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. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) - il
Department of the Treasury - Open to PUb I‘I_C .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements - .. Inspection-‘ :
A_ For the 2011 calendar year, or tax year beginning 8/01 ,2011,andending 7/31 , 2012
B  Check if applicable C D Employer Identification Number
| _|Address change  |MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
Name change 3115 WEST ASHBY PLACE E Telephone number
Jintetrewn  |SAN ANTONIO, TX 78228 (210) 732-2156
|| Terminated
| | Amended return G Gross receipts S 2,390,733.
L_J Application pending F Name and address of pnncipal officer H(a) Is this a group return for affiliates? E Yes No
Same As C Above H(b) Are all affilates included? Yes . No
If ‘No," attach a list (see instructions)
| Taxeemptstatis  [X[5010@3) [ 5010 ( )< Gnsertno) | lasar@qyor | [527
J Website: » www.maccsa. org H(c) Group exemption number ™ 0928
K Form of organization [YI Corporation l_l Trust ’—l Association m Other ™ I L Year of Formaton 1972 I M State of legal domicile TX
[Partl |Summary
1 Briefly describe the organization's mission or most significant activiies The College's mission is "To empower _
g -and educate leaders for service in_a culturally diverse church_and society by _ _ _ _
5 offering a_hi-literate, multi-clutural formation preogram that can lead to a______
£ Bachelor of Arts and/or Master_of Arts _degree_in Pastoral Ministry". _In ________
3| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. .. . 3 19
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. . . .. 4 14
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ... .. 5 42
% 6 Total number of volunteers (estimate If necessary) . .. ... . . . . . .. 6 2
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12. - R . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
g Prior Year Current Year
N~ 8 Contributions and grants (Part VIIi, hne 1h). . . 314,832. 548,595,
ex2 | 9 Program service revenue (Part VIIl, line 2g) 837, 755. 1,041,317.
= % 10 Investment income (Part VIII, column (A), lines 3, 4, and s 186, 723. 97,811.
_4% {11 Other revenue (Part VIli, column (A), hnes 5, GQTC,,Q%RSFQ_;, - % C o 17,820. 27,536.
s 12 Total revenue — add lines 8 through 11 (must equal ParVil-eolGifmn (A), line {2 1,357,130. 1,715,259.
7 13 Grants and similar amounts patd (Part |X, colum @ lines -3)% @ Z“\S. e @ .
Q 14 Benefits paid to or for members (Part IX, column ine A}SN/ =
% R 15 Salaries, other compensation, employee benefits (R4r I).(;:eorﬂ“/‘(;i Il‘ng?-lo 1,388,915. 1,262,321.
z § 16a Professional fundraising fees (Part IX, column (A), line H@ : .o
g & b Total fundraising expenses (Part IX, column (D), Ine'25y > 94,545, R | e
) d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. .. e e 703,124. 895,476.
18 Total expenses Add hnes 13-17 (must equal Part |X, column (A), ine 25) .... . . 2,092,039. 2,157,797.
19 Revenue less expenses Subtract line 18 from line 12 . -734,909. -442,538.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) i e e . 5,889,193, 5,392,584.
f“,? 21 Total habilities (Part X, line 26) . e e . 100,729. 79,015,
27 22 Net assets or fund balances Subtract line 21 from line 20 . . 5,788, 464. 5,313,5609.

[Part Il | Signature Block

Under penBIhes of perjury, | declare that | haveﬂgxammed thlg return, including accompanying schedules an staﬁements, and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

bAoA ioliows [ C-4%-701%

Signature of officer Date

Sign
Here } Mr. Arturo Chavez, Ph.D. President & CEO

Type or print name and title

A N 4 2
Print/Type preparer's name Preﬁ %W Date Check ¢ |PTIN
Paid Michael Garza,CPA Michael%t , CPA d/y 20¢% self-employed  {P00543101
¢ 7 7

Preparer |rFumsname * Garza, Preis & fo.

Use Only Firm's address > 8415 Speedway ﬁr. FrmsEIN > 74-2425513

San Antonio, TX 78230 Phoreno  (210) 341-0577
May the IRS discuss this return with the preparer shown above? (see instructions). .. . . |Y| Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)

O)O'l/)( %
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Form 990 (2011) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

[Part I~ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . .. . .. IYI

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ7 . . . : C e . [ Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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.

4b (Code (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses _ $ including grants of ) (Revenue $ )
4e Total program service expenses » 1,779,906.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947¢)(1) (other than a prlvate t‘oundatlon)7 If 'Yes,' complete
Schedule A. . . . .. L. . 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
3 Dud the orgamzatlon engage In direct or indirect pohtrcal campargn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . .1 4 X
5 s 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 lil ... B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prclmde adwvice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' comp/ete Schedule D, 6 X
art o . cee A . o .. .
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il  ..... . 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . ..... - . e . .o e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |~ :' i
or X as applicable. o e e o
a Did the organrzatlon report an amount for land, bU|Id|ngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . e e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil C e ce . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . .. e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . 11d] X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes, complete Schedule D, Part X 11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts XI, Xll, and Xill e . ...112a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xll, and X!l is optional. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E . .. A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . R ..| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.. . . .... . . ... . ... 14b X
15 Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV .16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e e e e 17 X
18 Dd the organizaticn report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? /f 'Yes,'
complete Schedule G, Part Il . .. . .. .119 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .. ... | 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . | 20b

BAA TEEAOI03L 01/23/12 Form 990 (2011)




Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . — ~ ... .. 21 X
22 Duid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IIl . .. .o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd7 fgrr/ne& officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
chedule e, .. .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to lne 22 ... .. . ... .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? . . 24b
c Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease

any tax-exempt bonds? . . T T T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year7 e L. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organrzatron s prlor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part Ill . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV oy
instructions for applicable filing thresholds, conditions, and exceptions): f%ad
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv . . . . 28a
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ete
Schedule L, Part IV e . C e e . 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Partlv . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organnzatlon receie contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M .. 30 X
31 Dud the organization quidate, terminate, or dissolve and cease operatrons” If Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e .. |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . 33 X
34 \lNas Ithe organlzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X
ne 1 . .. .. L e e e .
35aDud the organlzatron have a controlled entity within the meaning of sectron 512(b)(1 3H?7..... . e 35a X
b Did the organization receive any payment from or engage i any transaction with a controlled entlty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . L. el 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. ... .. 136 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 5

|Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . 1a 6| - e j‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . .| 1b ol B
T IR R 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £z L
(gambling) winnings to prize winners?. .. e lc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e e T
ments, filed for the calendar year ending with or within the year covered by this return 2a L YA RIS, ol e
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b X’ _
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) e ) R :‘:',- ;:;‘_j‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4; _ _X—
b If 'Yes,' enter the name of the foreign country. » e .
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 2 e BT
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organtzation have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? L. 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c). o -
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and el
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" Coe 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was reqwred to file
Form 82822 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year .. .... . | 7d| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . L s L e 79
h If the organlzatlon received a contrnibution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 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 sponsonng organ|zat|on have excess business
holdings at any time during the year? . R

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . C e
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(cX7) organizations. Enter:

a lnthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders ... .... e . {1a
b Gross income from other sources (Do not net amounts due or pald to other sources o -
against amounts due or received from them) . . 11b P T
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organlzatlon f|I|ng Form 990 n lleu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b| . #_ : :

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization I1s licensed to 1ssue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13c¢c

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)




Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 6

[Part VI ]| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Check if Schedule O contains a response to any question in this Part Vi .. C e . |7|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 19|, -7ef £
If there are matenal differences in voting rights among members S | r:iﬁ‘- -
of the governing body, or If the governing body delegated broad SET L IL Aa
authority to an executive committee or similar committee, explain in Schedule O. o4 e S
b Enter the number of voting members included in line 1a, above, who are independent. 1b 14 ' 1 ;_i,,"' -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, drrector trustee or key employee" See Schedule O . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. . . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. Lo 4 X
5 Did the organization become aware during the year of a S|gn|f|cant d|versron of the organrzatlon S assets" 5 X
6 Did the organization have members or stockholders? . . . . . - . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by |- DS N MCI
the following. sz | e
a The governing body? . . 8a] X
b Each committee with authority to act on behalf of the governing body? .. . .. e e e . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If ’Yes provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . e e e .. 10a X
b If 'Yes,' did the orgamzation have written pollmes and procedures governlng the achivities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . .. . ... .. ... . ... .. .. 10b
11 a Has the organization provided a complete copy of this Form 930 to aII members of Its governing body before filing the form?  ........... .. 11a _ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O - v\” T el ".'-f‘]
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .. ...l12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve rise
to conflicts? . . ]l12p] X
c Did the organization regularly and conS|stently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this isdone . . See Schedule.Q.... .. ...... . .o .. 112¢] X
13 Did the organization have a wntten whistieblower policy?. . .. . .. e e e .13 X
14 Did the organization have a written document retention and destructlon pollcy7 e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ol |-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L OR
a The organization's CEO, Executive Director, or top management official e e . .| 15a] X
b Other officers of key employees of the organization See Schedule O . . L e 15b X i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ': { ‘;'.'%::‘ e
v ored | e e
16a Did the organization invest in, contribute assets to, or partrcnpate In a joint venture or similar arrangement with a s LT POV
taxable entity during the year" el . . . ..| 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its S A "‘:3 B <Lk
partncrpahon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None ~ ____________

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

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
» Clemencia Barrera, Finance Dir 3115 West Ashby Place San Antonio TX 78228 (210) 732-2

BAA TEEAD106L 01/23/12 Form 990 (2011)



Form 990 (2011) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 7
[ Part VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® Lst 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 orgamization 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.

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

©
(A) (B) (do not checl::glsonrgrt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe 3| 3| Q|=zlex| D (W-2/1099-MISC) (W-ZIIOgQ-MISC) from the
hoursfor [ o & | 2 (2 ) 35| 8 orgamization
related | S| E] 8 |2 |58 3 and related
oganiza- [ o= | | " |3 [§2]F organizations
tions In ge 3 2(8g
Schedule |2 < 3
_()_Most Rev Michael D Pfei |
Director 1 X 0. 0. 0.
_( Mr. Arturo Chavez, PhD |
President & CEQ 55 X X 108, 716. 0. 5,487.
_®_Mr. Daniel Lizarraga _ |
Director 1 X 0. 0. 0.
_(4)_Rev. David Garcia__ __ |
Director 1 X 0. 0. 0.
_() Ms. Joan F. Neal ____ |
Director 1 X 0 0 0
_6) Dr. R. Scott Woodard _ |
Director 1 X 0 0 0
- _Most Rev. Oscar Cantu, |
Chairman 1 X X 0 0 0
_(®) Most Rev. Daniel Flores
Director 1 X 0 0 0
_(9 Most Rev. John C. Weste
Director 1 X 0 0 0
£10) Most Rev. Gustavo Garci|
Ex-0Officio Dir. 1 X 0 0 0
1) Very Rev. Jeff Pehl ___
Ex-Officio Dir. 1 X 0 0 0
(12) Most Rev. Patrick Zurek
Director 1 X 0 0 0
3) Rev. Jose H. Gomez __ _ _
Director 1 X 0 0 0
14 _Rev. Dan_Paul Borlik, C]
Director 1 X 0. 0. 0.

BAA TEEAQ107L 07/06/11 Form 990 (2011)



Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 8
[.Part-VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) (do not cheF::?(s:-‘r;grr‘e than one (D) (E) )
Name and title R Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |25 5| o =le x| »| w-21099-misC) (W-2/1099-MISC) from the
(descrb| o @ 2 | 3| € 35 5 organization
e |3 ai Ele|lelzgl? and related
hows |9 51 § ERr RN organizations
for =3 g s |®8
related| & = s | 3
organi-| 4l F ® B
zations| 3| & 2
n 3 £
Sch O) ®
05 Ms. Ana Novoa _ ____________
Vice Chair 1 |1 X X 0 0. 0.
1) John Bruce, CPA ____________
Secretary/Treas 1 |X X 0 0. 0.
a7 William C. Rainford, Ph.D. _ __
Director 1 | X 0 0 0.
@8 _Veronica Rayas, Ph.D. _______
Director 1 | X 0. 0. 0.
(9)_Sister Deborah Troillett, RSM _
Director 1 [X 0. 0 0.
e ______
ey _ _ o ______
»_ _ o ______
e o _______
@8y o _____
@5 _ L _____
1b Sub-total > 108, 716. 0. 5,487.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 108,716. 0. 5,487.

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

from the organizaton ™ 1

Yes [ No

e 2 | [

3 Dd the organization list any former officer, director or trustee, key employee or hlghest compensated employee e (]
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X

ST [Py

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from eI
the organization and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for Sl Bk frd L
such individual . X

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indvidual Y LR
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11

Form 990 (2011)



MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

Form 990 (2011) 74-1712528 Page 9
| Part VIl ] Statement of Revenue
! T (B) ©) (D)
! - i : Total revenue Related or Unrelated Revenue
! - exempt business excluded from tax
- function revenue under sections
l - revenue 512, 513, or 514
g'{, 1a Federated campaigns. 1a ) R A
Eg b Membership dues .. 1b A
(‘;").% ¢ Fundraising events 1c . - - :
%g d Related organizations 1d 3 L -
2; e Government grants (contributions) e 7 . |
EE, f All other contributions, gifts, grants, and = . ‘- ;
B similar amounts not included above 1f 548,595, et ]
Zof g Noncash contributions included in Ins 1a-1f:  $ 80, 638. . — -
32| h Total. Add lines 1a-1f > 548,595. . C e
u Business Code . . " - ) ) )
E 2a Tuition and Fees 611600 785,220. 785,220.
| bRoom and Board _ ___ __ 611600 236,392. 236,392.
2| c Translations/Homiletics|611600 13,805. 13,805.
& | d Consulting Services _ [611600 5,900. 5,900.
2| e ______________ "
g f All other program service revenue .. _ _
£ | g Total. Add lines 2a-2f » 1,041,317.] ° _ ) e ]
3 Investment income (including dividends, interest and
other similar amounts) .. 42, 946. 42,946
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties . >
(1) Real (n) Personal . [ - PR ;
6a Gross rents 11,891. - b - - = (, * hs
b Less rental expenses -0 s T ¢
¢ Rental income or (loss) 11,891. > S o o -
d Net rental income or (loss) » 11,891
7a Gross amount from sales of ) Securities () Other ’ : i - )
assets other than inventory 628,694. A o .
b Less: cost or other basis Lo ) ) e \ s
and sales expenses 573,829. < s . - R
¢ Gain or (loss) 54,865. S . O TR
d Net gain or (loss). »> 54,865 54,8§5
w | 8a Gross income from fundraising events i . t R f : ~
2 (not including i - i b
E of contributions reported on line 1c). ¥ -
= SeePartiV,lne18 . . . .. a 51,911. . ’ RN
Z | b Less: direct expenses b 27,431, ) e ek
e ¢ Net income or (loss) from fundraising events > 24,480. _ i . _24 , 489
9a Gross income from gamlng activities Tt T . b T
See Part IV, ine 19 . a - ) ) - - o
b Less direct expenses . . . . b s T - i i T
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns i ,,
and allowances .. . a 63,845. B S
b Less cost of goods sold . . b 74,214. : . -
¢ Net income or (loss) from sales of inventory > -10, 369. -10, 369. _
Miscellaneous Revenue Business Code i - - ) . i
1M1a OTHER 900099 1,186. 1,186
b ROYALTIES/PRINTS 900099 348. 348
c_
d All other revenue -
e Total. Add lines 11a-11d > 1,534.] - . - e
12 Total revenue. See instructions » 1,715,259.| 1,030,948. 0. 135,716.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 990 (2011) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . ‘YI
") (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments ’ ' T
and organizations in the United States. See 2
Part IV, line 21 - -

2 Grants and other assistance to lndlvuduals n e T
the United States See Part IV, line 22 T L

3 Grants and other assistance to governments, -
organizations, and individuals outside the . o, oy

Py

United States. See Part IV, lines 15 and 16 O A

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . 117, 356. 46,942. 35,207.

6 Compensation not included 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. . . 976, 333. 729, 657. 240,809. 5,867.

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) ..

9 Other employee benefits .. 95, 468. 65,222. 23,650. 6,596.
10 Payroil taxes . . . 73,164. 53, 665. 16,944. 2,555,
11 Fees for services (non- employees)

a Management . .
blLegal . BN e
c Accounting . . . 37,919. 30,322. 6,513. 1,084.
d Lobbying .
e Professional fundraising services See Part IV, iine 17 ) A S TR
f Investment management fees ..
g Other . .
12 Advertising and promotlon .o 11,592. 6,027. 5,565.
13 Office expenses ...
14 Information technology.
15 Royalties
16 Occupancy . .. ..
17 Travel . . . 13,129. 7,959. 5,170.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

19 Conferences, conventlons and meetings 2,341, 2,182. 100. 59.
20 Interest . . . 4,273. 4,273.
21 Payments to afftliates
22 Depreciation, depletion, and amortlzatlon 205,071. 170,589. 29,931. 4,551.
23 Insurance .. 28,495. 22,714, 4,958, 823.
24 Other expenses. Itemize expenses not . ’ L : e S L T
covered above (List miscellaneous expenses | : - ~ - - b - - - N L
in ine 24e If ine 24e amount exceeds 10% . oo - . : T o,
of ine 25, column (A) amount, list line 24e U A ) R -,
expenses on Schedule O.). .. e L. - . , .- L R
a Consultants/Contract Labor _ 155,693. 142,120. 13,573.
bUtilities & Telephone 100,331. 30,349. 69,288. 694.
c Food Service _ 52,342. 52,342.
d Equipment and Furnishings 47,821. 12,582, 34,704. 535.
e All other expenses... See Sch. 0. . . 236,469. 407,234. -201,774. 31,009.
25 Total functional expenses. Add lines 1 through 24e 2,157,797. 1,779,906. 283, 346. 94,545,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)
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MEXICAN AMERICAN CATHOLIC COLLEGE,

TEEAO111L  07/06/11

Form 990 (2011) INC. 74-1712528 Page 11
[Part-X |Balance Sheet
(A) )]
Beginning of year End of year
1 Cash — non-interest-bearing -70,128.| 1 23,650.
2 Savings and temporary cash investments 511,547.| 2 269,836.
3 Pledges and grants receivable, net. . 33,566.| 3 31,962.
4 Accounts receivable, net 76,396.| 4 24,549,
5 Receivables from current and former officers, directors, trustees, key employees, . - : SIS JI
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f (1)), . R
persons described In section 4958(c)(3)(B), and contributing employers and ' - -
sponsoring organizations of section 501(c)(9) voluntary employees benefncuary _— e
A organizations (see instructions) .. 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventones for sale or use 35,093.| 8 35,093.
s | 9 Prepaid expenses and deferred charges 7, 460». 9 H9_3 .
10a Land, buildings, and equnpment cost or other basis. . - N T
Complete Part VI of Schedule D 10a 6,397,622. ) SRS i
b Less accumulated depreciation 10b 3,070,469. 3,468,389.] 10c 3,327,153.
11 Investments — publicly traded securities . 1,379,788.| 11 1,147,553.
12 Investments — other secunities See Part IV, line ll . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. 5,000.]14
15 Other assets. See Part |V, I|ne Mmoo 442,082.|15 532,695.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,889,193.]|16 5,392,584.
17 Accounts payable and accrued expenses 92,232.117 76,203.
18 Grants payable 18
19 Deferred revenue 8,497.(19 2,812,
'f 20 Tax-exempt bond liabilities .... ... ..., 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D.. _ 21_ S
I | 22 Payables to current and former officers, directors, trustees, key employees oL . TR Nh ‘]
} highest compensated employees, and dlsquallfled persons. Complete Part lI e i T s S
T of ScheduleL . ... 22
,!: 23 Secured mortgages and notes payable to unrelated third parties. 23
5|24 Unsecured notes and loans payable to unrelated third parties .. .. . ... .. 24
25 Other habilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5 100,729.]) 26 79,015,
N Organizations that follow SFAS 117, check here > lé] and complete lines - ) : : "":‘::;"':—" N
T 27 through 29 and lines 33 and 34. N e i = )
2| 27 Unrestricted net assets 3,953,198.| 27 3,658,275.
g 28 Temporarlly restricted net assets 588,778.]| 28 408, 806.
5129 Permanently restricted net assets 1,246,488.] 29 1,246,488,
8 Organizations that do not follow SFAS 117, check here > E]and complete . T *. ) . " , S
1 lines 30 through 34. ; RN ke Stk
5130 Capital stock or trust principal, or current funds .. ... 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
(':; 33 Total net assets or fund balances . .... . ... 5,788,464.] 33 5,313,569.
S | 34 Total habilities and net assets/fund balances 5,889,193.| 34 5,392,584,
BAA Form 990 (2011)



Form 990 (2011) MEXTICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 12
Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .. .. . m
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,715,259.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 2,157,797.
3 Revenue less expenses. Subtract ine 2 fromhne 1 ...  ..... 3 -442,538.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 5,788,464.
5 Other changes In net assets or fund balances (explamn in Schedule O) See Schedule 0 5 -32,357.
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 5,313,569.
| Part XII- | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . l_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther -’”7‘,' "—.—l- e
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain Ry PRt
in Schedule O. R DL B
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . L. 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... . . .1 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X _
If the organization changed either its oversight process or selection process during the tax year, explaln - :‘;"'} Tl
in Schedule O. HE R RS
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a 3 ;’?f ’ o
separate basls, consolidated basis, or both. (-};‘;“ P
. Separate basis DConsohdaled basis DBoth consolidated and separate basis Ga b N
3a As a result of a federal award, was the organlzat|on requued to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . .. C 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

2011
:* Open to Public -

+ Inspection’ .-

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

MEXTICAN AMERICAN CATHOLIC COLLEGE, INC.

Employer identificaion number

74-1712528

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

10
11

|
|
L]

[l

]

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

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

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

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

name, city, and state: _ _ _ __ _ ___ __ _______________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1)

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

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)Xvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly 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 DType | b I:]Type I c |:| Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization,
check this box .. . . .o . [ .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? . . .. . 11g (i)
(i) A famly member of a person described in (1) above? . ... . 11g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above?. 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgamization (iv) Is the (v) Dud you notify (vi) Is the (vi)) Amount of support
organization (described on hnes 1-9 organization in | the organization in organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
*)
B)
©
(D)
Total SRR SRR LN Sl )

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

TEEAQ0401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to quahfy under the tests Iisted below please complete Part ] )

Section A. Public Support

g:;:gia; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and

membershlp fees recewved. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add Iines 1 through 3.

5 The portion of total L Lot -
contributions by each person L. - - EEEY G
(other than a governmental -7 : . [ T I S A
unit or publicly supported C e - Rl AU B I S
organization) included on ine 1| - Tl I A R R DI ..
that exceeds 2% of the amount -] P < N cog s
shown on line 11, column (f). . N P S B = 7

6 Public support. Subtract line 5 P AP IR T AR
from line 4 . Tl . e - . 1 O

Section B. Total Support

E:gf:gﬁ{ Jears (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not mclude
gamn or loss from the sale of
capital assets (Explain in
Part IV.) ..

11 Total supgort Add Iines 7 - A
through 1 N .

12 Gross receipts from related activities, etc (see instructions) ..., P I 12

- - -
- . . A

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .o . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . e . 15 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarnizaton .. ...... . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the
organlzat|on meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization. . >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > |
| BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 3
[Part il ‘| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received 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

¢ Add lines 7a and 7b

8 Public support (Subtract ine |- ., - - ~ ,|~_;'»_;;— : S
7c from line 6.) I Rl S I s L
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness Is
regularly carried on
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.)

13 Total support. (addins 9, 10, 11, and 12)

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

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) Lo . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} .. 17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2011. 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 quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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I OMB No. 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements
Part IV, e 6, 7.8, Tor 110 11t T1ec 174, 116, 13 T2 of 12b.
a ines a c, e, a, or
Eﬁgﬂgl"l%:bg;tﬁeszﬁcs: i > Attach to Form 990. * See separate instructions.
Name of the organization Employer identification number
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
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? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes I___I No

[Part Il*| Conservation Easements. Complete lf the orgamzatlon 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., recreatton or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded in (a)

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handllng of vrolatlons
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcnng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements.during the year
-5
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B) (1) and section 170(h)Y@)B)(u)? . . DYes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues mcluded in Form 990, Part VIII, Iine 1 . . e . *5 80, 638.
(i) Assets included in Form 990, Part X . .. . *$ 532, 965.

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

a Revenues included in Form 990, Part Vill, line 1 .. .. . . e -3
b Assets included in Form 990, Part X . ) . . *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 9390) 2011




Schedule D (Form 990) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2
[Part i ]Orggnlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 gro;ngeva description of the organization’s collecttons and explain how they further the organization's exempt purpose in
ar

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? J_I Yes I——INO

Part I[V_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, Iine 21.

1aIs the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X?.. .. . . D Yes I:I No
b If 'Yes,' explain the arrangement in Part XIV and complete the followung table-
Amount
¢ Beginning balance . . . .. . . 1c
d Additions during the year .. .. 1d
e Distributions during the year .. .o . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, line 217 c .o . [:l Yes D No

b if 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years bhack (e) Four years hack
1a Beginning of year balance 1,827,007. 2,209,457. 2,548,692. 3,150, 649. [\ heism ik o
b Contributions . o 3,064. 3,284. 2,516. 6,728. Wmf&yi
¢ Net |nvestment earnlngs gains, : A
and losses . . 65,455. 153,723. 383, 249. -256, 265.
d Grants or scholarshlps 11,670.
e Other expenditures for facilities
and programs . 415,949, 666, 300. 725,000. 340, 750.
f Administrative expenses
gEnd of year balance ... . 1,479,577. 1,700,164, 2,209,457. 2,548,692. i?.t_-h.k,,ﬁwaw_«,u
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi-endowment > 5.00%

b Permanent endowment * 85.00%
¢ Temporarily restricted endowment *> 10.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by’ Yes No
(i) unrelated organizations . . . .. e 3a@)| X
(ii) related organizations .. R .. | 3a(ii) X

b If 'Yes' to 3a(u), are the related organlzatlons Irsted as requrred on Schedule R" . . . . 3b I

4 Descnbe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taland . . 216,062.| ... - 216,062.
b Builldings . . . 4,928,633. 2,122,749. 2,805,884,

¢ Leasehold |mprovements .. oo 358,711. 134,122, 224,589.

d Equipment e . e 366, 949. 323,832. 43,117.

e Other . 527,267. 489,766. 37,501.
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 3,327,153.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 3

[Part VII' | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of secunity or category (b) Book value

(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[Part VIl | Investments — Program Related. See Form 990, Part X,

line 13.

“N/A

(@) Description of investment type (b) Book value

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

a

@

(€)]

@

®

®

@

@

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

_ () Library Collection

532,695.

@

3

@)

®)

®

@)

_®

)]

a9

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

> 532,695.

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

(a) Description of hability (b) Book value

(1) Federal income taxes

@

(©)

@

®)

©®

@

)]

(C)]

a9

an

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

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's fmancnal statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12
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MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

Schedule D (Form 990) 2011 74-1712528 Page 4
[_Eﬁrt XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) C e 1,715,259.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,157,797.
3 Excess or (deficit) for the year Subtract line 2 from line 1.. -442,538.
4 Net unrealized gains (losses) on investments -32,357.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net). Add lines 4 through8 .. . .. . . ... -32, 357.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . -474,895.
[Part XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,808,542.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. =
a Net unrealized gains on investments 2a -32,356."
b Donated services and use of facilittes .. . 2b 98,209.| -
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part XIV) See .Part XIV 2d 27,430.\
e Add lines 2a through 2d 2e 93, 283.
3 Subtract ine 2e from line 1 3 1,715,259.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VHI, ine 7b 4a
b Other (Describe inPart XIV)Y . .. ... 4b
¢ Add lines 4a and 4b 4c '
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12.) 5 1,715,259.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . S 1 2,283,437.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: o i
a Donated services and use of facilities 2a 98,209.|" -
b Prior year adjustments ... 2b
¢ Other losses 2c R
d Other (Describe In Part XIV.) See Part XIV 2d 27,431,
e Add lines 2a through 2d . 2e 125, 640.
3 Subtract line 2e from line 1 . 3 2,157,797.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlt, hine 7b. 4a
b Other (Describe i Part XIV.) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Partl l/ne 78) 5 2,157,797.

[Part XIV. [ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xl, line 8; Part XII, ines 2d and 4b, and Part XIII ines 2d and 4b Also complete this part to provnde

any

—__PartV, Line 4 -Intended Uses_Qf Endowment Fund

—_.-The _intended uses of the endowment funds are to _provide_ fupnding_for_general

additional information

__.operations; specifically to_assist_and allaow the College to_develop_the curriculum _ _ _

_and huilding of the student hodv. _ _ _ _ _ _ o

BAA

TEEA3304L 05/25/11
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[ Part-XIV. | Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE E
(Form 990 or 990-E2Z) Schools 201 1

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, T =T
Department of the Tre or Form 990-EZ, Part VI, line 48. - Open to'Public
Inelgranal Revenue Serrv?cséjry > Attach to Form 990 or Form 990-EZ. ‘:._',:ll_',lf_spgc_tl:g!! : "—f' |

Name of the organization Employer identification number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

[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? C e .. .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, PPN I L
catalogues, and other written communications with the public dealing with student admissions, programs, et e e
and scholarships? . . . .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the N S R
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes |. " |-~ {7
the policy known to all parts of the general community 1t serves? If "Yes,' please describe. If 'No', please explain If you |— e
need more space, use Part |i .. .

4 Does the organization mamntain the following? YO el |
a Records indicating the ractal composition of the student body, faculty, and administrative staff? . . 4a] X

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

. 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with

student admissions, programs, and scholarships? . . .. 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? _ X

If you answered ‘No' to any of the above, please explan. If you need more space, use Part Il.

5 Does the orgamzation discriminate by race in any way with respect to:
a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance?. ...

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities? .

If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il. ’ ”_'- T I
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. | 6a X
b Has the organization's right to such aid ever been revoked or suspended? e . .o 6_b _ _X _
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il. K C a
7 Does the organization certify that it has complied with the applicable requirements of sections e R I
4 01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If = =
'No,' explain on Part || . . 7| X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule E (Form 990 or 990-EZ) 2011
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Schedule E (Form 990 or 990-E2) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

[Part I | Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, NN
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) OFI':;' tgc't,il:)‘?-nl‘“‘: i
Intomal Rovenue Serreary > Attach to Form 990 or Form 990-EZ. *> See separate instructions. L p 2P
Name of the organization Employer identification number
MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part. |

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations e Solicitation of non-government grants !
b . Internet and email solicitations t . Solicrtation of government grants

c . Phone solicitations g Special fundraising events

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? DYes No

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

(i) Name and address of individual (ii) Activity (ni) Did fundratser (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity (fundratser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser histed in organization

column @)

Yes No

10

Total . 0.
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 930-EZ) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
&

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
Gala Celebrati

(b) Event #2

(c) Other events

§d) Total events
add column (a)
through column (c))

11 Net iIncome summary. Combine line 3, column (d), and line 10

g (event type) (event type) (total number)
v
E 1 Gross receipts 51,911. 51,911.
i 2 Less: Charitable contributions ..
3 Gross income (Iine 1 minus hne 2) . 51,911. 51,911.
4 Cash prizes
) 5 Noncash prizes .
é 6 Rent/facility costs . 3,050. 3,050.
| 7 Food and beverages 18,519. 18, 519.
g 8 Entertainment
E 9 Other direct expenses 5,862. 5,862.
i 10 Drrect expense summary. Add lines 4 through 9 in column (d) > 27,431.
> 24,480.

I Part 1| Gaming. Complete if the organization answered 'Yes' to Form 990, Part WV, hne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
¢
1 Gross revenue
2 Cash prizes
b X
R £l 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs
5 Other direct expenses
|_|Yes % || ]ves % Yes %
6 Volunteer labor No ﬁ No —‘ No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities 1n each of these states?

b If 'No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . AU |:| Yes D No

12 Is the organization a grantor, benefIC|ary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? L I:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . Cee e .. . . 13a
b An outside facility . e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records.

o\

Name » _ e

Address » _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If "Yes,' enter the amount of gaming revenue recewed by the organization ™ § and the amount

of gaming revenue retained by the third party » $

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

Address > I

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of dlstrlbutlons reqwred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > $
| Part.IV&| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part {ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




(%S,*,',Fg'%é’&%g‘a{z) Transactions With Interested Persons
> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990- EZ Part V line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

Employer identification number

74-1712528

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

1 {a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

Yes No

)

@

3

@

)]

(6)

2 Enter the amount of tax |mposed on the organization managers or disqualified persons duning the year under

section 4958

3 Enter the amount of tax, iIf any, on line 2, above, relmbursed by the organization

’$

|Part IlI*". | Loans to and/or From Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y board or agreement?
committee?

To From Yes No Yes No Yes No
4]
(2
(€)]
@
&)
(6)
@
®
(£)]
(10)

Total 3 RPN R R

[Part lll&z]| Grants or Assistance Benefiting Interested Persons
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between nterested person and
the organization

(c) Amount and type of assistance

Q)

@

(©)]

@

®)

(O]

@

@)

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ7) 2011 MEXTCAN AMERICAN CATHOLIC COLLEGE,

74-1712528 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Very Rev. Jeff Pehl Board Member 76,963.| Purchases of Services X
(2 Sr. Deborah Troillett, RSM| Board Member 27,379.| Purchase of Services X
3
@
()
(O]
@
_®

)

(10)

Part V | Supplemental Information

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

TEEA4501L 01/19/12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

'Yes'

OMB No 1545-0047

2011

Open To Publlc - 1

Inspection”

Name of the organization

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

Employer identification number

74-1712528

{Part 1. | Types of Property

O W O NOU H WN =

—
N =

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles ..

Boats and planes

Intellectual property. .

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contrlbutlon - Other
Real estate — Residential

Real estate — Commercial .

Real estate — Other

Collectibles

Food inventory .

Drugs and medical supphes

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts.

Other » ( ).

Other » ( )

6)]
Check If
applicable

(b)
Number of
contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part ViIil, line 1g

(d)
Method of determining
noncash contribution amounts

80,638.

Market Data

29

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that t must [, - |. =«
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt -

Number of Forms 8283 recelved8b3y the organization during the tax year for contributions for which the

organization completed Form 82

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

Part 1V, Donee Acknowledgement

29

=

3

e
LI

A

30a X

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

32a Does the organization hire or use third partles or related orgamzatlons to solicit, process, or sell

33

noncash contributions?.
b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, -‘-‘ -

describe 1n Part I

32a X

R .
AN oa

s S 1

Eorc A 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

IPart ILISuppIementaI Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




| omBNo 1545.0047

(?__grﬁ%gy(l;r%g(g{z) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
In%granal Revenue Service 3 » Attach to Form 990 or 990-EZ. |
Name of the organization Employer identification number
MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
__ _Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ __ _______________________________

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

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

If time permits, following the close of this process and the filing due date of the

return, the return is submitted to the organization's Finance committee for review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Employer identification number

Namte of the organization

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

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

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

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

___as_well as a contractual employment term. Leading up to the close of the contract ___
__.and extend a new contract or allow the contract to lapse. The board of directors _ __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




2011 Schedule O - Supplemental Information Page 1
Client 00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
6/14113 11.12AM
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Accreditation 50. 50.
Administrative Fees
Allocation of Plant/Facility 294,229, -302,078. 7,849,
Auto Expense 1,195, 474, 721.
Bank Charges 6,450. 6,182. 268.
Bricks 212. 212.
Community Outreach 500. 500.
Dues & Subscriptions 5,927. 2,417. 3,096. 414.
Educational Materials 3,0109. 3,019.
Homelitics 608. 608.
Hospitality 10,173. 10,185. -12.
Housekeeping Supplies 4,333. 3,738. 595.
Immersion Experience 21,762, 21,762.
Library Resources 2,500. 2,500.
MACC Board 1,636. 1,636.
Maintenance and Grounds 35, 897. 389. 35,508.
Miscellaneous 3,944, 423, 3,521.
Office Supplies 10,387. 7,203. 2,588. 596.
Postage and Shipping 6,534. 2,900. 220. 3,414.
Printing and Publications 17, 205. 10,176. 1,426. 5,603.
Professional Fees 13,535. 7,194. 6,341.
Public Relations 19,656. 7,809. 4,013. 7,834,
Remediation 32,429. 32,429.
Scholarships 20, 960. 20,960.
Security 2,735. 2,735,
Solicitation Expense 4,095, 4,095,
Staff Development 10,727. 4,516. 5,219. 992.
Total $ 236,469. 3 407,234. $ -201,774. § 31,009.
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments . $ -32,357.
Total § -32,357.




2011 Schedule D, Part XIV - Supplemental Information Page 6

Client 00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
6/14/13 11:12AM

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

Gala event expenses = ....... - e .. 8 27,430.
Total $ 27,430,

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

Gala event expenses .. Ce . ... 8 27,431.
Total $ 27,431.




Fform 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt organlzatlon Return OMB No. 1545-1709
ﬂ?@%’éﬁ"&ﬂb@éé’;"s‘;’,ﬁi’;" & > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..... e e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part 12| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part  only .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentrfication number (EIN) or

Typtte or
rin

P MEXTICAN AMERICAN CULTURAL CENTER, INC. ﬁ(-l 74-1712528
Zﬂ: ggtteh?or Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
fimayour ~ 13115 WEST ASHBY PLACE []
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

SAN ANTONIOQ, TX 78228
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return Apphcatlon Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. ™ (210) 732-2156 FAXNo.®»
® |f the organization does not have an office or place of business in the United States, check this box . .- D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check thisbox . ™ D If 1t 1s for part of the group, check this box . ™ Dand attach a Iist with the names and EINs of all members

the extension i1s for

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

untl _ 3/15  ,20 13 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
> | |calendar year 20 or
> tax year begning _ 8/01 |20 11 ,andendng _7/31 = 20 12 _
2 |[f the tax year entered In line 1 is for less than 12 months, check reason: Dlnmal return ‘:]Flnal return

DChange in accounting period

3a lf this apphcation 1s for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . 3a|$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ1red by using
EFTPS (Electronic Federal Tax Payment System) See instructions 1 3¢$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12



Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .. ....... ...... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part IIZ| Additional (Not Automatic) 3-Month Extension of Time. Only file the origmal (no coples needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
print MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. m 74-1712528
Number, street, and room or suite number. If a P O, box, see instructions. Social security number (SSN)
File by the .
extended  |Garza, Preis & Co.
filing the 8415 Speedway Dr. []
,’S;‘{,’Sg,i‘,’,‘: City, town or post office, state, and ZIP code For a foreign address, see mstructions.
San Antonio, TX 78230
Enter the Return code for the return that this application is for (file a separate application for each return) .. .. ....... . . .....
|;:ohcatlon Return Apl?hcatlon Return
Code Code
Form 990 I s s e el e e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of, ™ Clemencia Barrera, Finance Dir =~
Telephone No. > (210) 732-2156 FAXNo. > (210) 732-9072
® |f the organization does not have an office or place of business in the United States, check thisbox ................. e > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

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

4 | request an additional 3-month extension of time until _ 6/15 ,20 13.
5 For calendaryear _ _ _ _ , or other tax year beginning _ 8/01 ,20 11, ,andending_ 7/31 ,20 12.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension.. _ Additional time is_needed to compile information to
file a_complete and accura ge_ return. __ _ _
8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCONS .. . ...« oo .o 8al$
b If this application 1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated tax ; L___%
payments made. Include any prior year overpayment allowed as a credit and any amount paid prewously BEE 2N
wthForm8868..... .. .. ... . ... e e i 8b|$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. . .. ........ 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exapuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and complete, an that | am authogzed to epare this form.
aE LA
Slgnature Tite > Rt CEO=— Date ™ 3 ({4 207 2,

FIFZOS02L 07/29/11 Form 8868 ('Rev'1 -2012)




