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- o 990 Return of Organization Exempt From Income Tax OMB No 16450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may bc madc public. . Open to Public
Department of the Treasury
*Intesne! Revenus Service - P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

. (Rev Jahiary 2020)

A_For the 2019 calendar year, or tax year beginning 04/01, 2019, and ending =~ 03/31,20 20
C Name of organization D Employer identificati b
B cnctduicate | SATNT MARY'S UNIVERSITY 98-1358092
aess Doing business as
Nams change Number and street {or P O box if mall Is not delivered to street address) Room/suite E Telephone number
Initial retun 923 ROBIE STREET (902) 491-8658
2';::‘ ,::::L"’ City or town, state or province, country, and ZIP or foreign postal code
mended HALIFAX NOVA SCOTIA CANADA B3H 3C3 GGrossreceptss 127,190, 070.
Agplicaton | F Name and address of pnncipal officer ROBERT SUMMERBY-MURRAY H(a) Is thua 8 group retum for Yos | X
pending subordmnates?
923 ROBIE STREET HALIFAX NOVA SCOTIA CA B3H 3C3 17 N|Hp) aew .m,mmm Yes r
1 Tax-exempt status [ X l 501(c)(3) [ Tsm(c)( ) @ (nsert noﬂ l 4847(a)(1) or { [5;5/ I “No," attach almst. (see msiructions)
J  Website: p» WWW.SMU.CA H(c) Group exemption number J»
K Form of organezaton | X | Corporation | [ 7rust| | Association [ | other B J'L Year of formation 1 970] M State of legat domecie ~ CA
Summary
1 Briefly describe the organization's mission or most significant activties: OFFER UNDERGRADUATE, GRADUATE, &
3 CONTINUING EDUCATION PROGRAMS; TO ENGAGE IN RESEARCH & DISSEMINATE ITS
E RESULTS:; & TO SERVE THE LOCAL & INTERNATIONAL COMMUNITIES.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, lne 1a) , , . ., . . 3 30.
%[ 4 Number of Independent voting members of the governing body (Part VI, line 1b e RECEIVED .. e 23.
Z| 5 Total number of individuals employed In calendar year 2019 (Part V, Ine2a), f, .. ... ... ....... 8 5 0.
'.E 6 Total number of volunteers (estmate fnecessary) . . . .. ... ...... 8 - -MAR -0 8 . 20,?1 . .|Olle 200.
<| 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 . . . . . . o ... U') 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . , . . . . .J. .o oo 9_: 7b 0.
UG )EN PU']?ear Current Year
| 8 Contnbutions and grants (Part VIl ine 1h) . . . . . . . . . vt v s v i n e, 18703452 43,400,224.
E 9 Program service revenue (Part VIILINE2G) . . . . . . . . . i e e e 72,719, 833 71,497,627,
e 2110 Investment income (Part VIIi, column (A), nes 3,4, and 7d), . . . . . . . . e e e 2,438,108. 2,721,925.
ol «
< 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . ... ... 2,669, 585. 2,510,112.
. 412 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12). . . . . . . 125,862,051.| 120,129,888.
o 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . . . .. ..... 6,723,456, 7,196,912.
e 14 Benefits paid to or for members (Part X, column (A), line4) . _ . . . . . . . . .. .. ... 0. 0.
= 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 68,283,115. 71,077,019.
= 16 a Professional fundraising fees (Part IX, column (A),line11e) , _ . . . .. .. ... ..... 0. 0.
0o S( b Total fundraising expenses (Part IX, column (D}, ine 25) p 1,983,478.
1L 117 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-2d€) . . . . . . . . . . . . . ... 36,858,562. 36,182,168,
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) ., . . . ... ... 111,865,133.| 114,456,098.
<ZE 19 Revenue less expenses. Subtractine 18 fromhn@12. . . . . . . . o vt iy iue .. 13,996,918. 5,673,789.
'S & Beginning of Current Year End of Year
0D £5[20 Totalassels (PatX. e 16) . . . . . oo oo e e e 202,972,197.| 193,280,382.
4S121  Total iabilities (PAartX, e 26). . . . . . . .o v oot 47,313,044.] 43,716,295.
25(22  Net assets or fund balances Sublractine 21 fromline 20, . . . . . .. .. . ....... 155,659,153.] 149,564,087.
Signature Block
Under penalties of perjury, | declare that | have exaruned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Dedaraho arer (other than officer) 15 based an all information of which preparer has any knowledge.
sign | ﬁ,#m@fe/zaf Dat?’/h /9/&0,;[
Here } MICHELLE BENOIT VP, FINANCE & ADMIN
Type ot print name and ttle

Print/Type preparers name Pr r's signatu Dste Check u if | PN
Pald  |uICHELLE L WEBER / Zl)Z seffemploed | P00556798
Preparer

Use Onty |-Fim's name »GRANT THORNTON LLP’ [/ Fim's EIN P> 36-6055558

Fim's address 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202 Phoneno. 414-289-8200
May the IRS discuss this return with the preparer shown above? (see mstructons) . . . . . . . ... ... ....... X]ves | lwno
For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2019)
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Form 990 (2019) Page 2

[y

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPartIll , |, . ., ... ..., .. ...........

1

Briefly describe the orgamzation'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.

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, v v v vt vt e e e e e e et et e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O

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

D Yes No

4a

(Code ) (Expenses $ 65,167,882 Including grants of $ 4,383,901 )(Revenue $ 61,868,628 )
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 2019-2020 FISCAL PERIOD, THERE WAS A TOTAL OF
APPROXIMATELY 6,000 FULL-TIME STUDENTS AND 800 PART-TIME STUDENTS
THERE WERE APPROXIMATELY 1,500 TOTAL GRADUATES

4b (Code ) (Expenses $ 5,498,700 Including grants of $ 1,168,074 )(Revenue $ o )

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 $ 4,180,160 Including grants of $ 33,421 ) (Revenue $ 6,013,297 )
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 on Schedule O ) ATTACHMENT 1

(Expenses $ 19,082,158 including grants of $ 1,611,516 ) (Revenue $ 3,698,388 )
4e Total program service expenses b 93,928, 900
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Form 990 (2019) Page 3
Checklist of Required Schedules

v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . ., . ... .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . ¢« i v i i i v it et s o v e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . .. ... ... ........ 4 X
§ Is the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part Il 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, Partl, . . . . . . v i v v i v i i it i s e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, 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 i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . i i i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets Iin donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . .« v i i v i v i v it e s et e e 10 X

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

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

complete Schedule D, Part VI . . . @ i i i e e e i i i 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, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ., . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVill, . . . . .. ... .. .... 11¢ 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 16? /f "Yes," complete Schedule D, Part IX. . . . . . . @ i i i i i i i it ettt v oo 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 financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl. . . . @ @ i i i e i e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X

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

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... .. ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllland IV . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i vt i ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . @ i i i i i it e e e et e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . ... .. .. 20a X
b If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule | Partsland !l . . .. ... .. 21 X

JSA
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Form 990 (2019) Page 4
m:c_hecklist of Required Schedules (continued)

* Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... . .cceo... 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . i i i 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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . .« i i i i i i i ittt et et o v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e 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 v i ittt e ittt e ettt e st 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . ... ... 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part lll . . . . . . . @ @ i i i i i i i it i ittt et et st en e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicabtle filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrnibutor? /f

"Yes,"complete Schedule L, Part IV . . . . . v i v i v i i e i et et e et et e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes," complete Schedule L, PartIV, . . . ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organmizations descnbed in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i i i i it e et e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. .. .. e e e e 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? /f "Yes,"
complete Schedule N, Part 1. . . . . . v i i i i i i i e e et e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . ' v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V,lIne 1. . . . . @ i i i i i i i i it et e e et 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,lne 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, PartV,line 2. . . . . . . . . . . @ i v i i it 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that 1s 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, Iines 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 noteto anylineinthisPartV . ... ............. . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winningstoprizewnners? . . . . . . .. .. 4a e e e e e v e e e e 1c

N
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Form 990 (2019)

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 is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on 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 » CANADA !
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ _5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. i i i ittt it v n o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduCtDIE? . « « « v v v o e e e e e e e e e e e e e e e e e 6b | X
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 e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 . . o o v v v it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ..., I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of quahfied 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 Inttiation fees and capital contributions included on Part Vi, hne 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . ... ... ... . . 000 000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due orreceivedfromthem ). . . . v v o v vt i h i e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ......... 13a
Note: See the instructions for additional information the orgamization must report on Schedule O -
b Enter the amount of reserves the organization Is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ...... 13b .
c Enterthe amountofreservesonhand. . . .. ... . .. ... .. 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? /f “No," provide an explanation on 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?, . . . . . . . o . i i i i i it e e e e e e e e e e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N N P
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 i
Form 990 (2019)
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* Form 990 (2019) Page 6
128"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to anylne inthis Part VI _ . . . . . . ... .............
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 30
If there are material differences tn voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 23
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. Lo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i Lo e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . - - « o v v o i v i v vt it e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a2 The GOVETNING BOAY?. & o v i v vt vttt et et ettt e ettt et e et 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 VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, oraffliates? . . . . . . o v v v v vt o v v i i e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 8990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written confiict 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
FISE E0 CONFICIS? &+ o v v v e b e v e e e e e o et et et et et et et ettt et e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW IS WAS dONE « « « « o v o v i e e et e e e e e e e e et et e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. « . .« v v v v v ittt e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of the Organization - « « v+« & o« v v v v o v v o v e e e e et e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YBaI? . . . . o o v v v v v i e ittt e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . v v i i e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed I

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
|f__):]s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

Describe on 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

State the name, address, and telephone number of the person who possesses t
MICHELLE BENOIT 923 ROBIE STREET HALI

he or%amzatlon's books and records
FAX 'NOVA SCOTIA CA B3H 3C3 902-420~5409

JSA
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Page 7

Part VUi
Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

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

organization and any related organizations

e List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

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

)
(A (8) Position (0) ) )
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lolx|lex|[m organtzation organizations from the
hours for ; % 2 § 2 g_f,' % (W-2/1099-MISC) (W-2/1099-MISC) organization and
related § gl £[% s % alz related organizations
organizations| & 2 % 3 ® 8
below I | 3
- [
dotted line) 2l e 2
3 8
a
(1)GABRIELLE MORRISON 40 00
VP, FINANCE & ADMINISTRATION 0 X 171, 399 0 328,026
(2) DR ROBERT SUMMERBY-MURRAY 41 00
PRESIDENT AND VICE-CHANCELLOR 0 X X 226,0091. 0 93, 322
(3)DR MALCOLM BUTLER 40 00
VP, ACADEMIC & RESEARCH 0 X 178,435 0 59,575
(4) DR HARJEET BHABRA 40 00
DEAN SOBEY SCHOOL-AS OF 9/2018 0 X 182,167. 0 49,099
(5)DR STEVEN SMITH 40 00
DEAN OF SCIENCE, ASSOC VP 0 X 166,890 0 54,323
(G)DR J COLIN DODDS 40 00
PROFESSOR & ACADEMIC CHAIR 0 X 195,615 0 4,312
(7) DR MARGARET MACDONALD 40 00
DEAN OF ARTS 0 X 153,467. 0 45,680
(B)DR ESTHER ENNS 40 00
ASSOC VP, TEACHING & LEARNING 0 X 172,682. 0. 15, 366
(9) ERIN SARGEANT GREENWOQCD 40 00
VP, ADVANCEMENT 0 X 170, 677 0 16,539
(10)DR  PAWAN LINGRAS 40 00
PROFESSOR 0 X 172,020 0 14,267
(11)DR  NAJAH ATTIG 40 00
ASSOCIATE PROFESSOR 0 X 169,143 0 15,587
(12)DR  DAWN JUTLA 40 00
PROFESSOR 0 X 166,228 0 16,174
(13)DR NATALIA KOCHETOVA-KOZLOSKI 41 00
GOV, PROFESSOR - THRU 9/2019 0 X 131, 045 0 13,897
(14)DR GORAN STANIVUKOVIC 41 00
GOVERNOR, PROFESSOR 0 X 123,443 0 11,569

JSA
9E1041 2 000

Form 990 (2019)
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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 (Istany | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
oated 123 )| 22T (38| | organizaton | (W-2/1099-MISC) from the
organzations | 5 £ E E s Eg g (W-2/1099-MISC) organization
below dotted { Q. & | & R and related
Iine) Sz & X ® § organizations
alz| (8] g
elg 2
i g
15) MS. LINDA CAMPBELL 41 00
“777GOV, PROF ; SR RESEARCH FELLOW| = ¢ 0] x 120, 398 0 12,316
16) DR RENEE HULAN 41 00
"TT7Gov, PROF - THRU 9/2019 | 0] x 109,728 0 11,741
17) DR. ALEXANDRA DOBROWOLSKY 41 00
""" GOVERNOR, PROFESSOR | "« 0] x 105,872 0 12,550.
18) MS NICOLE NEATBY 41 00
"7 GOV; PROFESSOR - AS OF 9/2019 | 0] X 97,747 0 10,333
19) MS LISA GANNETT 41 00
"T77GOV, PROFESSOR - AS OF 9/2019 | 0] x 95,312 | 0 10,198
20) DR DANIKA VAN PROOSDIJ 41 00
""" GOVERNOR; PROFESSOR | 0.] X 71, 664 . 0 10,937
21) MR ALAN R ABRAHAM, JR 1 00
TTTTGOVERNOR T 0] x 0 0 0
22) MR DENIS AMIRAULT 1 00
""" GOVERNOR - THRU —4_/_2_0_1_9 _______________ 0| % 0 0 0
23) MR. MITCHELL ARCHIBALD |__1 00]
GOVERNOR - THRU 4/2019 0 X 0 0 0
24) MR PAUL BAXTER 1 00
""" "GOVERNOR - THRU _9_/_2_0_1_9 _______________ 0| x 0 0 0
25) MS ANITA BEZEAU 1 00
""" GOVERNOR - AS OF 9/2019 | 0] x 0 0 0
1b SUb-tOta' -------------------------------- 2,9801023 O 805,811.
¢ Total from continuation sheets to Part VI, SectionA _ . . . .. ... .... 0 0 0
d Total (add linestband 1€) . . . .« o« « i v v v i vt it v ot e n e 2,980,023 0 805,811
2 Total number of individuals (including but not iimited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 109
| Yes] No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v i v i i vt v et in e 3 X
4 For any individual listed on Iine 1a, ts 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
7o 1, o [ 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the orgamzation? If “Yes,”complete Schedule J for suchperson . . . . . . v v o v v v v 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 orgamization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
ATTACHMENT 2
_ i
2 Total number of independent contractors (including but not imited to those histed above) who received i )
more than $100,000 1in compensation from the organization » 24 e

JSA
9E1055 1 000

Form 990 (2019)
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EIAYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) ) (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 (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eted |23 | ZH 215|538 | S| organzation | (W-2/1099-MISC) from the
organizations 3 CS’_ g g g ég g (W-2/1 099-MISC) organization
. below dotted g 5_ g -co_, 8 § and related
line) = 5 i»_._ 35 g organizations
a2 © ®
|2 2
i g
26) MR GREG DICKIE 1 00
TTTTGOVERNOR T 0] x 0 0 0
27) MS KIMBERLY DOANE 1 00
""" TGOVERNOR - AS OF 9/2019 | 0| x 0 0 0
28) MR MICHAEL DURLAND 1 00
" CHANCELLOR - AS OF 5/2019 | 0.] x 0 0 0
29) MR RICHARD FLYNN 1 00
TTTTGOVERNOR T 0] X 0 0 0
30) MR PHILIP FRASER 1 00
TTTTGOVERNOR T T T 0] X 0 0 0
31) MR LAWRENCE FREEMAN 1 00
TTTTGOVERNOR T 0| X 0 0 0.
32) CHIEF BOB GLOADE 1 00
TTTTGOVERNOR T T 0] x 0 0 0
33) MR MARK GOSINE 1 00
"""TGOVERNOR - AS OF 9/2019 | 0.] x 0 0 0
34) DR BESIM HALEF 1 00
""" "GOVERNOR - THRU 972019 | 01 x 0 0 0.
35) MR JOSHUA LAFOND 1 00
""7TGOVERNOR - AS OF 5/2019 | 0| x 0 0 0
36) MS JENNIFER LIU 1 00
"7 GOVERNOR - THRU 972019 | 0| x 0 0 0.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA _ ., , ... ....... »
dTotal(addlines1band1c) . . . . . . . ¢ o i 0 i it i v vt v oo oo s o »
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 109
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . . . . . . . . i i iineens 3 X
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
T LR, 77 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . i v v v i v 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} (B (C)
Name and business address Description of services Compensation

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

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

&

JSA
9E1055 1 000
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Page 8

(A) (8) (€ (D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | bOX, uniess person 1s both an from related other
hours for offlcer Td a director/trustee) the organizations compensatton
eaed (231 ) Q1F|5&| 3| organization | (W-2/1099-MISC) from the
organizatons | = ‘51 Z|8|e |83 g (W-2/1099-MISC) organization
petowdoted [ E 15|~ |2 |5 2| " and related
line) ez B ] ®8 organizations
el = © 3
a8 | B
gla 2
: g
3
%7_)__MR MICHAEL LORDON | ] 1 __O_O_
GOVERNOR - THRU 1/2020 0 X 0 0. 0
§ g) MR DUNCAN MACIN_T_Y_R_E _______________ 1 __O_O_
GOVERNOR - AS OF 9/2019 0 X 0 0 0
39) MR JAMIE M_A_C_N_EIL _ ___1__0_0_
GOVERNOR 0 X 0 0 0
40) MR SCOT_T_ _M_CE‘.LMAN ______ 1 __0_0_
GOVERNOR 0 X 0 0
41) MR _JO_S_E_PH METLEGE [ 1] 1 __0_0_
GOVERNOR 0 X 0 0 0
42) MR KEVIN M_U_LLEN ___l_ _0_0
GOVERNOR - AS OF 9/2019 0 X 0 0
43) MR. OSSAMA NASRALLAH | 1] 1 __00
GOVERNOR - THRU 4/2019 0 X 0 0 0
44) MS MARY _N_AVAS _______ 1 __0_0
GOVERNOR - AS OF 3/2019 0 X 0 0 0
45) MS JENNIFER NIC_HO_L_SO_N_ ____________ 1 __0_0
GOVERNOR - AS OF 9/2019 0 X 0 0 0
46) MR TOM O '_H_A_NDLEY _______ 1 __0_0
GOVERNOR - AS OF 9/2019 0 X 0 0 0
47) MS KAREN OLDFIELD 1 00
GOVERNOR - THRU 9/2019 0 X 0 0 0
b Substotal L > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA , , , . . ... ... .. »
d Total (addlinestbandic) . . . . . . . . . . ... 0ttt enenan »

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

reportable compensation from the organization »

109

5

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

employee on hne 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T o 12, Lo [ - |

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

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

Z

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)

Description of services

(€
Compensation

4

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

4

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

JSA

9E1055 1 000
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ELURYIB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) € (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 (Istany | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated  |SF | 2SI F|3& |8 | orgamzation | (W-2/1099-MISC) from the
organizations ‘;1; g_ E.-: E s :é § % (W-2/1099-M|SC) organization
below dotted g S| 8 532 - and related
. Iine) SZ | & 2 8 organizations
e | = ® .g
2|2 °© ®
|2 ?
3 8
a
48) MS KAREN ROSs | 1 1 00
GOVERNOR - THRU 9/2019 0 X 0 0 0
49) MS JANE ROY ] ] 1 00]
GOVERNOR 0 X 0 0 0
50) MR DAN RUDISUELA | 1 1 _._O_O_‘
GOVERNOR 0 X 0 0 0.
51) DR PAUL SOBEY 1__00
CHANCELLOR - THRU 5/2019 0 X 0 0 0
52) MS CRYSTAL WITTER _ _ _1__0_0_
GOVERNOR - AS OF 5/2019 0 X X 0 0 0
53) MR SIAN WREN | 1 100
GOVERNOR - AS OF 9/2019 0 X 0 0 0
1b Sub-total | L > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ . ., . . ... ..... | 2
d Total (addlinestband1c) . . . . . . . . . . v i v i v v it v it oa e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 109
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . |
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . .. . ittt eeeuen 3 X
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
T L1 e [V 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual . ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v o o v v 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) (B) {€)
Name and business address Description of services Compensation
i

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 »

A

JSA
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Form 990 (2019) Page 9
CELEAYI] Statement of Revenue
Check If Schedule O contains aresponse or note to anylinemthisPart VIl , . . . ... ... ... ... . . ..., D

) (A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.g 1a Federated campaigns . . . . . . . . | 1a ’
gg b Membershipdues. . . . . .. ... [ 1b
UFE ¢ Fundraisingevents . . . . . . ...} 1¢c
3’5 d Related organizations . . . . . . . .| 1d
m_'g e Government grants {contributions) . . | 1e 35,406,883
S?| f Al other contnbutions, gifts, grants,
EE aid 3imilal ammounts not included above . | 1f 7,803, 141 . . - -
56 g Noncash contributions included in
§2 lines1a-1f. « v v v v v v v a v oo .| 19 I8 952,909
O®! K TotallAddInes1a-1f . o v o v v v v v v v o s oo P 43,400,224
Busiiesd Code e 4 . . " ©a
_g 2a STUDENT FEES § TUITION 611310 61,820,803 61,820, 803
Eg b RESIDENCE SERVICES 721310 6,013,297 6.013,297
25 ¢ DINING SERVICES 722514 2,475,550 2,475,550
o 2 d ATHLETICS & RECREATION SERVICES 713940 763, 925 763,925
g-p: e ACADEMIC SERVICES 611710 377,921 377,921
a f All other program service revenue . . « . . 46,131 46,131
g Total, Addimnes2a-2t . . . . v v vt . B 71,497,627 -
3 Investment income (including dividends, Interest, and
Other SIMIaramounts)e « « « v ¢ « v s o v o s e v s .. P 2,420,310 2,420,310
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalles . « + v v vt i i i i i i i i i s P 0
(1) Real (1t) Personal
6a Grossrents . . . . .| 6a 771,282
Less rental expenses| 6b
Rental income or (loss)[_6¢ 771,282
d Netrentalincomeor(loss). « + « « v v e v v v oo oo . P 771,282 771,282
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory| 7a 6,209,765 ,
g b Less cost or other basis
S and sales expenses . . | 7b 5,908,150
2| ¢ Ganor(loss) . ... | Tc 301, 615
: d Netgamor(loss) . . . .« « o v v v v o o o v v o o » 301,l615 301, 615
g 84 Gross income from  fundraising k P ' L . .
events (not including $
of contributions reported on line
1c) SeePart{V,hne18 . . ... .. . 8a 80,206
b Less. drectexpenses - « « « « . . . L 8D 50,767
¢ Net income or (loss) from fundratsing events. . . . . . . B 29,439 29,439
9a Gross income from gaming
activities. See Part IV, ine19 . ., . . .| 9a 10,676 \
b Less drectexpenses . « « . « . . . L 90 6.023
¢ Net income or (loss) from gaming activities. . . . . . . P 4,653 4,653
10a Gross sales of inventory, less '
returns and allowances . . ... . . .[10a 1,477,367
b Less costofgoodssold. . .. ... . 10b 1,095,242
¢ Netincome or (loss) fromsalesofinventory, , . ... .. P 382,125 382,125
» B Buslness Code " . ' . : » - . .
§g 11a PARKING REVENUE 900099 332,136 332,136
E g b EXTERNAL COST RECOVERIES 900099 280,279 280,279
E 2 ¢ STUDENT LATE PAYMENT FEES 900099 85,814 85,814
S| Allotherrevenue « « « v v v ... 624,384 82,686 541,698/
= e Total. Addines 11a-11d « « + + « s v v v e v e o o . P 1,322,613
12  Total revenue. Seenstructions . « « + + « « . v . . . . P 120,129,888 71,580,313 5,149, 351

95’?051 2 000 Form 990 (2019)



* Form 990 (2019)

-F1:4)d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ,
and domestic govemments See Part IV, line21 . . . . 19,941 19,941
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , , . . ... .. 145,250 145,250
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , , . . 7,031,721 7,031,721
4 Benefits paid toorformembers, , , ., .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . .. ... . 2,823,613 1,572,446 1,061,475 189, 692.
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)X3)(B) , . ., . . . 260,125 260,125
7 Othersalanesandwages ............ 60, 474, 595 50, 518, 445, 8, 933, 877 1,022,273
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,956,660 2,705, 967 182,456 68,237
9 Other employeebenefits . . . . . . ... ... 1,756,798 1,146,853 590,494 19,451.
10 Payrolltaxes . « « « + « ¢« s v 0 v s a a0 2,805,228 2,269,802 475,835 59,591
11 Fees for services (nonemployees)
a Management _ ., . .......... 203,381 203,381
DLEGAl . v vt 108, 714. 108,714
CACCOUNIING . o o\ v e s ie e en s 50,767 50,767
I 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 175,712, 175,712
g Other. (if ine 119 amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule O). « « . « 3,737,829 2,453,010 1,018,636 266,183
12 Advertising and promotion , ., . . . ... ... 1,662,016 1,519,885 80,397 61,734
13 Officeexpenses . . . . . v v v ¢ v s 0 0 s o s 780,658 612,999 112,732 54,927
14 Informationtechnology. . . . . « . . . « . . . 2,285,518 311,722 .1,930,952. 42,844.
15 Royallies, . . v v v v v v v i e et e e e a 34,922 34,922
16 OCCUPANCY . o & v v e o e e e e ee e 3,876,107 1,540,294 2,328,805 7,008
17 Travel . . o e e e e e e 3,737,774 3,341,636 340,492 55,646
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 310,574 300,142. 9,370 1,062
20 Interest . . . . ... 1,495,867. 685,461 810,406
21 Paymentstoaffilates, . . ........... 0
22 Depreciation, depletion, and amortization | _ | 7,465,469 7,465,469
23 InsuranCe , . ., . . . .. 4. ha e e e e 258,415 23,052 235,363
24 UOther expenses Itemize expenses not covered ' :
above (List miscellaneous expenses on hne 24e If
line 24e amount oxceeds 10% of line 26, column o N o e ' .
(A) amount, Iist hne 24e expenses on Schedule O)
aRESIDENCE DINING EXPENSES 2,284,336. 2,284,336.
pMATERIALS & SUPPLIES 1,890,137. 1,628,942 236,126 25,069
¢LIBRARY ACQUISITIONS 1,641,975. 1,641,975
qHOSPITALITY & CATERING 944,586 740, 970. 130,486 73,130
e All other expenses 3,237,411 11,139,004. -7,938,224 36,631
25 Total functional expenses. Add lines 1 through 24e 114,456,099 93,928, 900 18,543,721 1,983,478
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720) , . . .. .. 0
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Form 990 (2019)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearng . . .. .. .. e voveeennennnnnenn -43,182 | 1 -91,791
2 Savings and temporary cashinvestments. . . . . v v v v v v v v a v o n ... 27,153,481 | 2 15,453,785.
3 Pledgesandgrantsrecevable,net . . . .. ... ... 000 e 03 0.
4 AccountSreceivable, MBL. . v v v v v vt e et e e e e e e e e e 7,775,791 | 4 8,156,742.
5 Loans and other recewvables from any current ar former officer, director,
trustee, key employee, creator or founder, substantial cantnbutor, or 35% .
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0l e 0
£| 7 Notes and loans recetvable, net. . . . v v i it i e e e e e e e 017 0
@ 8 Inventories forsaleoruse. . . .. v v vt i it 757,448 | 8 634,056
<| 9 Prepaid expensesanddeferredcharges . « « « v« v v v o v v v v e 1,537,116 | 9o 1,038, 446.
10a Land, builldings, and equipment cost or other
basis Complete Part Vlof ScheduleD . . .. .. 10a 175,591,519
b Less: accumulated depreciaton. . . . . . .. .. 10b 67,683,710 112,041,202 |q0c 107,907,809
11 Investments - publicly traded securties. . . . . . . . . v v v it n e 9,000,370 | 11 7,490,571
12 Investments - other secunties SeePartIV,lne 11. . . . . . . .. ... ... 42,920,591 |12 50,780,993
13 Investments - program-related. See PartIV,lne 11, . , . . . ... ... ... 0113 0
14 Intangible @ssets. « v v v v v i v i e e e e e e e e 1,087,725 |14 1,219,336
15 Otherassets SeePartIV,lIne 11 . . . . . ..ttt et n v e e e v o 731,655 |15 690,435.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . . . ... ... 202,972,197 | 16 193,280, 382
17  Accounts payable and acCrued eXpenseS. . . « . . v . . b b ha e e e e e 8,581,327 |17 6,805,920
18 Grantspayable. . . . . . . i i i e e e e e e e 018 0.
19 Deferred reVenUE. . . o v v v v v v vt e et e e e e e e 9,059,008 |19 10,453,701
20 Tax-exemptbondhabilities. . . . . . . . ... ... e 0]20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0|21 0
¥ (22 Loans and other payables to any current or former officer, director,
= trustce, key cmployee, creator or founder, substantial contributor, ur 35%
g controlled entity or family member of any of these persons . . . . . . . . . . 022 0
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0123 0
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 28,103,765 | 24 24,544,879
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
Of SChEdUIED + « o v v i e et e e e e e e e e e 1,568,944 |25 1,911,795
26 Total liabilities. Add ines 17 through 25. . . . . v . v v v v o v e v n v u o 47,313,044 |26 43,716,295
0 Organizations that follow FASB ASC 958, check here » |_l
g and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions. . . . ... ... ... .. ....... 27
g 28 Netassetswithdonorrestrictions. . . . . ... ..o et v v ot v vn. 28
s Organizations that do not follow FASB ASC 958, check here I
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds ., . . . .. ... ....... 44,600,929 | 29 44,069, 052.
‘g 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . .. ... 80,329,454 | 30 76,351,094
4|31 Retamed earnings, endowment, accumulated income, or other funds. . . . . 30,728,770 | 31 29,143,941.
©[32 Totalnetassetsorfundbalances . . . . . ... ... i 155,659,153 | 32 149,564,087
Z133  Total liabiltties and net assets/fund balances. . . . . .. . ... .. ... .. 202,972,197.| 33 193,280,382
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylinemthis Part Xl . . . . . . . . . ... .. .. c.ueuunua.
1 ‘Total revenue (must equal Part VIII, column (A), IN@ 12) = « = v v v v v v v v v mn et e e e e 1 120,129,888
2 Total expenses (must equal Part IX, column (A), IN€25) « + « « v v v v v v v v v e v n o a e 2 114,456,099
3 Revenue less expenses Subtract ine 2fromine 1. « v v v v v v v v v o b v it v v 3 5,673,789
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 155,659,153
5 Net unreahized gains (I0SSES) ONINVESIMENES + « « « ¢ « v o ¢ v vt v vt e v n e a e an e 5 -2,818, 346
6 Donated services and USE OF fACHIIES + « « « « « ¢ o v v o m et e e e et e e e 6 0
7 INVESIMENt EXPENSES « « « « « « v ¢ e v e e e e e e e e e 7 0
8 Prior period BOJUSIMENS « « « « o ¢ v o v v e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain on Schedule O). . « . . v v v v v v v v .. 9 -8,950,509
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « o v v v e e e ettt e u s e s ee e e e e e e e e e e e e e 10 149,564,087
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 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
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
D Separate basis D Consolidated basis D 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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 .+ & v v v o v v v et e e e e e et e e e e 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 on Schedule O and describe any steps taken to underqo such audits . . . 3b
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| SCHEDULE A Public Charity Status and Public Support [ oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@1 9

Debanment of th; Treasury 3 P Attach to Form.990 or Form 990-EZ. . Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAINT MARY'S UNIVERSITY 98-1358092

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

The arganization is 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 schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state-

5 |_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

8 B 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 |:] An organization that normaily 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 }

1 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 |. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integialed. A supporliny orgamzation uperated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Iinstructions). 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 1s a Type |, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . L i i e e e e e e e e e e e e e e e e e :|
g Provide the following information about the supported organization(s)

(I} Name of supported organization (n) EIN (i) Type of organization | (i) Is the organizaton | (v) Amount of monetary {vi) Amount of
{described on hines 1-10 [histed in your governing support (see other support {see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(€)

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page /

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 hne 5, 7, or 8 of Part | or if the organization failed to qualify und
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) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 / (f) Total
7
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) , . . ...
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. L
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line § from hne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 ,(é) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromined. . . . . ... ... ,/
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsouUrcesS « « + v « o « o« s o o « &
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . . ...
10  Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVL) . . ... ......
11 Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see |n?zétlons) .......................... 12
13 organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

First five years. If the Form 990 s fory

> [ ]

organization, check thishoxandstop here. ./. . . . . . « v o v v @ v v v @ w o s s o o s & 4 & & 8 s s s n e s e s e e e e s e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019line 6, column (f) divided by ine 11, column(f)). . . . . ... . 14 %
15 Public support percentage from 2018 Schedule A, Partil,lne14 . . . . . . .. ... . ... ..., 15 %
16a 331/3% support test - 2019. If/the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... ..o v v oo > D

b 331/3% support test - 2018, If 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% organization qualifies as a publicly supported organization . . . ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is

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

Part VI how the grganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFgANIZAtION . . £ L i i i i e e e e e e e e e e e e e e e e e e s > D

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line

15 18 10°/yor 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

suppc?éi o] £« F=1 1 1.2- Yo 4 > D
18 Privafte foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSATUCHIONS & v v v v o v v e e e e v e e et e e o e e et e e e e e e e e e e e e e e e e e > l:'

4 Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schequle A (Form 990 or 990-EZ) 2019

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 failed to qualify under Paft Il.
. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

6
7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross recetpts from admissions, merchandise
sold or services performed, or facilittes

furnished in any activity that i1s related to the
organization's tax-exempt purpose . « . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onits behalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/)

4

(f) Total

7

/

Add lines 7Taand 7b. . . .

/

Public support. (Subtract line 7c from
Ine6) . . . ...

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2015

(b) 2016 /

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .

/

/

/

/

Add lines 10a and 10b . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

/

(ExplaninPartVt) ., ... .. .. /
Total support. (Add hnes 9, 10c, #1,
and12) . . v o0 e e e e

First five years.
organization, check this box an/stop here

If the Form ,990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of/Public Support Percentage

15 Public support percentage’for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . ... ... .. 15 %
16  Public support percen;a{;/e from 2018 Schedule A, Partlii, ine15. . . . . . . . .. .. e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment mcome/percentage for 2019 (line 10c, column (f), divided by Ine 13, column (f)), . . .. ... .. [ 17 %
18 Investment incgme percentage from 2018 Schedule A, Partlll,line17 , , ., . . . . ... ... N I | %
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s noy/ more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 331/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line ¥8 1s not more than 331/3 %, check this box and stop here. The organization quaifies as a publicly supported organization >
20 Prjy,at/e foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-E2) 2019 ) Page 4
Supporting Organizations
' (Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

Yes| No

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

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

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

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

organization made the determination 3b
¢ Did the orgamzation ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If !
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
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 (iv) how thc action '

was accomplished (such as by amendment to the orgamizing document) 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated In the orgamization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable ctass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymont to a substantial contributor
(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) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described '

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1229 1 000



Schedule A (Form 990 or 990-E2) 2019 ' ' Page 5
FYs8\'A Supporting Organizations (continued)

Yes| No

11 ‘Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VIl 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, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported orgaruzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management uf the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) 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) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lli Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported arganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
1SA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ' Page 6

% Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through €
{B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

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

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

nisiw(N|[=

o

-

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see Instructions).

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

w

XN ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see Instructions) 6

7 l_] Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

G B[N ]=a

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D NN AW

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

©o

Distributable amount for 2019 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

[

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2U1b

From 2017

From 2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |=|elajo|T|w

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

F-N

Distributions for 2019 from
Section D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3j
and 4c¢

Brcakdown of line 7

Excess from 2015, . . .

Exccss from 2016, . . .

Lxcess from 2017,

Excess from 2018. . .

olajo|T(o

Fxcess from 2019. . . .

JSA
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| OMB No 1545-0047

SCHEDULE D Supplenﬁentél Financial Statements

(Form 990) . P Complaete if the organization answered "Yes" on Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depanmént of the Treasury P 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 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
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization’s exclusive legaicontrol? . . . . ... .. .. D Yes D 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 privatebenefit? . . . . . . . . . ... 0.0 e el e e 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . i e i e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . v it e e e e e 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure isted inthe NationalRegister. . . . . . . ... ... ... ... .... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .. .. ........ I:l Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170(MMANBIN? . . .« + + o o o e e e e e e e e e e e e e [ Jves [T no
9 In Part XIlI, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIILine 1. . . . . ¢ v v v v v v i it e et e e it e v e e as >3
(ii) Assets Included IN FOrM 990, Part X« « + « « v o v v vt e ot e e e et et e e >3 690,435

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

a Revenue included on Form 990, Part VIllLine 1. . . . . . . . v o v i i i i i i i et s e e e e e e > $
b Assets included in Form 990, Part X. . .« v v v v v v v e e e e e e e u e e e e e e e e e e e e s s e e s > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ' ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3' Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cdllection items (check all that apply)
Public exhibition d B Loan or exchange program
b . Scholarly research e Other
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
5 Durning 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

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, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part X!ll and complete the following table

Amount
¢ Beginningbalance . . . ... ... . i e e e e e e 1c
d Additionsduringtheyear. . . . . . . v @ i v i vt v i e s e e e 1d
e Distributionsduringtheyear. . . . . . . . ... i it e 1e
f Endingbalance . . . . .. .. . . i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? UYes | | No
b If "Yes,” explain the arrangement in Part Xill Check here If the explanation has been providedonPart Xill . . . ... ... .
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 30,728,770 30,231,547 27,261,464 25,637,016 27,924,609
b Contributions .« » « « » « » v s .. 2,565,524 858,448 517,456 675,180 707,421
¢ Net investment earnings, gans,
AN l0SSES - « » o e e e e e -2,887,382. 842,330 3,611,304 2,005,141 -2,018,137
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . .+ . ... . . 1,115,639 1,089,160. 1,040,742 971,779 891, 939
f Administrative expenses . . . . . 147,332 114, 395 117,935 84,094 84,938
g Endofyearbalance. . . . . . .. 29,143,941 30,728,770.| 30,231,547 27,261,464 25,637,016

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

a Board designated or quasi-endowment p %
b Permanent endowment p 100 0000 9,
¢ Term 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 organizalions. . . . . . . v v v v v v i e s e e e e e e e e e e e 3a(i) X

(i) Related OFganizations . . . . v v v v v v v v v e v e e e m e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requred on Schedule R?. . . . . . . ... ... ... 3b

4 Describe in Part XIll the intended uses of the arganization's endowment funds
EVAQYl Land, Bunldm%s and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ... ... i 9,815,418 9,815,418
b Buldings . .........cucuc.... 135,680,592 | 55,581,004 80,099, 588
¢ Leasehold mprovements. . . .......
d Equpment. . . . ... ... 20,191,731 8,077,757 12,113,974.
e Other . . . . .\ i ve v o, 9,903,778 4,024,949 5,878,829.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢). . . . ... > 107,907, 809.
Schedule D (Form 990) 2019
JSA
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Schedyle D (Form 990) 2019 ' ' Page 3
Investments - Other Securrities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

(1) Financial derivatves . , . . . ... .........
(2) Closely held equity interests , ., . .. ........
(3) Other
(A)POOLED FUNDS 50,780,993 FMV
B)
©)
(%)
(E)
F)
©)
(H)
Total. (Golumn (b} must equal Form 990, Part X, col (R)line 12} | P> 50,780,993
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, cal (B} lino 13) . P
K130 g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 158.}. . . . . . . . o v v v v s o o o o o s u o s s o »

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 hability (b) Book value
(1) Federal income taxes
(2) RETIREMENT BENEFITS 1,911,795
(3)
(4)
(5)
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B)IIN€25) . . . . . v v « v v o v v s s o s o o s o o o o o oo s o » 1,911,795

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Pme4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ..o 1 118,456,681
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . .. ..o o 0oL 2a ~2,818,346.

b Donated services and useoffacilities . - . . v+ o v o v ot e s 2b

¢ Recoveries Of prioryeargrantS. « « « + v v v v v v ot m bt e 2¢c

d Other (DeSCribe NPAM XM ) « v o« v v v v e e e e e e e e e 2d 1,146,694

@ AJAINES 2athrough 2d - « « « ¢ v v v e e e e i e e e e e e e e e e e e 2e -1,671,652.
3 SUbtract iNE 28 FIOM INE T « v v v ot e e et e vt e et et e e e ettt e e et 3 | 120,128, 333.
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,Llne7b . . . . . .. 4a

b Other (Descrbe NPArtXIIL) « v v v v v v v v et e m e e e 4b 1,555

€ ADAINES 42 aNd b . « o v v v i i et e e e e e e e e e e e e e e e 4c 1,555
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Ine 12.) . . < < « v v v v v o o .+ . 5 | 120,129,888

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 . . . . . . ... ... oo 0o ool 1 115,601,238
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacihties . . . . ... ... ..o 0 oo, 2a

b Prioryearadjustments « » « « « v« « vt v i e e e e e 2b

C OthErloSSES. « v v v vt v ot v ettt o o ettt st e 2c

d Other (Describe INPAMXIY « v v v v v v e e e e e e e e e e e 2d 1,146,634

€ AJAINES 22 throUGN 2d « « o v v v e e e v v e e e e e e e e e e e e 2e 1,146, 694.
3 SUDtract NE 2e frOM INE T & v v v v v et e e et e e et e et et e e e e 3 | 114,454,544
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . 4a

b Other (DescribeinPart XIlh) - - -« o v o v ittt it e e e et e e e a s 4b 1,555

C AdINES4a anddb . . v v v v i v e e e e e e e e e e e e e e e e e e e 4c 1,555
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ne 18). . . . v v v v v v « v 4. 5 | 114,456,099

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, b, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, tine

2, Part Xl lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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" Schedule D (Form 990) 2019 Page 5
CEIIPAI] Supplemental Information (continued)

COLLECTIONS 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 1,095,242
FUNDRAISING EXPENSES 50,767
GAMING EXPENSES 685
TOTAL $1,146,694

REVENUES IN FORM 990, NOT IN LINE 1

SCHEDULE D, PART XI, LINE 4B

Schedule D (Form 990) 2019
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* Schedule D (Form 990) 2018 Page 5
CERR Al Supplemental Information (continued)

EXTERNAL COST RECOVERY $1, 555

EXPENSES IN LINE 1, NOT FORM 990

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD 1,095,242
FUNDRAISING EXPENSES 50,767
GAMING EXPENSES 685
TOTAL $1,146,694

REVENUES IN FORM 890, NOT IN LINE 1

SCHEDULE D, PART XII, LINE 4B

EXTERNAL COST RECOVERY $1,555

Schedule D (Form 990) 2019
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" SCHEDULE E , Schools |
(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2019

Open to Public

Department of the Treasury

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 aresolution of its governingbody?. . . . . . . . ... ... . oL 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, i
programs, and sCholarships? . . . . . & . o i it i e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program, "
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please '
describe If "No," please explain If you need morespace,usePartll. . . . . ... .. ... v oo, 3 X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following? } ]
a Records indicating the racial composition of the student body, faculty, and admnistrative staff?. . . . . .. .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . L L L e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . i i it L 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 li .
SEE SUPPLEMENTAL PAGE !
5 Does the organization discriminate by race in any way with respect to
a Students' rights OF PrIVIBGES? « + o« v v v v v e e i et e e a e e e e e e e e e e 5a X
b ADMISSIONS POICIES? + « ¢ ¢ 4 v v v v v v ettt e s e e e e s e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . v 0 0 0 L s e e e s e e e e e 5¢ X
d Scholarships or other financial @ssIStance? . . . . . v v v v v o v i i e e e e e e e e e e s e 5d X
e Educational policIEs? . - . . & v i i i i e e e e e e e e e e e e e e e e e e 5e X
f UsSeoffaciliies?. . . . v« v vt e it ot e e e e e s e s e e e e e e e e e e e e e e e e e 5f X
g Athletic Programs? . o o . v v vttt e e e e e e e e e e e e e e e e e e e e | 59 X
h Other extracurricular ActIVIIES?. « « v v« 4 v e e e e e e e et t e e e m s o n b o n e an e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part ||
. ) . :
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked orsuspended?. . . . . ... ... ... .o 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il '
7 Does the organization certify that t 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,” exptain 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) 2019
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Schedule E (Form 990 or 990-EZ) (2019) ‘ l 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).

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

JSA Schedule E (Form 990 or 990-EZ) (2019)

9E1501 1 000



Schedule E (Form 990 or 990-EZ) (2019)

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) (2019)
9E 1501 1 000



SCHEDULE F
(Form 990)

.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

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

' OMB No 1545-0047

2019

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, line 14b

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

award the grants or assistance?

...... Yes DNO

2 For grantmakers. Descnbe n Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number (ce)nf;lulr:lzzgof (d) Activities conducted in the (e) If activity listed in (d) 1S (f) Total
of offices in e?\tsy an& region (by type) (such as, a program semce, expenditures for
the region l:%e er'1dent fundraising, program services, describe specific type of and investments
. con?ractors investments, grants to recipients service(s) in the region In the regton
in the region located in the region)

(1) NORTH AMERICA 1 3,144 PROGRAM SERVICES EDUCATION 85,728,942

{2) NORTH AMERICA 1 3,144 INVESTMENTS 73,725, 349

(3) NORTH AMERICA 1 3,144 GRANTMAKING FINANCIAL AID 7,031,721

(4) NORTH AMERICA 1 3,144 MAINTAINING OFFICES MANAGEMENT AND ADMINS 18,543,721

(5) NORTH AMERICA 1 3,144 FUNDRAISING 1,983,478

(6) CENTRAL AMERICA/CARIBBEAN 0 0 PROGRAM SERVICES AGRI-FOOD TECHNOLOGY 15,649

(7) SUB-SAHARAN AFRICA’ 0 0 PROGRAM SERVICES EDUCATION 60,469

(8) EUROPE 0 o] PROGRAM SERVICES EDUCATION 50,836

(9) EUROPE 0 0 PROGRAM SERVICES EDUCATION 165,907

{(10) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES EDUCATION 710,185
(11)
(12)
(13)
(14)
(15)
(16)
{17)

3a Subtotal . . . . . e 1 3,144 188,016, 257

b Total from continuation )
sheetsto Part| , , . ..
¢ Totals (add nes 3a and 3b) 1 3,144 188,016,257

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

JSA
9E1274 1 000

Schedule F (Form 990) 2019



000 | 522136

vsr
610Z (066 Wi04) 4 AINPayds - . .
P et tetrr Tt r e TR T TN T Tt Tsannua Jo suoneziueblo 1ayjo Jo Jaquuinu |B)o) AU €
> et Tttt Tttt Jape) Aouajeainba (£)(2)10G uonoes e papiacid sey j9sunod Jo aajuelb ay) Yoiym Joj 40 'SHt 3Y) Aq,
ydwaxa-xe} se paziuboosa. ‘Anunod ubialo} ayy Aq sanueyo se paziubooal ale ey} aroge pajsh suoneziuebio aidioal jo jaquinu {ejo} JoJu3 g
133 / MO3IHD 889 'S dIHSYOSNOdS VYOI¥3WY HIYON A@wv
1d3 / MIO3HO veL'L JdIHSYOSNOdS YOTHIWY HI¥ON AMFV
133 / MD3HD TIL'8 JIHSYOSNOAS YOIYAWY HIHUON ¥1)
Ldd / MI3HD 86€'6 JdIHSYOSNO4S ANYINIIYD/ANYTIDI /I 40uNT| Anrv
143 / AMO3HD 86€ 6 dIHSHOSNOdS YOTYIWY HLIYON Ava
Ld3 / ¥MOFHD 9€8'1T dIHSYOSNOdS YOTHIWY HIYON AFFV
133 / ¥OFHO 058 ‘b1 ATHSHOSNOAS YDTYAWY HINON] {o1)
1Jd3 / ¥MO3HD 8€0 ‘ST dIHSYOSNOJS YIOTYIWY HIYON AQV .
143 / AIIHD 8€0'ST dIHSYOSNO4S YOIYIWY HIMON va
133 / HIIHD 8£0 ‘ST dIHSYOSNOAS VIOTYIWY HIYON Ahv
133 / AMJ3HD 8€0 ST dIHSYOSNOAS YITYIWY HIYON va
133 / MD3HD Z8L'ST dIHSYOSNO4GS YOIHdWY HIYON AmV
133 / ¥MO3HD 809°LY dIHSYOSNOdS YOTHIWY HIYON Avv
Id3 / MO3AHD 089 ‘LT dIHSYOSNOdS VIIY3IWY HIYON Anv
133 / ¥OFHD Teb '8z dTHSYOSNOdS YOTNAWY HINON (2)
139 / MO3FHD 086 'ZE dIHSYOSNO4S YOIYAWY HIYON Arv
(1ayjo 'fesieidde )
‘AW4 ‘yooq) aoue)sisse soue)sISse JuswasINgsIp (aiqeodde y1)
uonenjea ysesuou Jo ysesuou yseo yueib yseo esb NI3 pue uoioas uoneziueblio
jo poyyey {1} | uondussaq (y) J0 wnowy (6) Jo sauuep {) Jo Junowy (a) Jo asoding (p) uoibay (9) apo2 S| (q) jo awep (e) }

‘papaau s| aoeds |euonppe Ji pajedldnp aq ued || Wed "000°'G$ Uey) alow paAlaoas oym jualdioal Aue 1oy ‘Gl aurl ‘Al Wed

‘066 WJo4 Uo ,S8A, pasemsue uoneziuebio syy JI 919|dwWoD "SIILIS PIUN BY} IPISINO Sanug Jo suopeziuebiQ 0) asuejsissy JayjQ pue sjuelo E

Z abed

6102 (066 U04) 4 3jNpayss




6102 (066 wi0d) 4 anpaydsg

000 | 542136
vsr

€z P T T T T T T Tt Tsannus 1o suoljeziuebio 1aylo Jo Jaquinu |Bjo) Jaju3 €
< ettt Tttt Tt T uspe) Aousieainba (£)(2) 1L 0S uonoas e papiaocid sey |asunod 1o adjuelb ay) yoym 1o} Jo ‘S| aul Aq,
ydwexa-xe) se paziubooal ‘Anunod ubiaio) ayy Aq sanueyo se paziubooal ale Jey) anoge paisi| suoneziuebio Juaidiosl Jo Jaqunu |ejoy Jeu3 2
N (a1)
(s)
r1)
(g4)
(z1)
::.
{(01)
) |
(8)
133 / MOFHD | 650°'S dIHSYOSNOAS VOTHAWY HINON (1)
1343 / MD3HD £92°S dIHSYOSNOdS YOIUIWY HIYON AOV
133 / NMJ3HD 925 'S dTHSYOSNOAS YOTHIAWY HLYON (s)
133 / MO3HD | 6£9'S JIHSYOSNOAS YDTYIHY HIYON (2]
133 / ¥MJ3HD 6£9'S dIHSJOSNOAS YITYIWY HIYON Anv
143 / %DO3HD 6€9°S dIHSYOSNOIS YITY3IWY HIMON ANV
1Jd3 / ¥MI3HD 769 'S dIHSYOSNOdS ANYINITYD/ANYTIII/IA0ENT :‘v
(13yro 'jestesdde ]
‘A4 "Mo0oQq) aouejsisse aouejsisse juawasIngsIp (siqeondde jt)
uonen|eA yseouou Jo yseouou yses uesb yses wesb NI3 pue uonaas uoneziuebio
jo poyia () | uonduasaq (u) jo winowy (6) Jo Jauuen () jo Junowy (a) jo asodind {p) uoibay (2) apoo gyl (q) jo awen (e) l

"papaau si aoeds jeuonippe §i pajesiidnp aq ued || Med "000'G$ UeY) aJow paAiadal oym jualdioas Aue 1oy ‘gL aul| ‘Al Wed
‘066 WIo4 U0 ,S8A, palamsue uoneziueblo ay) y sje|dwod 'sajels pajiun ayj apISInO SanUT Jo suoneziuebi) O} aJur)SISSY 1aY)0 pue Ssjueis E

Z abed

6102 (066 utod} 4 aNpayssg




6102 (066 wiod) 4 ajnpayasg

000 ¢+ 92136
vsr

(81)

(1)

(91)

(s1)

(r1)

{c1)

(z1)

(ty)

(o1)

(6)

(8)

(2)

(9)

(s)

#)

(¢)

@)

YIHLO

STV’'LS9'9

99%¢

YOIYIWY HIUON

STYNGIAIGNI INZANLs (})

(1ayyo ‘jesiesdde
‘AN ooq)
uoljen|ea
Jo pouyisiy {u)

aouejsisse
yseosuou jo
uondussaq (6)

aouejsisse
yseouou
jo unowy (3)

JuswasIngsip
yses
Jo Jauuepy (a)

elb yses
Jo junowy (p)

syuaidioal
jo Jaqunp (2)

uoibay (q)

aoue)sisse 10 Juesb Jo adA] (e)

"papaau sI aoeds jeuonippe yi pajedljdnp aq ueod ||| Ued
‘9] 8ul| ‘Al Med ‘066 WJ04 UO ,SBA, paiamsue uoneziuebio ay) y 9)9|dwio) "sajejg pajiun dyj apisinQ S|eNpIAIpU| 0} 3due}sissy Jayj0 pue sjuels  NIRELE

¢ abed

6102 (066 Wod) 4 a|npayss




Schedule F (Form 990) 2019

Page 4

Foreign Forms

"Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes,"

the orgarization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , .

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US 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? /f "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 during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or 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 orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , | .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to separately file Forrn 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) , . . .

]

L]

]

]

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] ~o

No

JSA
9E1277 1 000

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 ' ' Page 5

Supplemental Information
. Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting methed,
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method), Part It (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) 2019

9E 1502 1 000




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

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

P Attach to Form 990 or Form 990-E2 Open to Public

f
Department of the Treasury P Go to www.irs gov/Form990 for instructions and the latest information Inspection

Internal Revenue Service
Name of the organization Employer identification number

SAINT MARY'S UNIVERSITY 98-1358092
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i}

{v1) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(s1) Activity custody or control of
contnbutions?

(1) 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 Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
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Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ALUMNI GOLF SUPER AUCTION (add col (a) through
(event type) {event type) (totat number) col {c))
[}
3
§ 1 Grossreceipts . . . ........ 19,135 61,071. 80, 206.
o .
2 Less: Contributions | . _ . . ...
3 Gross income (lne 1 minus
lne2) , . .............. 19,135 61,071 80,206
4 Cashprizes , . ... ........
5 Noncashprizes, , . ........
3
@ 6 Rent/facilitycosts | . ., ... ...
3]
Q
3| 7 Foodand beverages, . . .. ... 12,386 10,882 23,268
2
= | 8 Entertanment , ... .....
(]
9 Other direct expenses, , . . ... 1,885 25,614 27,499
10 Direct expense summary. Add lines 4 through9 incolumn(d) , . ............... > 50,767
11 Net income summary. Subtractline 10 fromline3,column(d) . . . ... ... ........ > 29,439
(L4l Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
e b) Pull tabs/ d) Total dd
E (a) Bingo blr(xgz)/p‘:ograesill\r/‘:tgmgo () Other gaming c(ol) (ac; ?hr%irg;lngofa(c))
2
Q
| 1 Grossrevenue . . . ........
®| 2 Cashprizes . ... .....
2| 3 Noncashprizes. . .........
|
g | 4 Rentfacilitycosts . = .
)
5 Otherdirectexpenses, , ... ..
|| Yes % {_|Yes %||_|Yes %
6 Volunteerlabor = = . . . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .......... >
8 Net gaming income summary. Subtractline 7 from line 1,column(d) . . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? == = . .. . . L Ives| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? UYes L_J No
b If"Yes," explain

JSA
9E1282 1 000

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information | _OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. ' Compensated Employees 2@1 9
> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Dapar(me\nl of the Treasury P> Attach to Form 990 Open to Public
Intemal Revenue Service 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
m 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 o
990, Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items ‘
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith 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 orgamzation follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
3 - T 1b | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 X
3 Indicate which, if any, of the following the 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 orgamization to establish compensation of the CEO/Executive Director, but explain in Part Il
. 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, Iine 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . it it i e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualrfied retrementplan?, . . . .. ... .. .. .. 4b X
¢ Participate n, 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 n Part lii
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 VIl, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of' .
@ The organization? . . . . . . . i i i it 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? . . . . . . . .. i e s e e e e e e e e e e e e e e e e e, 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VH, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
@ The OrganiZation? | . . . o v v i i i et ot e et m et et e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. . i i i e e e et et e e e et et e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemnPartill. . . . . .. ... ... ... .. ..., 7 X
8 Were any amounts reported on Form 8990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . L L e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(C)? . . . . . v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons
(Form 990 of 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasu
> v P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

| OMBNo 1545-0047

2019

Open To Public
Inspection

Name of the orgamzation
SAINT MARY'S UNIVERSITY

Employer identification number

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

1 (a) Name of disqualified person (b) Relationship b::\ghlzﬁ:;:tl:)qnuahﬁed person and (c) Description of transaction $L:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
UNder SECHION 4958 . . . . . . i it 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 organization. . . . ... ... ..... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d} Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(19)
Total . . . i e e e e e e e e e e e e e e e s s s e e e e s e e e > 3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(b) Relationship between interested (d) Type of assistance (e) Purpose of assistance

person and the organization

{a) Name of interested person (c) Amount of assistance

(1
(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-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019

Page 2

F1s8\"B Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) EMPLOYEE 1 FAMILY OF GOVERNOR 129,775 | SALARIES & BENEFITS X
{(2) EMPLOYEE 2 FAMILY OF GOVERNOR 130,350 | SALARIES & BENEFITS X
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

PERSONS' COMPENSATION AND BENEFITS HAVE BEEN PROVIDED IN COLUMN C THESE

TRANSACTIONS HAVE BEEN MADE IN THE NORMAL COURSE OF BUSINESS

JSA
9E1507 1 000

Schedule L (Form 990 or 990-EZ) 2019



| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Eorm 990) 2@1 9

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Departn‘\ent of the Treasury P Attach to Form 990. Open to Publlc
intemal Revenue Service 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

m Types of Property

(a) (b) (c) (d)

Noncash contribution
Check If Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIiI, line 1g noncash contribution amounts
1 Art-Worksofart . ......... X 2. 451 |APPRAISAL
2 Art- Historicaltreasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household

goods . .. ...
Cars and othervehicles. . . . . ..
Boatsandplanes . . . .. ... ..
Intellectual property . . ... ...
Securities - Publicly traded . . . . . X 18 948,961 |FMV
10 Secunties - Closely held stock . . .
11 Securnties - Partnership, LLC,

ortrustinterests . . . .......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation

contribution - Historic

structures , . .. ... ... .. ..
14 Qualfied conservation

contribution - Other. . . . ... ..
15 Realestate-Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . .. ... ... ..
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy. . .. ..........
22 Historical artifacts, . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . . ..

@w o ~NOoO

25 Other p( INSURANCE ) X 7 6,408 [FMV

26 Other p( )

27 Other p( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

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

to be used for exempt purposes for the entire holding penod?, . . . . . . . . . 0ttt ot v i e e 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard »

COMEIDULIONS?. &« & o o v e i e e e e et e e e et e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?. & o v v v v e bt e s e e et s e oot e e e e e e e e e e e e 32a X
b If "Yes," descrnibe in Part It
33 If the organization didn't report an amaunt in column (c) for a type of property for which column (a) is checked, '
describe in Part 1|
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

JSA
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SCHEDULE O Supplementél Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 9
’ Form 990 or 990-EZ or to provide any additional information.

: » Attach to Form 990 or 990-EZ. i
Department of the Treasury 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 Inspection
Name of the organization Employer identification number

SAINT MARY'S UNIVERSITY 98-1358092

CONTRIBUTION SOLICITATIONS

FORM 990, PART V, LINE 6

SMU IS A FOREIGN UNIVERSITY AND SOLICITS FINANCIAL SUPPORT FROM ITS

WORLDWIDE ALUMNI, LARGELY IN CANADA BUT DOES INCLUDE SOLICITATIONS TO

U S PERSONS AND U S ENTITIES SMU OBTAINED U S TAX EXEMPT STATUS AS A

FOREIGN 501 (C) (3) EDUCATIONAL INSTITUTION SMU RELIES ON THE FINANCIAL

SUPPORT IT RECEIVES FROM ALUMNI AND ORGANIZATIONS TO ACHIEVE ITS MISSION

OF OFFERING EDUCATION PROGRAMS, ENGAGE IN RESEARCH AND SERVE THE

COMMUNITY DUE TO SMU'S STATUS AS A FOREIGN 501(C) (3), U S PERSONS AND

U S ENTITIES ARE NOTIFIED THAT THEIR DONATIONS TO SMU MAY NOT BE

DEDUCTIBLE FOR U S TAX PURPOSES

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 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 (3).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedule O (Form 990 or 980-EZ) 2019

Page 2

4

Name of the organization E

1
L aded J

identifi

' number

SAINT MARY'S UNIVERSITY 98-1358092

FORM 990 REVIEW PROCESS

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 122

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

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 990, PART XI, LINE 9

FOREIGN CURRENCY GAIN ($8,950,509)

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1 000




Schegule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization
SAINT MARY'S UNIVERSITY

Employer identification number

98-1358092

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION
ATHLETICS
DINING SERVICES

OTHER PROGRAMS

GRANTS EXPENSES REVENUE
430,932 4,082,431 763,925
0. 2,405,812, 2,475,550
1,180,584 12,593,915 458,913
1,611,516 19,082,158 3,698,388

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS

ARAMARK CANADA LTD
811 ISLINGTON AVENUE
TORONTO

ONTARIO

CANADA M8Z 5W8

HIGHER EDGE

PO BOX 500680, DUBAI KNOWLEDGE VILLAGE

DUBATI
UNITED ARAB EMIRATES

INTERUNIVERSITY SERVICES INC
120 WESTERN PRKW #202
BEDFORD

NOVA SCOTIA

CANADA B4B 0V2

NORTHEASTERN PROTECTION SERVICES
PO BOX 1118

DARTMOUTH

NOVA SCOTIA

CANADA B2Y 4BS8

BRIGHT CANACHIEVE

ROOM 802 NO 39 DONSANHUAN ZHONGLU
BEIJING

CHINA

DESCRIPTION OF SERVICES COMPENSATION
DINING SERVICES 2,790,894
STUDENT RECRUITING 1,078,619
BUYING GROUP 409,602
SECURITY 400,163.
STUDENT RECRUITING 328,688

JEA
9E1228 1 000

Schedule O (Form 990 or 990-EZ) 2019



