . . .
Excess from 2017. . . .
Excess from 2018. . . .

A 3.

*’i*rfvw ST | Ty W
AR ] [ s

e G S %’%f
RS R ,ul RN T RE

p‘irlir Tt g6 4}}-1 )’.}E’?ﬂ' éﬁ%ﬁ%

Schedule A (Form 990 or 990-EZ) 2018
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| OMB No 1545-0047

2018

Obpen to Public

.SCHEDULED

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer 1dentification number
SAINT MARY'S UNIVERSITY 98-1358092

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 atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L . . . e e e e e e e e e e e e e e e e aeas D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

Db WwN =

easement on the last day of the tax year. .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... .0ttt 2a

b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... ... .. ... ... 2d

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

tax year p

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... .. .. ‘:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, 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)(i)
and section 170(h)(4) B)()? . . . . i i it e e e e e e e e e e e e [ ves ] No
9 In Part XIll, 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 or?anization elected, as permitted under SFAS 116 (';:\SC 958), not to report in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b [f 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 VI, ine 1. . . . .« v o o o i i i i ittt i it e e > $ 5,191.
(i) Assets Included INForm 990, Part X. . .« & ot i i i i it e e et e e e e >3 731,655.

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . i i i i i i i i e e e e et e e et e e e >3
b Assetsincluded In Form 980, Part X. . <« o v v v v v o v o o v e e e e e e e e e e e s e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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, Schedute D (Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
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 B Loan or exchange programs
- Scholarly research e Other

- Preservation for future generations

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

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

il Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X7, . . . . . v o ittt e e e e e e e e [Jves [ ]No
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
c Beginningbalance , . . .. ... ... e e e e e e e e ic
d Additionsduningtheyear, . . . . . . ... ... .ttt errr e 1d
e Distributions duringtheyear . . . . . .. ... ... ... .. ... 0., 1e
f Endingbalance . . ... ... ... .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_] Yes - No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xill . . ... .. ...
LUA' 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 . . . . 30,231, 547 27,261,464 25,637,016 27,924,609 27,509,366
b Contributions . . « « v v o . .. 858, 448. 517,456. 675,180 707,421 645,179
¢ Net investment earnings, gains,
and I0SSES . - .+ v s s e e 842,330. 3,611,304. 2,005,141 -2,018,137. 774,374
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . « . . ... .. 1,089,160 1,040,742 971,779 891,939 913,336
f Administrative expenses . . . . . 114, 395 117,935 84,094 84,938. 90,974
g End of year balance. . . . . . . . 30,728,770. 30,231,547.| 27,261,464.| 25,637,016. 27,924,609
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p 100.0000 9,
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganizatioNS . . . v v v v v v v v e e e e e e ke e e e e e e e 3a(i) X
(i) related Organizations . . . . v v i v v it i v e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations histed as required on ScheduleR?. . . . . . .. ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Butldmgs and Equipment. v~
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ... ...ttt 10,401,413 | *7o” "% 10,401,413
b Buldings .................. 138,084,775 | 55,645,320 82,439,455
c Leasehold improvements, . . . ...... 161,067 161,067
d Equipment. . . . . ..t 20,327,364 7,824,551. 12,502,813.
e Other . . . . .. . o' uuuuuuunn. 10,680,617 3,983,096 6,697,521
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c), . . .. .. | 112,041,202
Schedule D (Form 990) 2018
JSA
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. Schedule D (Form 990) 2018 Page 3
LAY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . , . . . . . ... .. .....
(2) Closely-held equity interests . _ . . ... ......
{3) Other
(A)POOLED FUNDS 42,920,591 FMV
(8)
©)
D)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) P> 42,920,591

- UAYI[} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

A o an, [ ~ L AN ) ]
- . - LR - S e
LAk N AT N -‘.gl‘:u‘uzw

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 13) P SIS A s gl e LN et RTINS
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v v v v vy v o v o v oo . .. P

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes :
(2)RETIREMENT BENEFITS 1,568,944 .|;
()
4
(5)
(6)
()
(8) PE "y ol AT~ e

) E ORI e g Y

R =
3 LTLyey t'—pﬂ"uz

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 1,568,944 I N e SRS N (R RO

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

Schedule D (Form 990) 2018
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Page 4

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

1 128,180,095

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

a Net unrealized gains (losses)oninvestments . . . . .. .. . ... ... ... 2a 1,008,520

b Donated services and use of facilties - « « v v v« v v v v v o e e e e 2b .

¢ Recoveriesof prioryeargrants. . . . . . . . v . o i oo oo e e e 2¢c )

d Other (Describe iNPart Xl ) « v v v v v v e e e e et e e e e e e 2d 1,310,063 ..

e Addlines 2athrough2d . . « .« v v v v vt it i it e e e e e 2e 2,318,583
3  Subtracthne2e from lNe 1. « v v v v v v v e v e e e e e e e e e e e e e e 3 | 125,861,512,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1 ,“}-

a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . .. 4a i -

b Other (DescribeinPart XIIL) . . . . .« o o vttt ittt e 4b 539

C ADAINES4a and b . . o v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 539
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . o o v v v v o o . . 5 | 125,862,051

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... .. ... .. 0000 1 113,174,619
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ':31“*,:

a Donated services anduseoffaciittes - . . . .. ... ... ... ....... 2a fu,:

b Prior year adjustments « « v « v = v v v v v e e e e e e 2b S

C OMhErloSSES. « « v v v v v v e vt et et e 2¢c o ¥

d Other (DescrbemPart XIIL) + - - o« o v v vt it e et et e 2d 1,310,063 .IF' %

e AddIiNes2athrough2d « « « v v v v v v v et e e e e e e 2e 1,310,063
3  Subtractline2e fromlNE T . v v v v v v v i et e e e e e e e e e e e 3 | 111,864,556.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1 %.‘;th

a Investment expenses not included on Form 990, Part Vill,line 7b . . . . . . . 4a 35%’5;

b Other (DescribeinPart XIIL) . . . .« v o v v vt i i e 4b ST7 i

C AJDlNEsS4a anddb . . . . v o v it e e e e e e e e e e et e e e et e e e e e e 4c S77.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . « « « . v e v v v o . . 5 | 111,865,133

Supplemental Information.

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

SEE PAGE 5

JSA
8E1271 1 000
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Supplemental Information (continued)

CO%LECTIONS OF ART AND HISTORICAL TREASURES EXEMPT PURPOSE

SCHEDULE D, PART III, LINE 4

THE ART COLLECTION HAS OVER 2,000 WORKS IN THE PERMANENT COLLECTION
FOCUSING ON CONTEMPORARY CANADIAN ARTISTS THE ARTWORK RECOGNIZES LOCAL
ARTISTS AND IS DISPLAYED IN THE GALLERY AND THROUGHOUT THE CAMPUS ALL OF
THE EXHIBITS RECEIVE SUPPORT FROM THE CANADIAN COUNCIL OF THE ARTS THE

ART EXPOSES STUDENTS TO THE LOCAL CULTURE AND THE ARTS

FOREIGN TRANSLATION ADJUSTMENTS
SCHEDULE D, PART V, LINE 1C

FOREIGN TRANSLATION ADJUSTMENTS HAVE BEEN INCLUDED IN LINE 1C

INTENDED USES OF ENDOWMENT FUND

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS PROVIDE A BASE FOR STUDENT FINANCIAL AID AND PROGRAMS IN
SUPPORT OF THE ACADEMIC PLAN. SMU'S ENDOWMENT IS EXPECTED TO PROVIDE BOTH

PRESENT AND FUTURE GENERATIONS WITH FINANCIAL SUPPORT.

REVENUES IN LINE 1, NOT FORM 990

SCHEDULE D, PART XI, LINE 2D

COST OF GOODS SOLD 1,278,837
FUNDRAISING EXPENSES 24,370
GAMING EXPENSES 6,856
TOTAL $1,310,063

REVENUES IN FORM 990, NOT LINE 1

SCHEDULE D, PART XI, LINE 4B

Schedule D (Form 990) 2018
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' + Schedule D (Form 990) 2018 Page 5
m Supplemental Information (continued)

MISCELLANEOUS $539

EXPENSES IN LINE 1, NOT FORM 990

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD 1,278,837
FUNDRAISING EXPENSES 24,370
GAMING EXPENSES 6,856

TOTAL $1,310,063

EXPENSES IN FORM 990, NOT LINE 1
SCHEDULE D, PART XII, LINE 4B

MISCELLANEOUS $577

Schedule D (Form 990) 2018
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. SCHEDULE E Schools | omBNo 1545-0047
.(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@1 8
' Part IV, line 13, or Form 990-EZ, Part V|, line 48 i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . . . . . ... ... .. ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? & . . . . . v v o it e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . .. .. . it it ean.. 3 X
SEE SUPPLEMENTAL PAGE
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . o L L L et e e e e e e e e e e 4b X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . ¢ . o i i i i i it i e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . .. ... ..... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
SEE SUPPLEMENTAL PAGE
5 Does the organization discriminate by race in any way with respect to:
2 Students' rights OF PrivilEges?. « « v v v v o v bt e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? & & & v v v vttt e e e e e e e e e e et e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff2. . . . . . . . . . .. L e e e e e e e e e 5c X
d Scholarships or other financial assistance?. . . « .« v vt i i i it e e e e e e e e e e e e e e 5d X
e Educational poliCies? « « « -« v v v i i e e e e e e e e e e e e e e e e e e e e e e e 5Se X
f oUSe Offacllities?. « « o v o i it i e e e e e e e e e e e ittt ettt e 5f X
g Athletic Programs? . . & o . v v e it et e s e e e e e e e et e e et e et e e e 5g X
h Other extracurricular aCtVIIBS?. . « v v v v v v v b e v b et s et e e st et e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from agovernmentalagency? . . . . . . . ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked orsuspended?. . . . . ... ... .. ... ....... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explain on Partil . . . . .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-EZ) (2018) Page 2
* Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions).

PUBLICATION ON RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

ALTHOUGH SMU HAS NOT TAKEN OUT ADS IN NEWSPAPERS TO EXPLAIN OUR

NONDISCRIMINATION POLICY, WE ARE CONFIDENT THAT OUR ADVERTISING MAKES A

STRONG STATEMENT THAT WE SERVE ALL RACIAL SEGMENTS OF THE COMMUNITY, AND

INDEED THE GLOBE. WE RELY ON OUR EXTENSIVE RECRUITMENT ADVERTISING

CAMPAIGNS AND OTHER ADVERTISING CAMPAIGNS TO DEMONSTRATE THAT WE ARE AN

INSTITUTION THAT VALUES AND PRACTICES DIVERSITY AND INCLUSION OUR

CAMPAIGNS ARE PROMOTED HEAVILY THROUGH ADS ON SOCIAL MEDIA CHANNELS SUCH

AS FACEBOOK AND THEREFORE REACH LARGE AUDIENCES IN CANADA AND OVERSEAS

RACIAL DIVERSITY IS DEMONSTRATED IN OUR ADVERTISING BY THE PHOTOGRAPHY

AND VIDEOS WHICH SHOWCASE OUR STUDENTS ON CAMPUS. WE NEVER USE ACTORS OR

STAND-INS IN OUR ADVERTISING ANOTHER IMPORTANT TOOL IS THE UNIVERSITY'S

WEBSITE BY SHOWCASING OUR STUDENTS, FACULTY, STAFF AND ALUMNI ON OUR

UNIVERSITY WEBSITE WE MAKE A STRONG STATEMENT ABOUT RACIAL DIVERSITY.

RECORDS ON RACIAL COMPOSITION

SCHEDULE E, PART I, LINE 4A

SMU DOES NOT CURRENTLY REQUEST, COMPILE, OR DISSEMINATE INFORMATION
RELATED TO THE RACIAL COMPOSITION OF ITS APPLICANTS, STUDENT BODY,

FACULTY OR ADMINISTRATION.

RECORDS ON SCHOLARSHIPS AWARDED ON RACIALLY NONDISCRIMINATORY BASIS

SCHEDULE E, PART I, LINE 4B

SCHOLARSHIPS AND FINANCIAL ASSISTANCE ARE RENDERED BASED ON NEED AND

ACADEMIC STANDING.

ISA Schedule E (Form 990 or 990-E2) (2018)

8E1501 1 000



Schedule E (Form 990 or 990-E2) (2018) Page 2

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

FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENTAL AGENCY
SCHEDULE E, PART I, LINE 6A

GRANTS ARE PROVIDED FROM FEDERAL AND PROVINCIAL GOVERNMENTS

JSA Schedule E (Form 990 or 990-EZ) (2018)
8E1501 1 000



OMB No 1545.0047

2018

. SCHEDULE F
(Form $90)

Statement of Activities Outside the United States |

» Complete If the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990

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

Open to Public

Inspection

Name of the organization

SAINT MARY'S UNIVERSITY

Employer identification number

98-1358092

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 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 crniteria used to award the
Qrants OF @SSISIANCE? . . . . . . . ...\ i e Yes [ INo
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 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number (c) Number of | {d) Activities conducted n the (e) If activity listed in (d) 1s (f) Total
of offices In employees, region (by type) (such as, a program semice, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) NORTH AMERICA 1 2,941 PROGRAM SERVICES EDUCATION 85,233, 556
(2) NORTH AMERICA 1 2,941 INVESTMENTS 79,074,422
(3) NORTH AMERICA 1 2,941 GRANTMAKING FINANCIAL AID 6,605, 002
(4) NORTH AMERICA 1 2,941 MAINTAINING OFFICES MANAGEMENT AND ADMINS 17,473,976
(5) NORTH AMERICA 1 2,941 FUNDRAISING 1,636,103
(6) NORTH AMERICA 0 0 PROGRAM SERVICES ENVIRO STEWARDSHIP 4,561
(7) CENTRAL AMERICA/CARIBBEAN 0 0 PROGRAM SERVICES ENVIRO STEWARDSHIP 9,424
(8) CENTRAL AMERICA/CARIBBEAN 0 0 PROGRAM SERVICES AGRI-FOOD TECHNOLOGY 6,749
{9) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES EDUCATION 47,183
(10) EUROPE 0 0 PROGRAM SERVICES EDUCATION 39,702
(11) EUuroPE 0 0 PROGRAM SERVICES EDUCATION 170,843
(12) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES EDUCATION 519,580
(13)
(14)
{15)
(16)
(17)
3a Subtotal , _ , .. ..... ) 1 2,941 e e 190, 821,101
b Total from continuation T :
1
sheetsto Part! _ . . .. e
c__Totals (add lines 3a and 3b) 1 2,941 ) 190,821,101

Schedule F (Form 990) 2018

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

JSA
8E1274 1 000
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Schedule F (Form 990) 2018

Page 4

Foreign Forms

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

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)

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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning 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 Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) , . . . . . . . v v v v v i i e .. D

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'tfile with Form 990) . . . . . . v v v v v v v e e i e e e e . D

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
8E1277 1 000

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

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

PROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U S

SCHEDULE F, PART I, LINE 2

SMU'S MISSION STATEMENT REFERS TO "BUILDING ON A STRONG TRADITION OF

ACCESSIBLITY" FINANCIALLY, WE CONTRIBUTE TO THAT VISION BY ENSURING TO

THE EXTENT POSSIBLE THAT STUDENTS CAN AFFORD TO ATTEND SMU SCHOLARSHIPS,

BURSARIES AND FINANCIAL AID ARE PROVIDED BASED ON NEED AND MERIT SMU

TRACKS ALL GRANTS ISSUED BY GRANT, AMOUNT, STUDENT, AND TERM

JSA Schedule F (Form 990) 2018

8E1502 1 000



* - SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

N = Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2 .
Department of the Treasury ) . Open ‘9 Public
Interhal Revenue Serice P Go to www.irs gov/Form990 for instructions and the latest instructions Inspection
Name of the organization Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

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

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paud to
(in) Did fundraiser have (iv) Gross receipts (or retamed by) {vi) Amount pad to

(il) Activity custody or control of from activily fundraiser isted 1n (or retained by)
contnbutions? col ) organization

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1 000



, Schedule G (Form 990 or 990-EZ) 2018
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

Page 2

events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ALUMNI GOLF (add col (a) through
(event type) (event type) (total number) col (c))
©| 1 Grossreceipts | ... ..., 31,607 31,607
4
2 Less. Contributions , , ., . . ..
3 Gross income (line 1 minus
ne?2) ................ 31,607 31, 607.
4 Cashprizes . . ..,........
5 Noncashprizes_, . . ... .....
3
@ 6 Rent/facllitycosts . _ . . .. ...
a
aj| 7 Foodand beverages, , . . . ... 12,647 12, 647
g
= | 8 Entertainment _ . ... ...
(=)
9 Other direct expenses, | . . . . . 2,079 2,079
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... ... .. ... ..... | 4 14,726.
11 Net income summary. Subtract line 10 fromline 3,column(d) . . ... ... ......... > 16,881

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

reported more than

QL b) Pull tabs}i d) Total add
E (a) Bingo blrggzalp‘:og‘raess:czlg;(go (c) Other gaming c(ol? (a(; tahr%irgfl'lngof. (c)
2
[1}]
@ | 1 Grossrevenue . ..........
®| 2 Cashprizes . . . . . ...
5
o 3 Noncashprizes. . .........
(
@ | 4 Rentfacilitycosts |, ..
a
5 Other direct expenses, ., . .. ..
| | Yes % |Yes %|| _|Yes
6 Volunteerlabor, . . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . .. ... . ...... | 4
8 Net gaming income summary. Subtract line 7 from line1,column(d) , . .. ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . . . .. L Ives[_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ [__| Yes L_’ No
b If "Yes,” explain:

JSA
8E1282 1 000

Schedule G (Form 990 or 990-EZ) 2018
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. SCHEDULE J Compensation Information |_OM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

»- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990.
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1 L ib| X

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hine
- 2 X

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . i i i i i i i e .. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ......... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ....... 4c | X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 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:
a The organization? . . . . . . i v i i e it et e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . . . i v v i it e et e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . . . L. s e e e e e e et e e e e e e et e i e e 6b
If "Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... .. ... .. . .... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T 2 12 0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In J
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i i i e e e e e e e e et e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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+ SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

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

Depa.nmem of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intermal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization . Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092

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 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

I (d) Compciea?
(b) Relationship between disqualified person and (c) Descrption of transaction

organization Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organmization managers or disqualified persons during the year

UNDEr SECION 4058 | . . . . i i it it e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organmization, . . ... ......... > §

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

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (9) In default?|(h) Approved| (i) Written
with organzation loan from the principal amount by board or | agreement?
organzation? committee?

To | From Yes | No | Yes | No | Yes | No

[23

TOtal . . i i i e e e e e e e e e e e e e e e e e e e e e > $ Al o b s o] Ao
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
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Schédule L {Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) EmMPLOYEE 1 FAMILY OF GOVERNOR 129,017 | SALARIES & BENEFITS X
{2) EMPLOYEE 2 FAMILY OF GOVERNOR 126,727 | SALARIES & BENEFITS X
_{3)
(4)
(5)
(6)
(7)
(8)
(9

10
w Supplemental Information

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

DUE TO CONFIDENTIALITY AGREEMENTS, THE NAMES OF THE GOVERNOR AND THE

RELATED FAMILY MEMBER HAVE NOT BEEN LISTED. HOWEVER, THE INTERESTED

PERSON'S COMPENSATION AND BENEFITS HAVE BEEN PROVIDED IN COLUMN C. THESE

TRANSACTIONS HAVE BEEN MADE IN THE NORMAL COURSE OF BUSINESS

BE15%§I’\1 000 Schedule L (Form 990 or 990-EZ) 2018
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*SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990 Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092

m Types of Property

(a) (b) (c)

Check if Number of contnbutions or Noncash contribution
amounts reported on

{d)
Method of determining

applicable items contributed Form 990, Part VIII, Ime 1g noncash contribution amounts
1 Art-Worksofart. . ........ X 2 5,191 |APPRAISAL
2 Art - Historical treasures , . . ...
3 Art-Fractionalinterests . .. ...
4 Books and publicatons . ... .. X ‘. 9,553 |FMV
5 Clothing and household
goods . . .. L i e e
6 Cars and othervehicles. . . . ...
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publiclytraded . . . . . X 12 189,222 |FMV
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . .. .......
12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contnibution - Other, ., . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . . . ... .......
19 Foodinventory . ..........
20 Drugs and medical supplies .
219 Taxdermy, .. ...........
22 Historicalartifacts. . . ... ....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . . ...
25 Other p-( INSURANCE ) X 5 5,984 |FMV
26 Other »( TREES ) X 1. 179 [FMV
27 Other p( )
28 Other b )
29 Number of Forms 8283 recetved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contrnibution, and which isn't required

b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMNBUIONS 2. . . . L L L L e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oo T 1 | o 1) {07 o T

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked, nfi

describe in Part ||

-
'

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

JSA
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Schedule M (Form 990) 2018



+SGHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ.

Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. |n5pection

Name of the organization

SAINT MARY'S UNIVERSITY

Employer identification number

98-1358092

EXECUTIVE COMMITTEE

FORM 990, PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE CAN ACT IN THE ABSENCE OF THE BOARD IF NECESSARY.

THIS IS NOT TYPICALLY REQUIRED

OTHER PERSONS WITH THE POWER TO ELECT OR APPOINT THE BOARD

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

SEVERAL ORGANIZATIONS HAVE THE RIGHT TO APPOINT MEMBERS OF THE BOARD OF

GOVERNORS SMU STUDENT ASSOCIATION (4), SMU FACULTY UNION (6), NOVA

SCOTIA PROVINCIAL GOVERNMENT (2), SMU ALUMNI ASSOCIATION (6), AND ROMAN

CATHOLIC EPISCOPAL CORP

FORM 990 REVIEW PROCESS

(3).

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

THE FORM 990 IS REVIEWED BY THE SENIOR DIRECTOR OF FINANCIAL SERVICES AND

THE VP, FINANCE & ADMINISTRATION AND DISTRIBUTED TO THE SECRETARY TO

FACILITATE REVIEW WITH THE EXECUTIVE MANAGEMENT GROUP. THIS IS CONDUCTED

BEFORE FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12A

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO SIGN THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY IN-HOUSE LEGAL COUNSEL

REVIEWS ALL FORMS ANY DISCLOSURES NOTED ARE BROUGHT TO THE ATTENTION OF

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

JSA
8E1227 1 000

Schedule O (Form 990 or 930-EZ) (2018)



LI «
- Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer tdentification number

SAINT MARY'S UNIVERSITY 98-1358092

.

THE AUDIT COMMITTEE TO REVIEW

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A & 15B
INDEPENDENT ANALYSIS AND RESEARCH FOR APPROPRIATE COMPENSATION IS DONE BY

A SEARCH FIRM SUBSEQUENT APPROVAL IS GIVEN BY THE GOVERNING BOARD

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION B, LINE 19
THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE POSTED ON SMU'S

WEBSITE

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 890, PART XI, LINE 9

FOREIGN CURRENCY GAIN ($5,709,850)

ATTACHMENT 1

FORM 930, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ATHLETICS 506,415 4,140,924 751,576
FOOD SERVICES 0 2,228,509 2,486,901
OTHER PROGRAMS 1,192,554. 12,664,754 618,478

TOTALS 1,698,969. 19,034,187 3,856,955

ATTACHMENT 2

JsAa Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000



L 4 [N

.Schf.dule O (Form 990 or 990-EZ) 2018 Page 2
Nam% of t;m organizatton Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092

. ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ARAMARK CANADA LTD DINING SERVICES 3,162,577.
811 ISLINGTON AVENUE

TORONTO

ONTARIO

CANADA M8Z 5WS8

HIGHER EDGE STUDENT RECRUITING 1,017,055
PO BOX 500680, DUBAI KNOWLEDGE VILLAGE

DUBAI

UNITED ARAB-EMIRATES

INTERUNIVERSITY SERVICES INC BUYING GROUP 440,992
120 WESTERN PRKW #202
BEDFORD

NOVA SCOTIA
CANADA B4B 0V2

NORTHEASTERN PROTECTION SERVICES INC SECURITY 357,151.
PO BOX 1118

DARTMOUTH

NOVA SCOTIA

CANADA B2Y 4BS8

EASTERN TIDE INTERNATIONAL LTD STUDENT RECRUITING 344,108
504-220 WATERFRONT DR

BEDFORD

NOVA SCOTIA

CANADA B4A OH3

JSA Schedule O (Form 990 or 990-E2) 2018

8E1228 1 000



