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;orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No. 1545-0047

2009

s 1 e "r 'L::Iw¢”;§1 o S 1] ]

(except blac Iung benefit trust or private foundation) . SARCE R
oSty » The organizatron may have to use a copy of this return to satisfy state reporting requirements. Open to PUb"C I"SPGCUOH
For the 2009 calendar year, or tax year beginning 8/01 , 2009, and ending  7/31 , 2010
B Check if applicable. (o D Employer Identification Number
[ Jaddress change | IS iabel |MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
Name change o: ';,';' 3115 WEST ASHBY PLACE E Telephone number
|| tnitial return lspsses‘:ieﬁc SAN ANTONIO' TX 78228 (210) 732-2156
L] Termination r;io:‘s.c ’
| | Amended return G Gross receipts $ 3 ,315 ,673.
|| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
H(b) Are all affihates included? Yes i No

Same As C Above

Tax-exempt status IYISOl © (3

)< (insert no.)

["Ta947@@)) or [ 527

if 'No,” attach a list. (see instructions)

1
J Website: » www.maccsa.org H(c) Group exemption number > 0928
K Form of organization IYI Corporation I_I Trust I_I Association I_I Other ™ I L Year of Formaton 1972 I M State of legal domicile  TX
[Part!l.”.] Summary
1 Briefly describe the organization's mission or most significant activities The College has as_it's mission "To _ _
s empower and educate leaders for service in_a culturally diverse church_and society_
S Dby _offering a bi-literate, multi-clutural formation program that can lead to a____
5 Bachelor of Arts and a_Master of Arts degree in Pastoral Ministry". In_ ________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
Z 5 Total number of employees (Part V, line 2a). . . 5 31
% 6 Total number of volunteers (estimate If necessary) . e 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 ...... . 7a 0.
b Net unrelated business taxable income from Forrim\ 7b 0.
TNV I U
I Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) o ) ((/)) 471,288. 688, 385.
- g 9 Program service revenue (Part VI, line 2g) "o JUN & ] 2011 ' C 3(2)2, ggg '273;, gé.‘; .
= 2 | 10 Investment income (Part VIII, column (A), hnes 3, 4 and 7d cc - . .
K 211 Other revenue (Part(VIII column (A), |(m<)as 5, 6d, scﬁoc)“a*na ne)-’ 153,006, 114, 085.
= 12 Total revenue — add lines 8 through 11 (must equal Par-t) V'il-)c!"h!}nn (A)Tlme 12). 400, 225. 1,756, 341.
(=F) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .
= 14 Benefits paid to or for members (Part IX, column (A), line 4).....
Q o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,048,125. 1,117,196.
@) § 16a Professional fundraising fees (Part 1X, column (A), line 11e) ‘
% g- b Tota! fundraising expenses (Part IX, column (D), line 25) » 144,886. e
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) .. 915 054. 767 726
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,963,179. 1,884,922.
@) 19 Revenue less expenses. Subtract line 18 from line 12 . -1,562,954. -128,581.
Eg Beginning of Year End of Year
38| 20 Total assets (Part X, line 16) 6,674,010. 6,709,676.
§§ 21 Total habilities (Part X, line 26). 165, 750. 153, 305.
20 Net assets or fund balances. Subtract line 21 from line 20 6,508,260. 6,556,371.
[Part Il-]_ Signature Block
0oL BerElS LRI | SESre Rty s oraes i (oT Ehng PCcopRIng e A sl 25 o gt of m kowtedge nd bee, s
Sign » ATl (o= L ¢/t
Here Signature of officer e Date '
> Mr. Arturo Chavez, Ph.D. President & CEO
Type or print name and title
; Date Chec b Reraientpma number
Paid Preparer's P d/‘/ ’ ?rervp;loyed > g/
Pre- ~ |sgnawe” > Ayicha Arza, CPA 4//’/101 ‘ P00543101
asl;er s ;gl:rrl;sl{t:;n"? (o/ Garza, @‘reis & Co. / '
Only empioyed. /- 8415 Speedway Dr. EN_> 74-2425513
ZP+4 San Antonio, TX 78230 Phoneno * (210) 341-0577
m Yes rl No

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09  Form 990 (2009)

gI7-7 |




Form 990 (2009) MEXICAN AMERICAN CATHOLIC COLLEGE, INC.
Bari{liijgl Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
See Schedule O

74-1712528 Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . e e e e .o [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: -) (Expenses $ 1,442,344, wincluding grants of $ ) (Revenue $ 774,949.)
Educational programs which focus_on pastoral, leadership and language development. _ _ _
These programs provide special educational training and research relating to the ___ __
Culture and ethos of Hispanics in the United States. The programs promote cultural __ _
_awareness, multi-cultural leadership, community building, spiritual formation, ____ _ _
Ppastoral ministry, and stewardship. _Participants in these programs totaled 683 for _ _ _
the year ended July 31, 2010__ ___ __ __ __ _ _ _ _ _ _ _ _ _

4b (Code: -) (Expenses $ ncluding grants of § ) (Revenue $ )

4c¢ (Code: _) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 1,442,344.
BAA

TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 3
[PartiIV: V<3 Checklist of Required Schedules
. Yes | No
1 lss t’t71edorgan|zat|on descnbed n sectlon 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If ’Yes, complete X
chedule A . 1
2 Is the organization requrred to complete Schedule B Schedule of Contrrbutors’ . 2 X
3 Didthe organization engage In direct or indirect polrtlcal campalgn actrvrtres on behalf of or in opposrtron to candldates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
Section 501(cX3) orgamzatlons Drd the organrzatron en age n lobb n actrvrtres” If 'Yes complete
4 ScheduleClg( g yg i e 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$ )orgamzatrons Is the organization sub)ect to the sectron 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part lll . . 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
p’;ror\;ulie advice on the distribution or investment of amounts in such funds or accounts" If 'Yes, complete Schedule D, 6 X
a . . e - .
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, 7 X
8 Did the orgamization maintain cotlectlons of works of art, hlstorrcat treasures, or other similar assets? If 'Yes
complete Schedule D, Part il . . 8| X
9 Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit repar, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV ... . . . . .. . s e e e e 9 X
10 Did the organization, d|rectly or through a related organlzatlon hold assets n term permanent or quasr endowments'> I
'Yes,' complete Schedule D, Part V. 10 X
11 s the organization's answer to any of the tottowrng questrons 'Yes" If so, complete Schedule D, Parts VI, Vll vill, lX or
X as applicable . .

12

12

13
14

15

16

17

18

19

20

D, Part V

® Did the organlzatlon report an amount for land, bulldrngs and equupment in Part X, Irne 107 If 'Yes,' complete Schedule 3

® Did the organization report an amount for investments— other securities n Part X, line 12 that 1s 5% or more of its total Ky

assets reported n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .

® Did the orgamization report an amount for mvestments— program related in Part X, I|ne 13 that IS 5% or more of its total >

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vill. .

® Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported Nk g

Part X, line 16? If 'Yes,' complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X Irne 257 If 'Yes,' complete Schedule D Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X

Did the organization obtain separate, |ndependent audlted frnancral statement for the tax year" If 'Yes complete
Schedule D, Parts Xl, XlI, and Xl

AWas the organization included in consolidated, rndependent audrted frnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and X!l i1s optional . . . . e [12 A

Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes, ' complete Schedule E.......... ..

a Did the organization maintain an office, employees, or agents outside of the United States?.. .. ..

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra|smg.
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part |

14b X
Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part [X, column (A), hne 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Part il 16 X
Did the orgamization report a total of more than $15,000 of e fpenses for professronal fundrarsmg Services on Part |X
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, . . 17 X
Drd the organization report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . ... .. .. ... 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a? If Yes
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospttats" If Yes complete Schedule H 20 X

BAA TEEAD103L 02/12/10

Form 990 (2009)



Form 990 i2009) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

Page 4
IRt VAl Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization re;))(ort more than $5,000 of rants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts l and Il .. . A 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in lhe Unlled Stales on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the orgamization answer "Yes' to Part Vil, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes, complete
Schedule J . . . 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, and that was issued after December 31, 20027 If 'Yes,' answer llnes 24b through 24d and
complete Schedule K. If 'No,’go to line 25 . 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a lemporary penod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundung escrow at any time durlng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year7 . . 24d
25a Section 501(cX3) and 501(cX4) organizatlons Did the organization engage n an excess benefit transactlon with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or 990- EZ" If 'Yes,' complete
Schedule L, Part! . .. . .. .. . . .. .. .. ... A, . { 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part I .1 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplotyee subslantlal
contributor, or a grant selectron comittee member, or to a person related to such an ndividual 'Yes,' complete

Schedule L Part 11l

27
28

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . 28a

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes complete
Schedule L, Part IV. . . .

28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part 1V .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets or qualrfred conservatlon

contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Partl L1 3 X
32 Dd the or%lanrzatlon sell, exchange dlspose of or transfer more than 25% of its net assets7 If 'Yes,' complele

Schedule N, Part Il e, . el oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. .. .. .. ... ... .1 33 X
34 \INas the organlzatlon related to any tax- exempt or taxable entrty7 If ’Yes, complete Schedule R, Parts I, i, 1v, and V " X

ne 1
35 Is any related orgamzatron a controlled entlty within the meanmg of section 512(b)(l 3)7 If ’Yes complete Schedule R,

PartV, line 2 35 X
36 Section 501(c)(3) orgamzatrons Did the or}ganrzatron make any transfers to an exempt non- charltable related

organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct mare than 5% of its activities through an entity that 1s not a related organrzatron and that 1S

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule (0] for Part Vi, Irnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAQI04L 02/1210




Form 990 (2009) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC.

{ 74-1712528 Page 5
Ifart V__[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U S. B
information Returns. Enter -0- if not applicable. . 1a 16/~ 1. | b
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applrcable ......... 1b 0 ’ S j
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng DR, W W
(gambling) winmings to prize winners? .. . 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the " e ; 51
calendar year ending with or within the year covered by this return. . . 2a 31 ok -4
2b If at least one 15 reported on line 2a, did the organization file alI requrred federal employment tax returns?. - _2bl X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) Folat AT M l
3a Did the org)anlzatlon have unrelated business gross income of $l 000 or more durlng the year covered by
this return? . . 3a X
b if 'Yes' has it filed a Form 990 T for this year” If 'Na. provrde an explanatlon n Schedule O e e . .1 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organlzatuon file Form 8886 T, Drsclosure by Tax- Exempt Entlty Regardlng Prohrbrted
Tax Shelter Transaction?. .. .

5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the organrzatron
solicit any contributions that were not tax deductible? .. | 6a X
b if 'Yes,' drd’ the organrzatron include with every solicitation an express statement that such contnbutlons or grfts were not
deductible .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services A
provided to the payor? .

b If "Yes,' did the organization notify the donor of the value of the goods or services provrcted7

¢ Did thgzosrzganlzatlon sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to frle
Form

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . . e ‘ 7d| et s

et M A
e Did the organrzatron during the year receive any funds, drrectly or |ndtrectly, to pay premrums ona personal
benefit contract? .

f Did the organization, during the year, pay premiums, drrectly or mdrrectly, ona personal beneflt contract” .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the

supporting organization, or a donor advised fund matntained by a sponsorlng organrzatron have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor adv1sed tunds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make any distribution to a donor, donor adwvisor, or related person7 .

10 Section 501(cX7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIII, line 12 e .1 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders.. . .. ... | Na
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) .. .. . .. .. . .. .. . L. 11b ISR (A et
12a Section 4947(a)(1) non-exempt chantable trusts Is the organrzatron frlrng Form 990 in lreu of Form 10417 .o 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| LS el d
BAA

Form 990 (2009)

TEEAO105. 02/12/10



Form 990 (2009) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. . e e e e 1a
b Enter the number of voting members that are independent.. . .. e 1b

2 Dud any officer, director, trustee, or key employee have a famllyLrelatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee or key employee?.. .See Schedu .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervusmn
of officers, directors or trustees, or key employees to a management company or other person? 3

X
4 Dud the orgamization make any significant changes to its organizational documents 4 X
since the pnior Form 990 was filed?. .

5 Did the organization become aware during the year ol a matenal leEfSIOl’I ot the organlzatlon s assets"
6 Does the organization have members or stockholders?

7a Does the organlzatlon have members stockholders or other persons who may elect one or more members of the
governing body?. .

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

R e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by  |; Lgég % Yi%ﬁ’
the following: BT ] e | el
a The governing body? .o e e e ga] X
b Each committee with authority to act on behalt of the governing body" e e e e e e gh| X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates?. . O s 1 I X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . .. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form7 . 1_1 i X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 [|##EEzidaah 4
12a Does the organization have a wntten conflict of interest policy? /f 'No,"gotohne 13. .. .. . .. .. |12al X
b Are officers, dlrectors or trustees and key employees requnred to dlsclose annually |nterests that could glve rse
to conflicts? . .. . 12 X

¢ Does the organization re ularly and consnstently monitor and enforce compllance with the pollcy" If ’Yes descnbe n
Schedule O how this 1s done. ..See .Schedule 0. .. .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructlon pollcy7

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 CEQ, Executive Director, or top management official. . ... .
b Other officers of key employees of the organization . See.Schedule .0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest in, contribute assets to, or partccupate Ina 10|nt venture or similar arrangement wrth a taxable
entity durning the year? .o

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partucrpatlon

n ;omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatron s exempt
status with respect to such arrangements? ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

D Own website - Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

Jg-amzatlon makes Its governing documents, conflict of interest policy, and financial

BAA Form 990 (2009)

TEEAQ106L 02/05/10



Form 990 (2009 MEXTICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additiona! space Is needed.

® List all of the organization's current officers

directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization’s five current highest compensated emplo

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of ¥
related organizations

ees (other than an officer, director, trustee, or key employee) who
orm 1099-MISC) of more than $100,000 from the organization and any

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ) (©) (%) €) "
Name and Title A;g{f’ge Position (check all that apply) Reportable Reportable Estimated
o] 5 x| o - compensation from compensation from amount of other
perweek | 2 2 | 3 8; REEAR the organization related organizations compensation
<18l 12%|3 (W-271099-MIS0) W2/ 050 M1S0) from the
§s|8| [2133|° O Taiatod
h g2 % S organizations
|3 ® ®
2 % g
Rev. Michael D. Pfeifer, O |
Chairman 2 X X 0. 0. 0
Mr. Arturo Chavez, PhD__ _ |
President & CEO 55 X X X 100, 666. 0. 8,604.
Rev. Patrick Flores ____ |
Chair Emeritus 1 X 0. 0. 0.
Ms. Barbara Aldave__ __ __ |
Vice Chair 2 X X 0. 0. 0
Sr. Theresa McGrath, CCVI_ |
Sec./Treasurer 2 X X 0 0 16,537
Mr. Daniel Lizarraga ___ _ |
Director 1 X 0 0. 0
Ms. Maria Rodriquez Carden |
Director 1 X 0 0. 0
Rev. Len Brown, CMF __ ___ |
Director 1 X 0 0. 0
Rev. Warren Brown, OMI__ _ |
Director 1 X 0 0. 0
Rev. Oscar Cantu, STL ___ |
Director 1 X 0 0. 0
Rev. Daniel Flores, S.T.D.
Director 1 X 0 0. 0
Sr. Sandra Prucha, RSM__ _ |
Director 1 X 0 0. 0
Rev. Patrick Zurek, D.D. _ |
Director 1 X 0. 0. 0
Rev. Jose H. Gomez _ __ __ |
Ex-Officio Dir. 1 XX 0 0. 0
Rev. Arturo Cepeda__ ____ o
Ex-Officio Dir. 1 X[X 0 0 45,170
Rev, Dan Paul Borlik, CM _ |
Director 1 X 0. 0. o
Ms. Ana Novoa _ ___ _____/|
Director 1 X 0. 0. 0
BAA

TEEAD107L  11/10/09 Form 990 (2009)



Form 990 (2009) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 8
[PartiVii;| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. (A) (B) © ) ©® ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours e sl 3 = lo =] m | compensation from compensation from amount of other
per wee adld g & 3&(g the or%9 nization related organizations compensation
s2F|8 15 BF3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal 5|8 3 S u| @ organization
g§8) S S B and related
g/ B k] g organizations
HENE
a
John Bruce, CPA ___ ____________
Director 1 | X 0. 0. 0.
1b Total > 100,666, 0. 70,311,

2 Total number of mdrvrduals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable compensation

from the organization > 1

on line 1a?

3 Dud the or anlzatron st any former officer, director or trustee, key employee or hrghest compensated employee

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

individual

Yes

L [
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organlzahon for services el R L
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5
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.
A) B) ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEA0108L Q1/30/10

Form 990 (2009)



Form 990 (2009)

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528

Part VIil-j Statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) 1e

f Al other contributions, gifts, grants, and
simitar amounts not included above. .| 1

-

688,385,

g Noncash contribns included n Ins 1a-1f .

402,969.

h Total. Add lines 1a-1f

»

512, 513, or 514

PROGRAM SERVICE REVENUE

__g Total. Add lines 2a-2f

Business Code

688, 385,

2a Tuition and Fees

611600

476,117.

476,117.

611600

246,718,

246,718,

611600

22,079.

22,079.

611600

2,400.

2,400,

f All other program service revenue . .

747,314.}

OTHER REVENUE

10a Gross sales of inventory, Iess returns
.. .. a

b
¢ Net income or (loss) from sales of inventory

3
other similar amounts) .

4
5 Royalties

Investment income (including d|V|dends interest and

Income from investment of tax- exempt bond proceeds

77,731,

(") Real

(u) Personal

6a Gross Rents

17,834,

b Less: rental expenses

¢ Rental income or (loss)

17,834.

d Net rental income or (loss)

s e+ o e ek

Securities
7 a Gross amount from sales of (0 Securty

(1) Other

assets other than inventory

1,615,369,

b Less: cost or other basis
and sales expenses

1,486,543.

¢ Gain or (loss)

128,826.

17 834

d Net gain or (loss)

8a Gross mnmcome from fundraising events
(not including

of contrnibutions reported on line 1¢)
See Part IV, line 18 .

b Less: direct expenses .

9a Gross mncome from gaming activities.
See Part IV, hine 19, .

b Less’ direct expenses

and allowances
b Less: cost of goods sold

a
. b
¢ Net income or (loss) from fundraising events .

a
b
¢ Net income or (loss) from gaming activities .

61,177.
9,361,

.

- <. - 51y
PR SRR PO

| 51 816

B L
- i

91,063.
63,428,

»

27,635,

27,635.

Miscellaneous Revenue

Business Code

11a OTHER

900099

15,431,

900099

1,369,

d All other revenue

e Total. Add hines 11a-11d

12 Total revenue. See instructions

»

16,800,

»

1,756,341.

774,949 .|

293,007,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528

[Part IX_[ Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

)
Fundraising

1

10
M

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
la\nd gggamzahons n the U.S. See Part IV,
ine

Grants and other assnstance to mdwnduals n
the U.S See Part 1V, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(] and persons descrlbed n
section 4958(c)(3)(B) .

Other salanes and wages .

Pension plan contributions (include sect|on
401 (k) and section 403(b) employer
contributions) .

Other employee beneflts
Payroll taxes
Fees for services (non- employees)

a Management

blegal .

¢ Accounting

d Lobbying . .

e Prof fundraising svcs See Part IV In 17

f Investment management fees .

g Other .
Advertising and promotlon .
Office expenses
Information technology
Royalties.

Occupancy
Travel

Payments of travel or entertalnment
Benses for any federal state, or |oca|
Iic officials

Conferences conventlons and meetlngs ..

Interest
Payments to affihates

Depreciation, depletion, and amortlzatlon ..

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add Imes 1 lhrouLZM

expenses

179,611.

108,869.

35,371.

35,371.

0.

0.

0.

781,302.

535, 725.

195,328.

50,249.

94,623.

57,126.

27,964.

9,533.

61,660,

40,138.

15,844.

5,678.

34,058,

25,751.

712.

6,665.

1,996.

4,669.

17,552,

10,074.

7,362,

116.

10,372.

9,499.

873.

1,833.

1,833.

193,467,

160,937.

28,237.

4,293.

35,158.

29,268.

5,113.

177,

105,341.

31,516.

73,210.

615.

82,005.

75,431.

6,574.

48,281,

30,657.

16,944.

680.

43,418.

42,988.

430.

30,534.

30,534.

159,042,

294,823.

-167,544.

31,763.

1,884,922.

1,442,344.

297,692,

144,886.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEAOT10L 02/05/10

Form 990 (2009)




Form 990 (2009)

MEXTICAN AMERICAN CATHOLIC COLLEGE, 1INC.

74-1712528 Page 11
|Part X | Balance Sheet
: (A) (B
Beginning of year End of year
1 Cash — non-interest-bearing . . 49,088.1 1 100,902.
2 Savings and temporary cash investments 2 596,007.
3 Pledges and grants receivable, net 87,303.[ 3 77,028.
4 Accounts receivable, net .o 44,050.| 4 105, 376.
5 Receivables from current and former ofﬁcers dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L. 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(l)) , L : . ]
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use 79,560.] 8 35,093.
s| 9 Prepad expenses and deferred charges ..... . G 9,618.] 9 12,230,
10a Land, bulldings, and equipment: cost or other basus 10a 6,326,674, : )
Complete Part VI of Schedule D R T . .
b Less' accumulated depreciation. 10b 2,718,854, 3,713,857.]| 10¢ 3,607,820,
11 Investments — publicly-traded securities . 2,675,534.|1n 1,737,775.
12 Investments — other secunities. See Part lV line ll 12
13 Investments — program-related. See Part iV, lme 1V . . .. ... .. 13
14 Intangible assets 15,000.(14 10,000.
15 Other assets. See Part IV, line ll 15 427,445,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,674,010.]16 6,709,676.
17 Accounts payable and accrued expenses. 54,768.]17 97,000.
18 Grants payable .. 18
19 Deferred revenue . . 10,982.119 7,472.
L1 20 Tax-exempt bond hiabilities. . 20
é 21 Escrow or custodial account llablllty Complete Part lV of Schedule b} 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, . ) q l
_|r highest compensated employees, and dlsquallfled persons. Complete Part I IR T IUT S S N,
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 100,000.( 23 48,833.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 165 750.] 26 153, 305.
y Organizations that follow SFAS 117, check here > and complete lines Ve A R t
¥ 27 through 29 and lines 33 and 34. . ,‘ i - J
8127 Unrestrctednetassets . . .. . . . 3,715,478.| 27 4,499,947.
§ 28 Temporarnly restricted net assets 1,546,294.(28 809, 936.
i 29 Permanently restricted net assets. Coe . . 1,246,488.( 29 1,246,488,
R Organizations that do not follow SFAS 117, check here > D and complete e ST ‘
k lines 30 through 34. ‘ N
B 130 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances . 6,508,260.]33 6,556,371.
S | 34 Total habilities and net assets/fund balances 6,674,010.] 34 6,709,676.
BAA
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Form 990 (2009) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC.

[Part XI | Financial Statements and Reporting

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .

Accounting method used to prepare the Form 990: [] Cash Accrual

D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O

b Were the organization's financial statements audited by an independent accountant? . ..

c If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversrght of the audnt

d If 'Yes' to line 2a or 2b, check a box below to |nd|cate whether the fnnancra| statements for the year were |ssued ona

3a As a result of a federal award, was the organlzatlon requued to undergo an audlt or audits as set forth In the Slngle

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

review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain

in Schedule O.

consolidated bass, separate basis, or both:

. Separate basis l:] Consolidated baSIS D Both consolldated and separate basns

Audit Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

74-1712528 Page 12
_ Yes_ No_
2a X
2b] X

3b

BAA

TEEAONI2L  02/05/10

Form 990 (2009)



OMB No_1545-0047
SCHEDULE A ;

Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(ax1) —
nonexempt charitable trust. Open to Public '
Department of the Treasury Jpet

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspgd}gh T

Name of the organization

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

Employer identification humber

74-1712528

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

The organization Is not a private foundation because it 1s* (For iines 1 through 11, check only one box.)

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

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

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, andstate- _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiIV). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi f fees, and gross receipts
from activities related to #s exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % 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 50%a)2). (Complete Part Hl.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the funchions of, or carry out the purposes of one or
more gublrcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lll— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
tstz%n f;)(\é;\datron managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a
f If the organization received a written determrnatron from the IRS that 1S a Type 1, Type I} or Type i} supportrng organrzatron, D
check this box . .
g Since August 17, 2006, has the organlzatron accepted any grf't or contrrbutron from any of the foIlowrng persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together wrth persons descnbed n (n) and (m)
below, the governing body of the supported organization?. Mg
(i) afamily member of a person described in (1) above? .. 119 (i)
@iii) a 35% controlled entity of a person described in () or (1) above7 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (iii) Type of organization @iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Support
Orgamnization (descnbed on hines 1-8 organization i col | the orgamzatron in | organization in col
above or IRC section (1) histed in your col. (1) of (0] organlzed n the
(see instructions)) overning your support? us
locument?
Yes No Yes No Yes No
, RN P L e T =4 - -
Total : S

B ’ 3

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4Q1L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg;:gia,;gvg;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total

1 Gifts, grants, contnibutions and
membershlp fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits pehalf . .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge. ... .

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ;
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

Page 2

6 Public support. Subtract ine 5 |7
from line 4 -

Section B. Total Support

ggg,’,‘ﬂf;gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4

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

9 Net income from unrelated
business activiies, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explaln n

Part V) .
RS 1 R Bl

11 Total su?gorl Add lines 7 SR e g
through R A T TR PRt B R . s RS R

12 Gross receipts from related activities, etc. (see lnstructlons) e e e N . L 12

13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... >

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.... .. . . . . .| 14 %

15 Public support percentage from 2008 Schedule A, Part Il, hine 14 15 %

-
-0

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1S 33 1

/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. . .

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon Lo

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n in Part IV how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEA0402l. 10/08/09



Schedule A (Form 990 or 990-E27) 2009 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
|Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Sectuon A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1 Gifts, grants, contnbutlons and
membershlp ees received SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax- exempt
purpose .

3 Gross receipts from act|V|t|es that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add hnes 1 through 5.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts |ncluded on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on Ime 13 for the
year

¢ Add hines 7a and 7b

8 Public support (Subtractine |-~ -~ % - o oo oo LT oL T n- o
7c from line 6.) . R R ' b e
Section B. Total Support

Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
cap{t?I ;;ssets (Explatn n

Page 3

(N Total

13 Total support. (add s 9, 10c, 11, and 12) : o R )

14 First five years. If the Form 990 1s for the orgamzatlon s first, second th|rd fourth or flfth tax year asa sectton 501 ©)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

-1

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () .. .. .. . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) P 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. .. .. 18 %
192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and hne 1715 not
more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon . . > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4
iRartlViE| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, ine 17a or 17b; and Part lil, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED I OMB No 1545.0047

(Form 990) Supplemental Financial Statements
> Complete'l,f t,!ﬁ \;)r anizgtr;)nsagsy'vgred 'Yesk to Form 990,
a nes or1
ﬁﬁgrargf‘ﬁ:t::‘&esgﬁ?cseu i » Attach to Form 990, > See iparale instructions
Name of the organization

Employer ldenllﬁcahon number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528
-Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

O bwh=

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferning impermissible private benefit?? . DYes El No

MConservahon Easements Complete if the organrzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area
Preservation of certified historic structure

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

Held at the End of the Year
a Total number of conservation easements . . e e e
b Total acreage restricted by conservation easements . . .. . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regardrn? the periodic monitoring, inspection, handling of vrolatlons,
and enforcement of the conservation easement it hold . D es D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforclng conservatron easements
during the year »
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
dunng the year »

8 Does each conservation easement repor\ed on line 2(d) above satlsfy the requwemen\s of sechon
170(h)@B)() and 170YAB)W? . . . . [Jyes []JNo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhrbmon education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 relatrng to these items:

() Revenues included in Form 990, Part VIiI, ine 1.

>3 402,969.
(i) Assets included in Form 990, Part X.

-$ 402, 969.

If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X .

2

-5
>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule.D (Form 990) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE INC. 74-1712528 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;n)céleva description of the organization's coliections and explain how they further the organization's exempt purpose in
ar

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 lNo

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

T1als the organization an agent, trustee custodlan or other mtermedlary for contrlbutlons or other assets not
included on Form 990, Part X? e o D Yes DNo

b If 'Yes,' explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginming balance . . .. ... 1c
d Additions during theyear . . ., .. .. 1d
e Distnbutions during the year le

f Ending balance . e, . 1t
2a Did the organization include an amount on Form 990 Part X hne 217

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years | back (QU hre Jears back (eUur Lars back
1a Beginning of year balance. . . 2,548,692, 3,150,649.[ r.—»t,:. i Bz BE N
b Contributions ) 2,516. 6,728.[ "% s - : .
¢ Net Investment earnmgs galns ' ‘ kT Ay A e
and losses. . 383,249. -256,265. oA * - :
d Grants or scho|arsh|ps . 11,670. wooR B
e Other expenditures for facnlmes T LIl -
and programs.. ... 725,000. 340, 750. L e - . .
f Administrative expenses LW RS kPR ek ihe R :
g End of year balance . . . 2,209,457. 2,548,692.| . o« T e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> 35.89%
b Permanent endowment » 56.00 %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . q3a@)| X
(ii) related organizations . e . .13a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 e e e L 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
| Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(@nvestment) asis (other) epreciation
1aland . e 200, 300. | - 200, 300.
b Buildings . . 4,944,395, 1,794,173. 3,150,222.
¢ Leasehold improvements . .o 293,141. 95,715. 197,426.
d Equipment . . e 368,657. 342,087. 26,570.
e Other 520,181. 486,879. 33,302.
Total. Add lines 1a through 1e (Column (d) must _equal Form 990, Part X, column (B), line 10(c) ) . > 3,607,820.
BAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC.
{Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value
(including name of security)

Financial derivatives .
Closely-held equity interests .
Other

74-1712528 Page 3

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12)  * ! ;L . e
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, Col. (B)Ime 13.) % . o e R
Part IX |Other Assets (See Form 990, Part X, line 15)

(@) Description (b) Book value
Library Collection 427,445.
Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) . . . . > 427, 445.
[Part X [Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s fmancnal statements that reports the organization's liabihty
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule.D (Form 990) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 4
{ Part'Xt 3| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) .. . . Co 1,756, 341.
2 Total expenses (Form 990, Part IX, column (A), me 25).. . . . . .. ... .. ... ce e e 1,884,922,
3 Excess or (deficit) for the year. Subtract ine 2 fromlne 1 . . . . .. ... o . -128,581.
4 Net unrealized gains (losses) on investments. .o . . 176,692.
5 Donated services and use of facilities
6 Investment expenses
7 Prnior period adjustments
8 Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 . . 176,692.
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9 . 48,111,
[ Patt XIi¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. .. .. . 1 2,026,665
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: Pl
a Net unrealized gains on investments . . cee . . .| 2a 176,692
b Donated services and use of facthties .. ... . Ce .. 2b 84,271
¢ Recoveries of prior year grants . e e C e 2c

d Other (Describe in Part XIv). See.Part XIV. ... . Lo 2d 9,361, %
e Add hnes 2a through 2d

270,324.
3 Subtract hine 2e from line 1.. .. 1,756,341.
4 Amounts included on Form 990, Part VI, Ilne 12, but not on I|ne 1
a Investments expenses not included on Form 990, Part Vill, ine 7h . .| 4a
b Other (Describe in Part XIV) . L R L 4b
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (Thus must equal Form 990, Part I, I|ne 12) 1,756,341.

{Part:Xlll-| Reconciliation of Expenses per Audited Financial Statements W|th Expenses , per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

1,978,554.

a Donated services and use of facilities . .o - .| 2a 84,271
b Prior year adjustments . L .. e .. 2b

¢ Other losses . . o . 2¢

d Other (Describe In Part Xlv)y See Part XIV . C 2d 9,361.

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part |X, line 25 but not on llne T:
a Investments expenses not included on Form 990, Part VIII, line 7b . .o .. | 4a
b Other (Describe in Part XIV), . e . . 4b
cAddlinesdaandd . . . . . . L.

5 Total expenses. Add lines 3 and 4c Ls must equal Form 990, Part |, hne 18L
[Part’XIV: | Supplemental Information

93,632.
1,884,922.

1,884,922,

! I Elete this part to Brovnde the descriptions required for Part Il, Iines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V
ine

! Part X, line 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this pa'rt to provide any' additional
information

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 5
Supplemental Information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 6

Client 00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
6/14/11

03:04PM

Schedule D, Part Xll, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Gala event expenses .

.o $ 9,361.
Total $§ 9,361.

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited FIS

Gala event expenses. 9,361.

$
Total $ 9,361.




] OMB No 1545-0047
SCHEDULE E

(qum 990 or 990-EZ) SChOOIS 2009
» Complete if the organinationgiglg?éergd 'Yvels'l to l-i&rm 990, PartlV, line 13, " om
or Form 990- art VI, line 48. pen to-Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. -* < Inspection
Name of the organization

Employer identification number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

YES| NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? o e .o 1 X
2 Does the orgamization include a statement of its racially nondlscnmlnatorg policy toward students in all its brochures, T
catalogues, and other written communications with the public dealing wit :

e e student admissions, programs, Lt
and scholarships? . . oo

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 had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If

No', please explain. If you |-
need more space, use Schedule O (Form 990) .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ...

nondiscriminatory basis? ..

b Records documenting that scholarships and other financial assistance are awarded on a racially

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

d Copies of all material used by the organization or on its behalf to solicit contributions? .

If you answered 'No,' to any of the above, please explan. If you need more space, use Schedule O (Form 990).

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

a Students' rights or privileges?. ..

b Admissions policies?

5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance?. ... 5d X
e Educational policies? 5e X
f Use of faciities? . .. . .. . . . oo o0 T -1 X
g Athletic programs? . . . .. . . ... 5 X

h Other extracurricular activities?. .

If you answered 'Yes,' to any of the above, please explamn. If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?... .. ..

b Has the organization's nght to such aid ever been revoked or suspended?.

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O

(Form 990) .
7 Does the organization certify that it has complied with the apphcable requirements of sections o
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If .

[

"No," explain on Schedule O (Form 990). . 7

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

TEEA3401L 02/11/10

Schedule E (Form 990 or 990-EZ) 2009



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ) _
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to'Public
i Revenue Serce” > Attach to Form920 or Form 990-EZ. > *See separate instructions. Inspection” |
Name of the orgamization

Employer identification number
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | {Form 990EZ 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.
Mail solicitations Solicitation of non-government grants
. Internet and emall solicitations . Solicitation of government grants

. Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name of indvdual (i) Actvmity | (iiv) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(n) organization
Yes No
Total . . . . > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E7) 2009 MEXTICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528

\Part:li:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

Page 2

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Gala Celebrati (Add col.I (a) through
E {event type) (event type) (total number) col. (c»
v
E 1 Gross receipts 61,177. 61,177.
E
2 Less Charitable contributions .
3 Gross income (ine 1 minus hine 2) . 61,177. 61,177.
4 Cash prizes
5 Noncash prizes
D
[
E: 6 Rent/facility costs
c
T 7 Food and beverages.
E
’,5 8 Entertanment . ... . . ... ..
E
E 9 Other direct expenses . ... .. 9,361. 9,361.
s
10 Direct expense summary. Add lines 4- through9 ncolumn () .. . ... .. . . .. . ... ... > 9,361.
11 Net income summary Combine lines 3, column (d) and line 10 > 51, 816.
‘Part:lll| Gaming. Complete If the organization answered 'Yes' to Form 990 Part |V hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col (a) through
\E' ingo col (c))
N
lEJ
1 Gross revenue
p £| 2 Cashprizes .
1 P
R E
£ N1 3 Non-cash pnzes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 Iin column (d). >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 -
YES
9 Enter the state(s) in which the organization operates gaming activities: ;f:{* @ﬁ{% z
a Is the orgamzation licensed to operate gaming activities in each of these states? 9a )
b If 'No,’ explain: ’;%’gpﬁ ?ﬁ%‘i‘% :
_________________________________________________________ e
____________________________________________________ gj@ 25;43_5'# j; f
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If 'Yes,' explain.

ES4S V 3
_________________________________________________________ ﬂ;ﬁ R

11 Does the organization operate gaming activities with nonmembers?

-

e
Hy

1

’ :g‘_ ‘2: (oY
12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlty formed to %«i;& Mﬁﬂ
administer charnitable gaming? . 12
BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 3
YES| NO
13 indicate the percentage of gaming activity operated in. ’ '
a The orgamization's facihity 13a %
bAnoutside facity . ... .. .. ... ... 13b % '

14 Enter the name and address of '(he person who prepares the orgamzahon 3 gammg/specnal even'ts books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ..

b if 'Yes,' enter the amount of gaming revenue received by the organization $

¢ If 'Yes,' enter name and address of the third party:

17

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retam the

b Enter the amount of distributions requued under state law to be dlstrlbuted to other exempt orgamzahons or spent n the ;‘

of gaming revenue retained by the third party $

Gaming manager compensation * $

Description of services provided. *»
D Director/officer D Employee
Mandatory distributions

state gaming license? .

organization's own exempt activities during the tax year-

D Independent contractor

»$

and the amount -

BAA

TEEA3703L 02/05/10
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SCHEDULE L . . OMB No. 1545-0047
(Form 990 of 990-E2) Transactions with Interested Persons 200
. » Complete if the organization answered 9
'Yes' on Form SFQO, Pagr;&VE,éin; rt?ly 2|5b, %g, 27,33;, 28b, or 28c, RSN
or Form 990-EZ, Part V, line 38a or 40b. <. Open'to‘Public’y :

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. a4 ;Z;}'?nspggt[gn'if‘gf b
Nama of the organization Employer Identification numb
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

[Part 1. Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

?
(b) Description of transaction (©) Corrected
Yes No

section 4958

. . e . .8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . L. ... "5
| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? @ Approved (g) Wnitten
the organization? princtpal amount y board or | agreement?
commitiee?
To From Yes No Yes No Yes No
Total . . . . > 8 R E I
{Partlll | Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

[Part IV’ | Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between %:) Amount of (d) Description of transaction {(e) Sharing of
interested person and the ansaction $ orgamization's
organization revenues?
Yes No
Rev. Arturo Cepeda Ex-0fficio Board M 45,170.|Purchase of Services X
Sr. Theresa McGrath, CCVI Board Member 16,537.|Purchase of Services X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L  01/30/10




SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2009

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

- Open To-Public~ ]

> Attach to Form 990. :lnspectnon‘* .
Name of the organization Employer identificat b
ME_XICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
[Part | | Types of Property
(a) (b) © ()
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, hne 1g

Art—Works ofart. . . . .. .. ...

Art—Historical treasures . . . . .. .. .. X 1 402, 969.

Sale of Compar

Art—Fractional interests.

Books and publications

Clothing and household goods

Cars and other vehicles ..

Boats and planes.

Intellectual property

Secunities—Publicly traded

Secunities—Closely held stock.

-t
S0 ~NGOO A WN =

Securities—Partnership, LLC, or trust mterests

-
N

Securities—Miscellaneous.

-
w

Qualified conservation contrlbutlon—
Historic structures .

14 Qualhfied conservation contrlbutlon—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens. .

24 Archeological artifacts

Other » ( ) .

26

27

28 Other » ( )

29 Number of Forms 8283 received b g the organization during the tax year for contrlbutlons for WhICh the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Eulrclinfg the ?/ear did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must
old for a

purposes for the entire holding penod?.
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.

32a Does the organization hire or use third partles or related organlzatlons to sohcit, process or seII
noncash contributions? .

b If 'Yes,' describe in Part Ii.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part 1.

ast three years from the date of the |n|t|al contrlbuhon and WhICh 1S not requnred to be used for exempt

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33. Also complete this part for any additional information.

TEEA4602L  07/21/09 Schedule M (Form 990) 2009




. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 o e Y
Fom 50 2009

) Complete to provide information for responses to specific questions on T
Department of the Treasu Form 990 or to provide any additional information. pento Public: 7.,
lnlgrnal Revenue Service i > Attach to Form 990. '",SPSC,‘!,Q'?L‘%"F‘%& P
Name of the organization Employer identification number
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
— _ _Form 990, Part lll, Line 1 - Organization Mission

___of the Mexican American Catholic College. Further, various members of the

___audit of the organization's financial statements. Following the preparation of the __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



N )

Schedule, O (Form 990) 2009

Page 2
Name of the organization Employer identification number
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
__ _Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

that he or she believes could contribute to a Conflict of Interest. Each new

The President and CEO is hired by the board of directors of the organization. From

acceptance. The contract provides for a specific compensation amount and benefits

as well as a contractual employment term. Leading up to the close of the contract

and extend a new contract or allow the contract to lapse. The board of directors

___will determine the need to interview new candidates for this position. The _ __ _

TEEA4902L 07/17/09



2009 Federal Worksheets Page 1
Client 00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
6/14/11 03:04PM

Rental Income Worksheet

Meet. Room/Dormitory, 3115 Ashby SA Tx.
Gross Rental Income . .. ) . . $ 17,834.
Expenses
Total Expenses

$ 0.
Net Rental Income or Loss § 17,834.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year e e e e e 79,560.
2. Purchases . A .. e e s e 12,809.
3. Cost of labor . .o . . Coe . Coee 0.
4. Additional 263A COStS . .. . .. .o i s e 0.
5. Other costs . e e e e e, 6,152.
6. Total (Add lines 1 through 5) 98,521.
7. Inventory at end of year. .. Ce e 35,093,
8. Cost of goods sold (Subtract line 7 from line 6) e . 63,428.
Form 990, Part IX, Line 24
Other Expenses
(&) (B) (C) (D)
Program Management

Total Services & General Fundraising
Accreditation 3,730. 3,730.
Allocation of Plant/Facility 199, 248. -204,563, 5,315.
Auto Expense 1,018. 414. 604.
Bank Charges 7,824, 7,722. 102,
Community Outreach 4,523, 4,523,
Dues & Subscriptions 8,147. 3,307. 4,215. 625.
Educational Materials 4,168. 4,168.
Food Service 8,183, 8,183.
Hospitality 16,920. 16,746. 174.
Housekeeping Supplies 6,071. 4,838. 1,233.
Immersion ExXperience 1,896. 1,896,
Library Resources 11,829. 11,829.
MACC Board 1,335. 1,335.
Miscellaneous 221. 221.
Office Supplies 13,478, 7,265. 6,213.
Postage and Shipping 10,718. 4,119. 352, 6,247.
Printing and Publications 15,416. 7,715. 862. 6,839.
Professional Fees 12,558. 3,003, 9,555,
Public Relations 14,958. 1,987. 3,657. 9,314.
Security 2,954. 2,954.
Solicitation Expense 2,922. 2,922.
Staff Development 9,779. 3,515, 5,763. 501.
Student Activities 394. 394.

Vision - Newsletter

Total $ 159,042, § 294,823. 8§ -167,544. $§ 31,763.




2009 Federal Worksheets Page 2
Client 00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
61411 03:04PM

Schedule D, Part vV

Endownment Funds

Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back

Beginning of year balance 2,548,692. 3,150,649, 0. 0. 0.

Contributions 2,516. 6,728.

Investment earnings (losses) 383,249. -256,265.

Grants or scholarships 11,670.

Expend. for facilities & progs 725,000. 340,750.

Administrative expenses

End of year balance 2,209,457. 2,548,692. 0. 0. 0.
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Application for Extension of Time To File an
'(:gfﬂpﬁ%)ss Exempt Organization Return

Department of the Treasury
internal Revenue Service

OMB No 1545-1709

> File a separate application for each return.
® if you are hiling for an Automatic 3-Month Extension, complete only Part| and check this box ... . N
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|Partl ~_| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. » D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-

However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic fiing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typtte or
nn
P MEXICAN AMERICAN CULTURAL CENTER, INC. 74-1712528
File by the Number, street, and room or sute number |f a PO box, see instructions.
due date for
filing your

retuni See 3115 WEST ASHBY PLACE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN ANTONIO, TX 78228

Check type of return to be filed (file a separate application for each return):
Form 990

Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ jForm 1041-A | Form 8870

® The books are in the care of ™ Dr. Arturo Chavez, PHD

Telephone No. ® (210) 732-2156 FAX No. ™

® |f the organization does not have an office or place of business in the United States, check this box . . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls IS for the whole group,

check this box ™ D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 3/15__ .20 11 , to file the exempt organization return for the orgamization named above.
The extension 1s for the organization's return for

» | ]calendar year20_ _ _or
> tax year beginning 8/01 ,20 09  and ending 7/31 ,20 10

2 |If this tax year 1s for less than 12 months, check reason: D Imtial return D Final return l:] Change 1n accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions

3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estimated tax payments
made Include any prior year overpayment allowed as a credit

3b($ 0.

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with thus form, or, if required,

deposit with FTD coupon or, if requnred by usmg EFTPS (Electronlc Federal Tax Payment System) -
See instructions

3cl$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box.... .. . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are fllmg for an Automatic 3-Month Extension, complete only Pan I (on page 1)

Name of Exempt Organization

Type or
print MEXICAN AMERICAN CULTURAL CENTER, INC.

Number, street, and room or suite number. If a P O. box, see nstructions.
File by the

tended
extended Garza, Preis & Co.

flll‘ng thg 8415 Speedway Dr.
{r?s‘tlrrt‘}éllo%es City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Antonio, TX 78230
Check type of return to be fited (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{Form 990-EZ |__[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a  previously filed Form 8868.

Telephone No. >_(210) 732-2156_____ | FAXNo.®_ __ " T 7T 7T
® |f the organization does not have an office or place of business in the United States, check this box.. .. .. ... . ... B D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. lf thns is for the

whole group, check this box.. *» D . ¥ ts for part of the group, check this box . ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl _ 6/15 ,20 11.

5 Forcalendaryear _ __ _, or other tax year beginming _ 8/01 ,20 09 ,andending_ 7/31 .20 10.

6 If this tax year is for less than 12 months, check reason: Initial return D Final return Change n accounting period
7 State in detail why you need the extension..._ Additional time is needed to compile information to

8a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See nstructions ...  ....... 8al$

b If this application 1s for Form 990-PF, 990 T 4720, or 6069 enter any refundable credits and estlmated tax
payments made. Include’ any prlor year overpayment allowed asa credlt and any amount pa|d prevuously

wifh Form 8868... .... . 8bi$
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if requ1red deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) Seemstrs. ..| 8¢[$

Signature and Verification
Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,
correct, and com:l(e?uj that | am authopfzed to prepare this form
J£

A / Twe > Cl4- Date * Z:/A;A 2

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Signature »>




