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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 07-01-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

SOUTHWESTERN UNIVERSITY

and ending 06-30-2011

D Employer identification number

74-1233796

Doing Business As

E Telephone number

Number and street (or P O box If mail 1s not delivered to street address)

PO Box 770

Room/suite (512)863-1956

City or town, state or country, and ZIP + 4

Georgetown, TX 786270770

F Name and address of principal officer

Jake B Schrum

1001 E University Avenue

Georgetown, TX 78626

G Gross recelpts $ 225,871,241

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

|_Yes |_ No

If "No," attach a list (see Instructions)

H(b) Are all affiliates included?

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Waebsite: = www southwestern edu

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1875 | M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
Fostering a liberal arts educational community whose values and actions encourage contributions toward the well-being of
a humanity
2
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 44
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 43
E 5 Total number of Individuals employed in calendar year 2010 (PartV, line2a) . . . 5 1,414
E 6 Total number of volunteers (estimate If necessary) 6 774
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 394,817
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b -126,277
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 9,090,775 12,729,067
% Program service revenue (Part VIII, line 2g) 47,532,577 52,157,703
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 4,618,283 12,389,126
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,413,257 1,583,709
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 62,654,892 78,859,605
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 16,543,497 19,517,398
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 35,275,760 35,400,363
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m1,671,787
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 25,111,840 28,199,454
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 76,931,097 83,117,215
19 Revenue less expenses Subtract line 18 from line 12 -14,276,205 -4,257,610
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 358,595,433 383,779,104
EE 21 Total habilities (Part X, line 26) 69,069,256 66,314,947
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 289,526,177 317,464,157

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ 2012-04-05
Sign Signature of officer Date
Here Richard Anderson Vice President for Fiscal Affairs
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name employed ¥ [~
Eald Fim’s name ¥ Firm's EIN &
reparer Fim’s address ¥
Use Only Phone no k

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

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

Fostering a liberal arts educational community whose values and actions encourage contributions toward the well-being of humanity

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T 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 $ 25,977,586  including grants of $ ) (Revenue $ 31,807,659 )
Instructional Services The University's primary mission is fostening a liberal arts educational community of the highest calilber The University seeks to develop a
community of scholars in both its faculty and student body that i1s self-critical and tough-minded, and that maintains ngorous academic standards Through its
Paideia program, the University transcends conventional approaches to teaching and learning through a student-dniven, faculty-led expenence The program
emphasizes intellectual curiosity, promotes connections between academic courses, offers intercultural and diversity expernences, encourages civic engagement, and
supports collaborative or guided research and creative works For the year, the University enrolled 1,327 full-time equivalent students in its academic instructional
programs Most of the University's enroliment i1s traditional college-age students, and for the Fall 2010 semester 98 55% were enrolled full-time (12 or more credit
hours for the semester) The student-teacher ratio was approximately 10 8 1 in the current year
4b (Code ) (Expenses $ 19,517,398  including grants of $ 19,517,398 ) (Revenue $ 0)
Financial Assistance The University seeks to support its pnimary program services through financial assistance to students Institutional financial assistance includes
both need-based assistance and ment-based assistance The pnmary funding sources for institutional financial assistance are restricted and unrestricted endowments
and gifts, and general operating budget support Approximately 95% of university students receive institutional financial assistance Approximately 61% of university
students receive need-based financial assistance The University does not discriminate on the basis of sex, race, color, religion, age, disability, national or ethnic
origin, or any other impermissable factor, in the management of its institutional financial assistance program
4c (Code ) (Expenses $ 8,893,353 Including grants of $ ) (Revenue $ 10,921,390 )
Student Services The University seeks to support its primary academic mission through robust student services for its primarily residential iberal arts campus
Student services includes secunty, student activities, residential life administration, career counseling and services, student health and counseling services, NCAA III
athletics, intramural sports, and other services vital to support a residential academic community of the highest caliber and quality
4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 7,626,752 Including grants of $ 0 ) (Revenue $ 9,428,654 )
4e Total program service expensesk$ 62,015,089

Form 990 (2010)
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III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No

5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part 11T ¥& . 8 €s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 'E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program y
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to v
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 es
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 €s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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v
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andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 . 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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 organization’s tax year? If "Yes,” complete Schedule L, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 Yes
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 Yes
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, ine2 . . . ¥ [“Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 2,282
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . .t e e e e e e e e e e e e 2a 1,414

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a | Yes
b If "Yes," enter the name of the foreign country mUK
See Instructions for 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? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 iIssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a

b Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 44
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
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 affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 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

[V Own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Brenda Thompson

1001 East University Avenue
Georgetown, TX 78626
(512)863-1956

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

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

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z — At o |=
n 0 = g g
= T
Schedule 3 & %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 1,997,477 483,445
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizatione27
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 . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(R) (B) (©)
Name and business address Description of services Compensation
Skyline Commercial Inc
4801 Spicewood Springs Road Construction 1,487,753
Austin, TX 78759
Sodexo Inc
8901 Washingtonian Blvd Food Service 1,957,608
Gaithersburg, MD 20878
EITIA
200 S Wacker Dr 1000 Insurance 723,225
Chicago, IL 60606
Great Lakes Colleges Assoc Inc
535 W Willam
Ste 301 NITLE Contract 887,693
Ann Arbor, MI 48103
Group Two Architecture Inc
101 W 6th St
Sutte 615 Architects 448,962
Austin, TX 78701
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 m21

Form 990 (2010)
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m Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related [Unrelated|Revenue
or business |excluded
exempt | revenue from
function tax
revenue under
sections
512,
513, 0or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

r

sHmil

e Government grants (contributions) 1e

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

ard other

Contributions,

h Total.Add lines 1a-1f . . . . . . . *

52,264
28,664

0
1,023,741

11,624,398

486,020

12,729,067

2a
Tuition & Fees

Business Code

611310

42,729,049

42,729,049

Auxihary Enterprises

713910

9,428,654

9,104,633| 324,021 0

a n o

1]

-

All other program service revenue

Program Sarwce Revenue

g Total. Add lines 2a-2f . . . . . . . .Mm

0

52,157,703

3 Investment income (including dividends, interest

¥

and other similar amounts)

Income from investment of tax-exempt bond proceeds , , *

5 Royalties = .+ + « v 4 v e . . ok

9,206,273

0 31,904| 9,174,369

0

0 0 0

0

0 0 0

(1) Real

(n) Personal

6a Gross Rents 11,270

b Lless rental 30,544

expenses

¢ Rental iIncome -19,274

or (loss)

d Netrental incomeor(loss) . . . . . . . ®

-19,274

-19,274

(1) Securities

(n) Other

7a Gross amount 150,144,740
from sales of
assets other

than inventory

b Less costor 146,961,887
other basis and

sales expenses

Gain or (loss) 3,182,853

Netgainor(loss) . . .« « +« W« + . . .F

3,182,853

3,182,853

8a Gross income from fundraising events
(not including
$ 28,664

of contributions reported on line 1c¢)
See PartIV, line 18

b Less direct expenses . . . b

Other Revenue

c Netincome or (loss) from fundraising events . . *

20,069

19,205

864

0 864

9a Gross income from gaming activities See PartIV, line 19
b Less direct expenses
c Netincome or (loss) from gaming activities . . .»

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . M

Miscellaneous Revenue

Business Code

1laNITLE

b Insurance Claim for Flood

€ Summer Theatre

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

611710

387,914

387,914 0 0

524298

243,116

0 0 243,116

611310

111,963

111,963 0 0

859,126

820,234 38,892 0

1,602,119

78,859,605

394,817
53,153,793 12,581,928

Form 990 (2010)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
intheU S See PartlIV,line 21 0 0
2 Grants and other assistance to individuals in the
US SeePartlIV,line22 19,205,691 19,205,691
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 311,707 311,707
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 1,392,566 229,152 1,004,396 159,018
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 25,464,680 20,656,841 3,994,266 813,573
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,662,867 1,320,289 283,393 59,185
9 Other employee benefits 4,685,545 3,077,154 1,525,419 82,972
10 Payroll taxes 2,194,705 1,614,264 511,850 68,591
a Fees forservices (non-employees)
Management 0 0 0 0
b Legal 91,484 0 91,484 0
¢ Accounting 216,401 0 216,401 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees 4,714,369 0 4,714,369 0
g Other 2,945,764 2,322,142 514,538 109,084
12 Advertising and promotion 50,530 47,832 2,698 0
13 Office expenses 1,257,666 1,000,457 171,619 85,590
14 Information technology 427,763 27,291 400,472 0
15 Rovyalties 0 0 0 0
16 Occupancy 1,505,402 1,392,102 103,507 9,793
17  Travel 1,304,112 1,091,177 156,714 56,221
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 202,384 43,571 147,939 10,874
20 Interest 467,751 406,943 53,815 6,993
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 4,365,119 3,797,653 502,207 65,259
23 Insurance 420,243 351,383 65,418 3,442
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Post Retirement Benefits 2,187,404 0 2,187,404 0
b Tax Allocation for Operations & Maintenance 1,790,869 1,558,056 206,040 26,773
c Utilities - Electricity 1,194,712 0 1,194,712 0
d Library 1,004,622 1,004,622 0 0
e Hospitality & Related Program Support 529,304 418,610 66,396 44,298
f All other expenses 3,523,555 2,138,152 1,315,282 70,121
25 Total functional expenses. Add lines 1 through 24f 83,117,215 62,015,089 19,430,339 1,671,787
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 36,614,474 1 39,550,810
2 Savings and temporary cash investments 13,000,000 2 500,000
3 Pledges and grants receivable, net 6,906,622 3 8,409,066
4 Accounts recelvable, net 4,936,821 4 4,905,513
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0] 5 2,095
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 0|l 6 0
% 7 Notes and loans receivable, net 583,013 7 408,127
= |8 Inventories for sale or use ol 8 0
Prepaid expenses and deferred charges 1,380,627 9 1,302,050
10a Land, buildings, and equipment cost or other basis Complete 182,402,865
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 87,520,599 98,657,765 10c 94,882,266
11 Investments—publicly traded securities 190,990,571| 11 226,890,052
12 Investments—other securities See PartIV,line 11 4,070,887| 12 4,825 508
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 1,454,653 15 2,103,617
16 Total assets. Add lines 1 through 15 (must equal line 34) 358,595,433 16 383,779,104
17 Accounts payable and accrued expenses 5,685,609 17 5,009,370
18 Grants payable 3,258,416| 18 3,369,014
19 Deferred revenue 1,328,239 19 1,161,008
20 Tax-exempt bond habilities 28,395,217| 20 27,156,460
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities Complete Part X of Schedule D 30,401,775| 25 29,619,095
26 Total liabilities. Add lines 17 through 25 69,069,256 26 66,314,947
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 73,426,581 27 72,465,479
E 28 Temporarily restricted net assets 142,199,619| 28 167,023,018
E 29 Permanently restricted net assets 73,899,977 29 77,975,660
E Organizations that do not follow SFAS 117, check here & [~ and complete
= lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
033 Total net assets or fund balances 289,526,177| 33 317,464,157
= 34 Total lhabilities and net assets/fund balances 358,595,433 34 383,779,104

Form 990 (2010)
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Page 12

Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 78,859,605
2 Total expenses (must equal Part IX, column (A), line 25)
2 83,117,215
3 Revenue less expenses Subtractline 2 from line 1
3 -4,257,610
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 289,526,177
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 32,195,590
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 317,464,157
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY
74-1233796

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

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

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

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

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

¢ Addhnes 10aand 10b

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

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 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 >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796
m Organizations 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 value at end of year

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

6 Did the organization 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 advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, 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" to Form 990, Part IV, line 8.

1a Ifthe 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 exhibition, 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 Ifthe 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 relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3 0

(i1) Assets included in Form 990, Part X 3 3,801,950

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

8 Revenues included in Form 990, Part VIII, line 1 3 0

b Assets included in Form 990, Part X -3 0
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |V Public exhibition d [T Loan or exchange programs

b ¥ Scholarly research e [ Other

c |7 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)ThE;:CekYears (e)Four Years Back
1a Beginning of year balance . . . . 241,783,693 226,899,360 280,680,161
b Contributions . . . . . . . . 3,579,072 2,454,066 759,845
¢ Investmentearnings orlosses . . . 36,381,338 25,562,015 -41,956,258
d Grants orscholarships . . . . . 13,711,328 14,073,195 2,702,276
e Other expenditures for facilities -950,128 -941,447 9,882,112
and programs
f Administrative expenses . . . . 0 0 0
g Endofyearbalance . . . . . . 268,982,903 241,783,693 226,899,360
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment & 1562 %
b Permanent endowment ® 28 66 %
€ Term endowment M 5572 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . &+ 4« 4« w a a4 44w w .| 3a(i)|Yes
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment et (mvestment) | base (othen | < deprecation | () Book value
1a Land . . . .« 4 e e e e e e e e 6,471,897 111,509 6,583,406
b Bulldings . .+« + « + 4 e e e e 0 129,166,802 47,711,939 81,454,863
c Leasehold improvements 0 0 0 0
d Equipment . . . . . . e e e e e e 0 32,810,247 27,034,156 5,776,091
e Other e e e e e e e e e e e e 0 13,842,410 12,774,504 1,067,906
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 94,882,266

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
Accrued Post Retirement Benefits 29,542,695
Deferred Compensation 76,400
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 29,619,095

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

SchD_P03_S00_L04

Schedule D, Part III, Line 4

Southwestern University has 19 collections within the Special
Collections of the A Frank Smith Jr Library Center that contain
a variety of books, records, papers, maps and manuscripts that
are maintained for historical purposes, public exhibition and
student educational research

SchD_P05_S00_L04

Schedule D, Part V, Line 4

Southwestern University endowments include $226,958,234
(84 %) of donor restricted endowment funds and $42,133,933
(15 6% ) of board-designated funds functioning as endowment
funds All donor restricted endowments are used only as the
donors intended per the donor restrictions The board-
designated funds support general program services of the
University

Schedule D (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135020692]
SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) Sc h OOIS

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010
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m Supplemental Information
Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide

any other additional information (see Instructions)

Identifier Return Explanation
Reference

SchE_P01_S00_L 03 | Schedule E, An annual notice 1s published in the follow Ing new spapers Willamson County Sun, Austin American-
Part |, Line 3 | Statesman, Houston Chronicle, and the Dallas Morning News Policies are included in all student, faculty
and staff handbooks

SchE_P01_S00_L 06 | Schedule E, The University receives financial aid from both the federal government and the State of Texas, which is
Part |, Line 6 | awarded to students using the Department of Education methodology The main federal financial
assistance programs for students include Federal Famly Education Loans, Federal Perkins Loans,
Federal Pell Grants, Federal Work-Study, and Federal SEOG The main state financial assistance grant is
the Tuition Equalization Grant The University also receives federal financial assistance for academic
grants and research

Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. + See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SOUTHWESTERN UNIVERSITY

Employer identification number

74-1233796

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

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

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s 3| (f) Total
offices in the employees or region (by type) (e g, program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Central America and the 0 0 |Grantmaking 22,000
Caribbean
East Asia and the Pacific 0 0 |Grantmaking 13,500
Europe (including Iceland and 0 0 |Grantmaking 47,858
Greenland)
North America (including 0 0 |Grantmaking 450
Canada and Mexico, but not the
United States)
South America 0 0 |Grantmaking 11,300
South Asia 0 0 |Grantmaking 1,000
Sub-Saharan Africa 0 0 |Grantmaking 4,950
Europe (including Iceland and 0 5 |Program Services Study Abroad Program 94,478
Greenland)
Central America and the 0 1 |Program Services Study Abroad Program 16,477
Caribbean
East Asia and the Pacific 0 0 |Program Services Research 15,338
Europe (including Iceland and 0 0 |Program Services Research 42,688
Greenland)
North America (including 0 0 |Program Services Research 7,373
Canada and Mexico, but not the
United States)
Russia and the newly 0 0 |Program Services Research 3,104
independent States
South America 0 0 |Program Services Research 25,444
Central America and the 0 0 |Program Services Research 2,573
Caribbean
South Asia 0 0 |Program Services Research 3,174
3a Sub-total

b Total from continuation sheets
to PartI

c Totals (add lines 3a and 3b) 0 6 311,707

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

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

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,

appraisal, other)

See Add'l Data

Schedule F (Form 990) 2010
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (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 file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes

[T Yes

[+ Yes

[+ Yes

[+ Yes

[T Yes

[+ No

Schedule F (Form 990) 2010
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Identifier

Return
Reference

Explanation

SchF_P01_S00_L02

Schedule F,
Part | Line 2

All students at Southw estern University w ho desire to study abroad are required to apply for the study
abroad program at The Office of Intercultural Learning Students then meet with the Director of Intercultural
Learning to discuss their major, eligibility, best options and goals, and to identify the appropriate study
abroad program Both the Office of Financial Aid and the Office of Intercultural Learning meet to review all
the students accepted In the study abroad program and to determine financial aid eligibility Scholarships
are aw arded to the students based on financial need and participation in approved programs The Office
of Financial Aid and its operations are subject to Internal control review by the University's external
auditors as part of the financial statement audit Funds are also monitored by the review and oversight of
Senior Management, Senior Staff, the Vice-President of Enrollment Services, and the Business Office, all
of which are under the purview of the Audit Committee and the Fiscal Affairs Committee of the Board of
Trustees Payments for certain scholarships are made directly to the institutions sponsoring the study
abroad program Payments related to the Paidelia program are made to the students on a reimbursement
basis Students are required to complete a request for reimbursement that includes the approval/signature
from an assigned faculty mentor and attach proof of prior payment of study abroad expenses The forms
are then review ed by the Assistant Dean of Faculty Development and Sponsored Projects and the
Assistant Controller before processed for payment Payments for faculty members’' room and board
related to study abroad programs w ere made by the Controller via wire transfer directly to the ow ner of
the rental property Southw estern University's method of accounting for these expenditures includes using
different account numbers to track some of the different study abroad programs, scholarships expenses
and all foreign travel

Schedule F (Form 990) 2010




Additional Data

Software ID:
Software Version:

EIN:
Name:

10000077
v1.00
74-1233796

SOUTHWESTERN UNIVERSITY

Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or

(b) Region

(c)Number of

(d) Amount of cash

(e) Manner of cash

(f) Amount of non-

(g) Description of non-

(h) Method of valuation

assistance recipients grant disbursement cash assistance cash assistance (book, FMV, appraisal,
other)
Scholarships Central America and 21 22,000 |Check
the Caribbean
Scholarships East Asia and the 10 13,500 [Check
Pacific
Scholarships Europe (including 48 47,858 |Check
Iceland and
Greenland)
Scholarships North America 1 450 [Check
(including Canada and
Mexico, but not the
United States)
Scholarships South America 9 11,300 |Check
Scholarships South Asia 1 1,000 [Check
Scholarships Sub-Saharan Africa 3 4,950 |Check
Housing Europe (including 2 19,218 [EFT or Wire
Iceland and
Greenland)
Faculty/Staff Development [East Asia and the 5 7,981 |Check
and Research Pacific
Faculty/Staff Development |Eyrope (including 15 36,099 |Check
and Research Iceland and
Greenland)
Faculty/Staff Development |North America 6 6,770 |Check
and Research (including Canada and
Mexico, but not the
United States)
Faculty/Staff Development |Russia and the newly 2 3,104 |Check
and Research Independent States
Faculty/Staff Development [gouth America 1 676 [Check
and Research
Faculty/Staff Development |south Asia 1 3,174 |Check
and Research
Faculty/Staff Private Grants |central America and 1 2,573 |Check
the Caribbean
Faculty/Staff Private Grants [East Asia and the 1 7,358 |Check
Pacific
Faculty/Staff Private Grants |Eyrope (including 1 6,589 |Check
Iceland and
Greenland)
Faculty/Staff Private Grants |North America 1 603 [Check
(including Canada and
Mexico, but not the
United States)
Faculty/Staff Private Grants [(gouth America 3 8,068 |Check
Faculty Federal Grant 1 16,700 |Chk&Wire

South America
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

SOUTHWESTERN UNIVERSITY

74-1233796

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Pirate Golf Jameson 5K 1 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 25,315 12,156 11,262 48,733
i
7 |2 Less Chantable 14,980 8,160 5,524 28,664
o contributions
3  Grossincome (line 1 10,335 3,996 5,738 20,069
minus line 2)
4 Cash prizes 0 0 0 0
- 5 Non-cash prizes 1,138 0 0 1,138
k]
2 |6 Rent/facility costs 9,766 0 0 9,766
k]
0
Iﬁ 7 Food and beverages 0 0 0 0
g 8 Entertainment 0 0 0 0
_
O 9 Other direct expenses 946 3,426 3,929 8,301
10 Direct expense summary Add lines 4 through 9 In column (d) . | 19,205
11 Net income summary Combine lines 3 and 10 in column (d). [ 864
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor [ Yes ... % | T Yes .0 Y% | T Yes .. %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations . . . . . . .+ . 4w wa e e e e e >
3 Enter total number of other organizations . . . . . . . . .. . oo 0w w e e e e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

See Additional Data Table

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Schl_P01_S00_L02 Schedule I, PartI, Line 2 Institutional Financial Aid The University made need-based and merit-based grants and scholarships to 1,300 students In
fiscal 2011, which represents approximately 97% of the student body and totaling $18,934,570 Additionally, the University
awards various federal, state and private scholarship, loan and student work programs as part of its overall financial aid
program The University Financial Aid office 1s responsible for management of all financial aid programs The University uses
the Department of Education methodology to determine family need for awarding need-based awards Merit-based awards are
determined based on various academic (GPA, rank in class,etc ) as well as other qualitative measures Itis the responsibility
of the Financial Aid office to ensure compliance with federal and state regulations on financial aid, and University policy and
internal control objectives The financial aid office and its operations are subject to internal control review by the University's
external auditors as part of the annual financial statement audit Additional monitoring 1s also provided through the review
and oversight of Senior Management, Senior Staff, the Vice-President of Enrollment Services, and the Business Office, all of
which are under the purview of the Audit Committee and the Board of Trustees' Fiscal Affairs Committee Additionally, the
University's awarding and management of financial aid awards I1s subject to an annual Single Audit (Circular A-133) and
State of Texas audits (for various state financial aid programs) Results of these audits are reported to the University Senior
Staff, the Board of Trustees' Audit Committee and the Board of Trustees Fiscal Affairs Committee

Schedule I (Form 990) 2010




Additional Data

Software ID:
Software Version:
EIN:

Name:

10000077
v1.00
74-1233796

SOUTHWESTERN UNIVERSITY

Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
PRE MED SCHOLARSHIP 10 20,953
SHILLING LEADERSHIP AWARDS 6 5,335
\ATIONAL e ANiC sCHo AR ¥
RUTER SCHOLAR AWARD 179 1,076,360
MOOD SCHOLAR AWARD 501 5,921,171
CODY SCHOLAR AWARD 222 3,844,438
ggi%IE,fFLVJASIPACHIEVEMENT 71 307,450
NATIONAL HISPANIC INSTITUTE 19 35,000
NATIONAL MERIT COMMENDED 49 45,500
AP/IB RECOGNITION AWARD 478 728,193
ZI—\;VIA'I;{I-ISETA KAPPA RECOGNITION 15 30,600
SU EXCELLENCE SCHOLARSHIP 7 18,000
MUSIC, ART, THEATRE SCHOLARSHIP 122 494,487
NATIONAL MERIT SCHOLARSHIP 12 24,000
PARTNERSHIP GRANT 5 17,500
SU SCHOLARSHIP 7 50,809
SU SCHOLARSHIP (NEED-BASED) 471 1,801,820
UPWARD BOUND SCHOLARSHIP 7 218,135
TUMCA SCHOLARSHIP 4 23,000
CAIN SCHOLARSHIP 24 50,471



Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
ROCKWELL SCHOLARSHIP 212 774,342
BISHOP ERNEST T DIXON SCHOLARSHIP 2 7,125
RWANDA SCHOLARSHIP 2 39,107
TUMCA-BENEFICIARY GRANT 5 27,000
TUMCA-RUTER SCHOLARSHIP 1 7,500
TUMCA-MOOD SCHOLARSHIP 1 16,000
TUMCA-CODY SCHOLARSHIP 1 7,250
BENEFICIARY SCH 7 37,352
BROWN SCHOLARS 16 585,835
IRAQ & AFGHANISTAN SERV GRANT 1 5,550
S E O G GRANTS 120 113,828
ACADEMIC COMPETIVENESS GRANT 139 99,243
SMART GRANT 15 36,000
BEI SCHOLARSHIP 1 31,630
BRACKENRIDGE SCH 8 13,000
JAMES S KEMPER FDN SCH 5 24,800
UMHEF - DOLLARS FOR SCHOLARS 4 8,000
HATTON W SUMNERS FND SCH 7 65,000
WILLIAM & ABBIE ALLEN 36 371,497
JONES/MEN-JONES/WOMEN 11 153,033




Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
JM &S WROCKWELL 17 88,634
CULLEN ENDOWED SCHOLARSHIP 7 85,788
JNR SCORE,II ESTATE 6 82,386
JOHN SMITH CAIN SCHOLARSHIP 14 61,149
TL&NOLA DOUGLAS END SCH 4 52,777
GOODRICH 3 47,671
C HOWARD/E CRAWFORD SCH END 4 44,239
FRANCES LOVE 7 43,801
BROTHER & SISTER GREEN 4 36,915
GEORGE SALLADAY 2 35,412
WILLIAM GROGAN LORD 3 32,465
JRA CARROLL END SCHOL 3 32,035
GEORGE FOUNDATION SCH FUND 6 29,418
M D ANDERSON 8 28,798
JUDGE MARVIN JONES 2 27,275
EMILY BELL GIBSON FUND 2 23,938
DAVID W CARTER JR 2 21,690
WILL MANN RICHARDSON 2 21,564
CHANCE-KRUEGER FAMILY END SCH 3 20,182
DAVIDSON FAM CHAR FDN 2 19,368




Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
ALLEN G & JANE D ROE END SCH 2 18,410
PAULA PEARCE 2 17,672
VERA M BARRETT BRITT 2 16,304
SOUTHLAND PAPER 2 16,085
JOHN SCORE END SCH 1 15,732
HURST MEMORIAL/SCIENCE 1 15,305
ORGAIN MEMORIAL 2 15,283
SWSCOTT 1 14,762
JEAN SCHOLARS HALL 2 14,679
LFITZPATRICK SHAW 1 14,674
HYMAN ENDOWED SCHOLARSHIP 1 14,541
LARRY HANKS 1 14,513
HERMAN BROWN 1 14,150
JOHN L & GAYL BRADFIELD SCH 1 13,825
WM RANDOLPH HEARST END SCH 1 13,151
LATIMER & KATHRYN MURFEE END 1 11,918
ALICE PRATT BROWN 2 11,651
FEAGIN 1 11,155
BRYAN HANKS 1 11,086
KAPPA SIGMA IOTA END SCH 1 10,930




Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
TURNER M CALDWELL III 2 10,547
WILLIAM STAMPS FARISH 1 10,529
JOHN D RICHARDS 1 9,824
RALPH M WHITMORE 1 9,567
GODBEY MEMORIAL 1 9,315
MARY SHIPP & SAMUEL G SANDERS 1 8,937
ERNEST ROPER FUND 1 8,891
FRANK & AMANDA FERGUSON 2 8,637
JANICE GONSTOTT EST SCH 1 8,480
MARION MALLARD/LANGUAGES 1 7,471
JAYSN JAMESON SCH 1 7,226
TOUCHSTONE-JORDAN 1 7,102
CHINQUAPIN SCHOOL SCH 1 6,880
JOHN & GEORGIA WHEELER 1 6,874
DAN RATHER SCHOLARSHIP 1 6,672
DR ROBERT L SOULEN END SCH 3 6,517
HISPANIC LEADERSHIP & SERVICE 1 6,495
CARL BURKART JR 1 6,402
MARY MERLE HILL 1 6,348
JUDGE RICHARD CRITZ 1 6,193




Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
FAIRY C ROPER 1 6,146
KEITH & MARY DAVIS 1 6,015
W CLYDE BLUNDELL 1 6,003
GEORGE WPIRTLE 1 5,826
ELLSWORTH PETERSON/S MUS 1 5,709
ENRON FOUNDATION 1 5,602
NEELY END SCH 1 5,520
MAXINE BENOLD SCH 1 5,481
PRES JNR & RS SCORE 1 5,454
B&CWMCPHAIL MEM 1 5,385
GENEVIEVE CALDWELL END SCH 1 5,376
CONSOLIDATED 1 5,343
LUCY BEDINGER FINCH END SCH 1 5,341
MINNIE HOWELL 1 5,317
LUCY KING BROWN ENDOWED SCHOL 1 5,291
READERS DIGEST 1 5,109
Other Scholarship < $5,000 178 356,099
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY
74-1233796
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
(i) Base compensation Form 990 or
compensation incentive reportable P
compensation compensation Form 990-EZ
(1) Jake B Schrum (M 346,321 0 42,176 24,500 174,859 587,856
() 0 0 0 0 0 0
(2) Richard L Anderson (M 215,856 0 13,640 18,730 15,765 263,991
() 0 0 0 0 0 0
(3) C Richard McKelvey (M 208,743 0 17,688 18,745 17,739 262,915
() 0 0 0 0 0 0
(4) James W Hunt (M 215,185 0 6,843 18,355 17,451 257,834
() 0 0 0 0 0 0
(5) Gerald D Brody (M 147,762 0 3,789 13,940 42,644 208,135
() 0 0 0 0 0 0
(6) W Joseph King 0] 221,936 0 2,132 21,250 14,673 259,991
() 0 0 0 0 0 0
(7) Thomas J O liver m 139,260 0 1,440 12,320 12,285 165,305
() 0 0 0 0 0 0
(8) Paul J Gaffney (M 142,758 0 1,885 12,198 13,052 169,893
() 0 0 0 0 0 0
(9) 1 Michael Leese (M 131,991 0 3,115 11,711 12,516 159,333
() 0 0 0 0 0 0
(10) AndrewJ (1) 132,045 0 2,913 12,512 13,716 161,186
Senchack () 0 0 0 0 0 0
(11)
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010
.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return
Reference

Sch])_P01_S00_L0O1a |Schedule],
PartI,Linela

Explanation

TRAVEL FOR COMPANIONS - On occasion the President's spouse attends business meetings in conjunction with the President's travel in representing
the University All University-funded travel expenses for the President's spouse are treated as taxable compensation and reported on IRS Form W-2
RESIDENCE & PERSONAL SERVICES - The University requires the President to reside in the Turner Fleming House, located on campus, for the
convenience of the University, as part of his employment contract with the University The Turner Fleming House Is used by the President for personal
residence, hosting various meetings and business-related social events and other University functions The University provides housekeeping, grounds
keeping, and maintenance service consistent with other University buildings The valuation for personal usage of the Turner Fleming House, as reported
in Part II, includes the estimated fair market rental value, utilities, housekeeping and grounds keeping services HEALTH OR SOCIAL CLUBDUES - The
University provides country club memberships and other social club memberships for certain key employees of the University These memberships are
used primarily for hosting guests during fund-raising meetings and other business-related meetings TAX GROSS-UP PAYMENTS - The University

reimburses certain officers and key employees for Income tax obligations related to university - reimbursed travel for companions, social and club dues,
and personal use of University automobile

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796
m Bond Issues
(h)On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) IssuerEIN (c) CUSIP # (d) Date Issued | (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
Crawford Education Facilities
Refund bonds 1ssued 10/31/84
A Corporation 72-1536594 225098BF8 07-13-2004 31,302,757 &5/11/94 & Construction X X X
Riesel Education Facilities Construct O n-Campus
B  Corporation 20-5312407 000000000 08-11-2006 5,000,000 P X X X
Apartments
EEEE:] Proceeds
A B C D
1 Amount of bonds retired 28,521,536 0
2 Amount of bonds legally defeased 0 0
3 Total proceeds of Issue 31,302,757 5,000,000
4 Gross proceeds In reserve funds 0 0
5 Capitalized interest from proceeds 0 0
6 Proceeds in refunding escrow 0 0
7 Issuance costs from proceeds 384,938 53,150
8 Credit enhancement from proceeds 0 0
9 Working capital expenditures from proceeds 0 0
10 Capital expenditures from proceeds 2,396,283 4,946,850
11 Other spent proceeds 0 0
12 Other unspent proceeds 0 0
13 Year of substantial completion 2008 2008
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
EEYE¥i8 Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010



Schedule K (Form 990) 2010 Page 2

m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b Are there any research agreements that may result in private business use of bond- X X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 % 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 % 0 %
Has the organization adopted management practices and procedures to ensure the
X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X
2 Is the bond i1ssue a variable rate 1ssue? X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Reference Explanation

Schedule K (Form 990) 2010
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury # Attach to Form 990 or Form 990-EZ. k-See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section4958 . . . . . . . 44 e e e e e e e e e e e e e F s
3 Enter the amount of tax, iIf 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, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
(1) Gaffney
Computer Loan X 1,278 859 No No Yes
(2) Leese
Computer Loan X 1,648 1,236 No No Yes
Total > 3 2,095

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b)ReIatlonas:(ljptﬁztr/regear:]Il:attelr;ensted person (c)Amount of grant or type of assistance
(1) 2 people Students 42,500
(2) 4 people Students 74,600
(3) 1 person Student 4,000
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010

Instructions for Form 990 or 990-EZ.



Schedule L (Form 990 or 990-EZ) 2010

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
Isa Anderson spouse of officer , mployment - Library Assistan 0
(1) Lisa And f off 40,123 |[Empl t-Lib A tant N

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SOUTHWESTERN UNIVERSITY

Employer identification number

74-1233796
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 15|$1 per contribution
5 Clothing and household
goods e e e e e e .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 12 476,604|avg amount per share
10 Securnities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (Miscellaneous ) X 30 2,048|%1 perorreceipt
26 Otherw ( Equipment/Instrument) X 4 7,353|$1 perorappraisal
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
SOUTHWESTERN UNIVERSITY

Employer identification number

74-1233796

Identifier

Return
Reference

Explanation

F990_P06_SOA_L04

Form 990, Part
VI, Section A,
Line 4

Southw estern University changed the "Conference Trustees" section (Section 112 10), which
addresses the compilation of the 20 conference trustees from"2 ordained ministers and 2 lay persons
from each of the Central Texas Conference, North Texas Conference, Southw est Texas Conference
and Texas Conference, and 1 minister and 1 lay person fromeach of the Northw est Texas Conference
and the Rio Grande Conference" to "1 ordained minister and 3 lay persons from each of the Central
Texas Conference, North Texas Conference, Southw est Texas Conference and Texas Conference,
and 1 minister and 1 lay person or no clergy and 2 lay persons If approved by the conference fromeach
of the Northw est Texas Conference and the Rio Grande Conference "




Identifier Return Explanation
Reference
F990_PO6_S0B_L11b | Form 990, Per the Board approved resolution, the Audit Committee prepares an annual time line for the preparation,
Part VI, review & filing of Form 990 The University's Administration prepares the University's Form990 The
Section B, Administration and other staff complete sub-certification statements addressing their individual areas of
Line 11b responsibilities The University's external counsel reviews the Form 990 The completed and review ed

return, along with sub-certification statements, Is review ed by the chief financial officer (Vice President
for Fiscal Affairs) The Vice President for Fiscal Affairs presents the completed return to the Board of
Trustees Audit Committee, w hich has oversight responsibility for the Form 990 After review by the
Audit Committee, a copy of the return is made available to the full Board of Trustees for their review
before filng Board Members review the return and return a confirmation of therr review Any comments
are submitted In writing to the Audit Committee The return is then filed electronically with the IRS The
University's external auditing firmreview s the prior year return for completeness and accuracy relevant
to the scope and due diligence requirements of the auditing process, and reports any significant or
material w eaknesses noted to the Board of Trustees Audit Committee The Audit Committee has
oversight responsibility and authority to ensure noted w eaknesses or errors are corrected The Audit
Committee reports regularly to the full Board of Trustees




Identifier

Return
Reference

Explanation

F990_P06_SOB_L12¢

Form 990,
Part V|,
Section B,
Line 12¢

The Board of Trustees has delegated ongoing oversight of the University's Conflict of Interest Policy to
the Board of Trustees Audit Committee as a permanent duty of the Audit Committee’s Charter The Audit
Committee Is responsible for proposing changes In the University Conflict of Interest Policy to the full
Board of Trustees, and for monttoring compliance w ith the policy approved by the Board of Trustees All
members of the Board of Trustees, Board committee members, Officers, key employees, members of the
Financial Ad office and all professional financial accounting staff annually complete and submit a
questionnaire on possible conflicts of interest and iIndependence Employees of the University other than
the President submit conflict of interest information to the President The President determines If an
actual conflict of Interest exists and determines the appropriate mitigating action The President reports
on an annual basis, to the Audit Committee, all identified possible conflicts of interest and mitigating
actions taken The President and the members of the Board of Trustees submit conflict of interest and
Independence questionnaires to the Board of Trustees Audit Committee The Audit Committee Is
responsible for review ing the situation and recommending to the Board Chairman appropriate mitigating
actions The University has a w histle-blow er policy and process under the oversight and authority of
the Board of Trustees Audit Committee




Identifier Return Explanation
Reference
F990_P06_S0B_L15 | Form 990, The Board of Trustees Compensation Committee Is responsible for setting compensation for the Senior
Part VI, Staff of the University Senior Staff includes the President and all vice president-level staff Additionally,
Section B, each year any employees listed in IRS Form 990 Part VI, officer, key employee and highly paid employee,
Line 15 not already w thin the scope of the Compensation Committee, are added to the Committee’s scope of

oversight The Compensation Committee includes only independent Board of Trustees members as voting
members plus the Associate Vice President for Human Resources, as a non-voting ex officio member
The Committee complles Industry-w ide salary surveys, benchmark institutional data from peer institutions,
and other external, objective data, to determine the appropriateness of compensation for employees
under its review The Associate Vice President for Human Resources Is responsible for compiling a
complete list of all compensation, taxable and non-taxable fringe benefits, and any other relevant data for
the Committee The Compensation Committee reports on the salary administration process to the Board of
Trustees on an annual basis for approval by the Board Full disclosure of compensation i1s reported on
Form 990 for full Board of Trustee review Allthe information used by the Compensation Committee Is
retained by the Associate Vice President of Human Resources in the personnel office




Identifier Return

Explanation
Reference

FO90_P06_S0C_L19 | Form 990, Part | The University publishes its Articles of Incorporation and/or Certificate of Formation, Bylaws, Conflict of
VI, Section C, | Interest Policy, Independence Policy, and the most current three years of audited financial statements,

Line 19 and IRS Form 990 and 990-T on the University w ebsite The information may be accessed at

http //www southw estern edu/businessoffice/budget php and at

www southw estern edu/new sroomvfinances/




Identifier Return Explanation
Reference

F990_P11_S00_L05 | Form 990, Part $28,478,329 Unrealized Gains + $2,964,084 Post Retirement Related Changes other than net periodic
Xl, Line 5 pension costs + $722 633 Change in Split Interest Agreement + $30,544 Rental Activity Expenses =
$32,195,590
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
SOUTHWESTERN UNIVERSITY

74-1233796
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) Southwestern Foundation
1001 East University Avenue Maintain property for SU T 501(c)(3) Type I- Line 11a Southwestern University Yes
benefit & support

Georgetown, TX 78626
74-2736740

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) ) 6)]
(a) (b) Legal (d) (e) 6] (9) Disproprtionate Code V—UBI General or
Predominant income I 5 b f (k)
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total iIncome | Share of end-of-year | allocations amount in box 20 o managing Percentage
related organization (state or entity uded from tax. assets Schedule K-1 partner? hg
foreign excluded trom tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)
Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No

b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) 1le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im No

n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) ©) (©) @
Name of other organization Transaction Amount involved Method of determining amount
type(a-r) involved

(1) Southwestern Foundation

n

777,799

Gross wages for shared employees

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

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

Software ID:
Software Version:

EIN:
Name:

10000077
v1.00
74-1233796
SOUTHWESTERN UNIVERSITY

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = =r= organization (W- organizations from the
“ = W % %6 2/1099-MISC) (W-2/1099- organization and
o= = P
= = = o~ | MISC) related
oo |2 2 T |lnol|lao
0 C [0 | = = al= organizations
gE |2 (g |2 212
= T|T 2 iy
2151 (%] 2
= o
B g 2
[ul
Martin Aleman Jr
1 X
Trustee
L James Bankston
1 X
Trustee
Lisa Barrentine 1 X
Trustee
Douglas M Benold
1 X
Trustee
W Earl Bledsoe 1 X
Trustee
John S Curry
Trustee 1 X
James E Dorff 1 X
Trustee
Robert W Dupuy
1 X
Trustee
Thomas A Forbes
1 X
Trustee
James W Foster
1 X
Trustee
Jack Garey
Trustee 1 X
Roberto L Gomez
1 X
Trustee
Robert H Graham
1 X
Trustee
Kay Granger
Trustee 1 X
Larry J Haynes
Trustee & Vice Chair 1 X X
Ronald D Henderson
1 X
Trustee
C Preston Hollis 1 X
Trustee
Janice Riggle Huie
1 X
Trustee
Robert W Karr
1 X
Trustee
Bart C Koontz 1 X
Trustee
R Griffin Lord 1 X X
Trustee & Secretary/Treasurer
J Michael Lowry
1 X
Trustee
Henry C Joyner
1 X
Trustee
Red McCombs
1 X
Trustee
Michael McKee 1 X
Trustee




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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = e | o
= = = e MISC) related
m oo = _Q L o
0O C e 3|5 al2 organizations
oE |Z|5 |0 2|2
=g LA e F; T
2151 [B] =
- B
T =
J Eric McKinney 14 X 0 0 0
Trustee
David J McNitzky 14 X 0 0 0
Trustee
Laura A Mernill 14 X 0 0 0
Trustee
Charles R Millikan 14 X 0 0 0
Trustee
Merriman Morton
0 0 0
Trustee & Chair 19 X X
Barbara Prats Neely 14 X 0 0 0
Trustee
Ernesto Nieto 14 X 0 0 0
Trustee
Steven A Raben 14 X 0 0 0
Trustee
Robert T Rork 16 X 0 0 0
Trustee
Robert C Scott 14 X 0 0 0
Trustee
Pete Sessions 14 X 0 0 0
Trustee
Sarah Gould Stotts 14 X 0 0 0
Trustee
Blake Stanford 14 X 0 0 0
Trustee
Stephen G Tipps 14 X 0 0 0
Trustee
Donald W Underwood 14 X 0 0 0
Trustee
James W Walzel 14 X 0 0 0
Trustee
D Max Whitfield 14 X 0 0 0
Trustee
Robert D Wunsch 14 X 0 0 0
Trustee
Jake B Schrum
388,497 0 188,244
Trustee & President 40 X X ! !
Richard L Anderson
229,496 0 34,090
VP of Fiscal Affairs 40 X
C Richard McKelvey
226,431 0 35,953
VP Institutional Advancement 40 X ! !
James W Hunt
222,028 0 35,275
Provost/Dean of Faculty 40 X
Gerald D Brody
VP Student Life 40 X 151,551 0 56,053
W Joseph King 40 X 224,068 0 35,518
Exe Dir of NITLE & VP for Innovation
Thomas J Oliver
140,700 0 24,200
VP Enrollment Services 40 X ! !




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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |,
= = = o ™| MISC) related
oo = _Q w [Eola
0O C e || |3 ale organizations
gE [T | 2|3
=g T g F; T
2020 8] 2
= [z
- B
T [l
Paul J Gaffney
144,643 24,719
Dean of Fine Arts 40 X ’ ’
J Michael Leese
135,105 23,696
Assoc VP & Dean of Students 40 X
Andrew ] Senchack 40 X 134,958 25,697
Professor of Business




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 7,626,752 including grants of $ ) (Revenue $ 9,428,654 )

Other Program Services Include auxiliary enterprises, including student residential center operations and food service operations
Approximately 85% of the student body lives on-campus in residential centers Residential centers include living/learning centers which
Integrate classroom and other experiences into the residential environment Food service I1s provided primarily for residential and non-
residential student usage, faculty, staff and guests of the University Total auxiliary enterprise iIncome and expenses are $9,428,654 and
$7,626,752 respectively Auxiliary enterprise expenses include depreciation, interest and physical plant expense allocations of
$1,632,554,%$174,939 and $2,457,187, respectively Other Program Services include various student, faculty and staff campus
services, such as the post office, information technology help desk, network support, and other similar services, as well as various other
essential program services In support of the primary academic mission of the University




