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SCANNED JUN'1 8 2014

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Openito; Publlc
:5 {l’:?f:?i:tuon;

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30, 2013

B gggﬁa 'l')Ie C Name of organization D Employer identification number
enge | MOUNT MARY UNIVERSITY
mrr‘\se Doing Business As 39-0806154
ot Number and stréet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 2900 N. MENOMONEE RIVER PARKWAY 414-256-1202
o @l City, town, or post office, state, and ZIP code G Gross recaipts § 44,336,572.
I:]}I\gr? le- | MILWAUKEE, WI 53222 _ H(a) Is this a group retum
F Name and address of principal officerc EILEEN SCHWALBACH for affiliates? [ves [(XINo
SAME AS C ABOVE H(b) Are all affliates included? [_ves [_INo

| Tax-exempt status: LX| 501(c)(3) LI 501(c)(

) (nsertno.) || 4947(a)(1) or L_| 527

If “No," attach a

J Website: p WWW.MTMARY . EDU

list. (see instructions)

H(c) Group exemption number p»

K_Form of organization; [ X Corporation [ _JTrust [_J Association [ ] Gther B>

| L Year of formation: 191 3] m State of legal domicite: WI

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activites: MOUNT MARY UNIVERSITY IS AN
g INDEPENDENT, PRIVATELY ENDOWED WOMEN'S INSTITUTION OF HIGHER
§ 2 Check this box P> [__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 764
J;= 6 Total number of volunteers {estimate if necessary) 6 200
;3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 677.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,800,601. 4,103,060.
g 9 Program service revenue (Part Vill, line 2g) 27,725,111.] 26,877,070.
é 10 Investment income (Part VIIi, column- (A)-Ilnes 3. and 7d) 678 ‘ 836. 965 . 295,
11 Other revenue (Part VIII, column (g Ilnes ,‘ \f d"11e)' 189,090. 198,017.
12 Total revenus - add lines 8 through 1 fmust'equelPan FL umn (A') ine 12) 34,393,638.] 32,143,442.
13 Grants and similar amounts paid 7& n (A), lines 1-3) 6,978,762. 7,655,853,
14 Benefits paid to or for members (PArt |X, co (K) fine 49 14 0. 0.
H] 15 Salaries, other compensation, emplo ee-beneflts (Part 1X, colum @ lines 5-10) 1 ,270 ’ 754. 1 ’ 301 ’ 190.
g 16a Professional fundraising fees (Paf\ (A){line iﬁe( 0. 0.
3 b Total fundraising expenses (Part Ix-column (O] JJM 708,040, [ 70 58 BRANE A R e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21 011,531.] 20,759,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 29,26 1 94 7. 29,7 16 ,820.
— 19 Revenue less expenses. Subtract line 18 from line 12 5,132,591. 2,426 , 622.
&% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 51,570,727.] 54,910,192,
5"’;'2 21 Total liabilities (Part X, line 26) 10,147,871.] 10,144,974.
25 Net assets or fund balances. Subtract line 21 from line 20 41,422,856.] 44,765, 218.

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and complefe. Degl

tion of preparer (other than officer) ts based on all information of which preparer has any knowledge. .

/
~

’ [y 13 1y
Sign Uate
Here REYES GONZALEZ, VICE PRESIDENT
Type or print name and Tifle
Print/Type preparer's name Preparer's signature Date tek || PTIN
Psid  [DAVID L. MACCOUX DAVID L. MACCOUX 05/09/14] yumpeps P00239034
Preparer |Firm'sname _p SCHENCK SC FrmsEINp 39-1173131
Use Only |Frm'saddressy, P.O. BOX 23819
GREEN BAY, WI 54305-3819 Phoneno. (920)436-7800
May the IRS discuss this retum with the preparer shown above? {see instructions) 1XIves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOI“Ig/<

}



Form 990 (2012) MOUNT MARY UNIVERSITY 39-0806154 page2
el

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il R [Xj

1

Briefly describe the organization’s mission:

MOUNT MARY UNIVERSITY, AN URBAN CATHOLIC UNIVERSITY FOR WOMEN
SPONSORED BY THE SCHOOL SISTERS OF NOTRE DAME, PROVIDES AN ENVIRONMENT
FOR THE DEVELOPMENT OF THE WHOLE PERSON. THE UNIVERSITY ENCOURAGES
LEADERSHIP, INTEGRITY, AND A DEEP SENSE OF SOCIAL JUSTICE ARISING FROM

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves (XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,.___lYes IX] 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 22:645:120- Including grants of $ 7,655,853, ) (Revenue $ 26,908,379. )
MOUNT MARY UNIVERSITY HAD APPROXIMATELY 1,167 UNDERGRADUATE AND 827
GRADUATE STUDENTS ENROLLED FOR THE FISCAL YEAR ENDING JUNE 30,2013.
DURING THIS PERIOD, 120 BACHELORS DEGREES AND POSTBACCALAUREATE
CERTIFICATES AND 165 GRADUATE DEGREES WERE AWARDED TO STUDENTS.

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

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

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

(Expenses $ including grants of $ ) (Revenus $ )
4o__Total program service expenses » 22 ’ 645 [ 120.
Form 990 (2012)
232002
12-10-12
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art IV [ Checklist of Required Schedules

Form 990 f2012) MOUNT MARY UNIVERSITY 39-0806154  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A _ 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, 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 is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X '
as applicable. 7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and Xl ) 12a| 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 X! and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)[i)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV bl X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts /il and IV 16| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) __MOUNT MARY UNIVERSITY 39-0806154 paged
| Part |Y | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and iI 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a]| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV t
instructions for applicable filing thresholds, conditions, and exceptions): i }
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net essets?lf 'Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controfled entity within the meanmg of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complste Schedule O . 38| X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012 MOUNT MARY UNIVERSITY 39-0806

154  pageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 115
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 764 ”‘,:f

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4 " o W “‘-
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 3 L 4 ﬁv':
Sa 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). | P B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | N s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting *u C R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers. 5 B .
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘ ) " ] -"g -
b Enter the amount of reserves the organization is required to maintain by the states in which the : .
organization is licensed to issue qualified health plans i 13b O :
¢ Enter the amount of reserves on hand . . . 13¢c ! K k .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) MOUNT MARY UNIVERSITY 39-0806154 page6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . : [X]
Section A. Governing Body and Management

i 1a Enter the number of voting members of the governing body at the end of the tax year 1a 26 1 X :
I there are material differences in voting rights among members of the governing body, or if the governing TS S
1 body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ; }i e
} b Enter the number of voting members included in line 1a, above, who are independent 1b 26 gii’ ?j S
‘ 2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other ' <"..‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 goveming body? 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I N
a The goveming body? . . ga| X
b Each committee with authority to act on behalf of the govemlng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his 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? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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. .
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the orgaruzation regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnibe
| in Schedule O how this was done ) ) 12c | X
i 13 Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent (ff.;‘r‘} f: B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ' ?:: I'*‘;;'f o
a The organization's CEQO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 50| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). e ?}‘" q
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;:,’L{f’v L3
taxable entity during the year? . 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation ‘\:,f -_'" 7"-? K
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's h,g s M A
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 fited W I
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website [E Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LUE HANG - 414-256-1202
S 2900 N. MENOMONEE RIVER PKWY, MILWAUKEE, WI 53222
12-10-12 Form 990 (2012)
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Form 990 (2012) MOUNT MARY UNIVERSITY _ 39-0806154 page?
ompensation 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 Vil o . I:_]__

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

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

© List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

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

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

@ Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4 not c,':gfﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s . = organization (W-2/1099-MISC) from the
related | g ; . g (W-2/1099-MISC) organization
organizations| £ | 5 = 5. and related
below § E 5 g I %’i 5 organizations
line) E|{Z|E|&|8Els
(1) EILEEN SCHWALBACH 50.00
PRESIDENT X X 220,000. 0.] 33,362.
(2) NORMAN BARRIENTOS 1.00
TRUSTEE X 0. 0. 0.
(3) LEON JANSSEN 1.00
TRUSTEE X 0. 0. 0.
(4) EILEEN BLOECHL 1.00
TRUSTEE X 0. 0. 0.
(5) MICHAEL ARNOW 1.00
TRUSTEE X 0. 0. 0.
(6) DBARBARA BOLENS 1.00
TRUSTEE X 0. 0. 0.
(7) CATHY BUCK 1.00
TRUSTEE X 0. 0. 0.
(8) SISTER JACQUELINE BUCKLEY 1.00
TRUSTEE X 0. 0. 0.
(9) ROBERT BUERGER 1.00
TRUSTEE X 0. 0. 0.
(10) SISTER KATHLEEN CORNELL 1.00
TRUSTEE X 0. 0. 0.
(11) RATHRYN MAEGLI DAVIS 1.00
TRUSTEE X 0. 0. 0.
(12) VERONICA GUNN 1.00
TRUSTEE X 0. 0. 0.
(13) AMELIA MACARENO 1.00
TRUSTEE X 0. 0. 0.
(14) LINDA MARCUS 1.00
TRUSTEE X 0. 0. 0.
(15) GARY JORGENSEN 1.00
CHAIR/TREASURER X X 0. 0. 0.
(16) SISTER PAMELA MOEHRING 1.00
TRUSTEE X 0. 0. 0.
(17) MARIE O'BRIEN 1.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MOUNT MARY UNIVERSITY 39-0806154 Page8
[Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot cf;‘;’f‘ﬁigi’mm one Reportable Reportable Estimated
hours per [ box, untess person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hoursfor | 5 I organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | & 8 e and related
below |Z[&|_ |2 |58, organizati
e :E g § g ;:Ei ; ganizations
(18) JOSE OLIVIERI 1.00
TRUSTEE X 0. 0. 0.
(19) SISTER MARY ANNE OWENS 1.00
TRUSTEE X 0. 0. 0.
(20) THOMAS PULS 1.00
TRUSTEE X 0. 0. 0.
(21) ANN ROCHE 1.00
TRUSTEE X 0. 0. 0.
(22) MARY STAUDENMAIER 1.00
TRUSTEE X 0. 0. 0.
(23) DAVID WERNER 1.00
TRUSTEE X 0. 0. 0.
(24) ROSANN YOUNG 1.00
TRUSTEE X 0. 0. 0.
(25) WILLIAM JENSEN 1.00
TRUSTEE EMERITUS X 0. 0. 0.
(26) GENEVA JOHNSON 1.00
TRUSTEE EMERITUS X 0. 0. 0.
1b Sub-total ] [ 220,000. 0.] 33,362.
¢ Total from continuation sheets to Part Vil, Section A | 4 702,272, 0 86,237.
d_Total (add lines 1b and 1c) . > 922,272, 0. 119,599.

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

compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on N
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization C O_' | ’
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R
rendered to the organization? If “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 btfsizwess address Descriptio(n t))f services Comp(;)sation
VJS CONSTRUCTION SERVICES, INC, W223 N2847
ROUNDY CIRCLE WEST, PEWAUKEE, WI 53072 CONSTRUCTION COMPANY] 739,192.
FOOD SERVICE INC
1801 W GLENDALE AVENUE, MILWAUKEE, WI 53222FO0D SERVICE 632,660.
WE ENERGIES
231 W MICHIGAN STREET, MILWAUKEE, WI 53290 [GAS & ELECTRIC 367,645.
BMO HARRIS BANK, N.A.
PO BOX 3052, MILWAUKEE, WI 53201 BANKING 332,879.
CC&N
N27 W23588 PAUL RD, PEWAUKEE, WI 53072 COMMUNICATIONS 272,426.
2 Total number of independent contractors (including but not limited to those listed above) who received more than T .
$100,000 of compensation from the organization P> 9 — CL
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 (2012 MOUNT MARY UNIVERSITY 39-0806154 pPage9

Statement of Revenue

Check If Schedule 0 contalns a response to any questnon in this Part VIII D
NS “ SRR - ) ) ) o
e T‘ - Total revenue Related or Unrelated Relyoefrl!lu uﬂugsd
R exempt function business sections 512,
S L AN X revenue revenue 5 3 or514’

1 a Federated campaigns
b Membership dues
¢ Fundraising events

d Related organizations

e Govemment grants (contributions) | 1e 89,175.

f Allother contributions, gifts, grants, and

similar amounts not included above 1f 4,013,885,

@ Noncash contributions included In lines ta-1f $ 48,738, soha

h Total. Add lines 1a-1f > Iy 103,050

Business Codel . 7t 7 T Rl )

a STUDENT TUITION 611600 25 575,134, 25 575 134

b AUXILIARY ENTERPRISES 722320 1,222,241, 1,222,241,

¢ INTEREST ON TUITION RECEIVABLES 611600 57,953, 57,953,

d

e

f

, Grants

Amounts

Contributions, Gifts
and Other Similar

evenue

MMC COMMUNITY RENTAL 611600 21,742, 21,742,

Pro%am Service

All other program service revenue
—1 g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5  Royalties »
() Real (i) Personal
6 a Gross rents 132,345,
b Less: rental expenses 179,898,
¢ Rental income or (loss) <47,553.p
d Net rental income or (loss) ...
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory | 12,343,398,
b Less: cost or other basis
and sales expenses 11,990,025,
¢ Gain or (loss) 353,373,
d Net gain or (loss) . »r
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a 78,947,
b Less: direct expenses b 23,207,
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b ! N en] P \ b R XS R
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| "+ 5 L W fi o n N s o [ T T e o
11 a DEPARTMENT INCOME 611600 102,961, 26,609, 76,352,
b MISCELLANEOUS 611600 86,869, 4,700, 82,169,

26,877,070 |5 . ST T T T

| 2
> 611,922, 611,922,
>

o <4§ 330.>

U N

oTe, *

LR D W

353,373,

Other Revenue

c
d All other revenue
e Total. Add lines 11a-11d > 189 8301 15T, Ly DU T
12 Total revenue. See instructions. > 32,143,442, 26,908, 379 677. 1,131,326,
12-10-12 Form 990 (2012)
10
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39-0806154 page10

Form 990 (2012) _MOUNT MARY UNIVERSITY
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).

Check if Schedule O contains a response to any question in this Part IX L]
. A
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. exXpPenses general expenses expenses
1 Grants and other assistancé to governments and P G R "
organizations in the United States. See Part IV, line 21 i 1*;:«%{u N [
2 Grants and other assistance to individuals in =
the United States. See Part IV, line 22 7,230,364- 7,230,364- L
3 Grants and other assistance to governments, ’
organizations, and individuals outside the )
United States. See Part IV, lines 15 and 16 425,489, 425,489.|
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,041,871. 438,938. 426,294. 176,639.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other empioyes benefits 259,319. 259,319.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17 ERREATY N i, b
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 ’ 032 ’ 703. 680 7 143, 329 ’ 071. 23 ’ 489.
23 Insurance
24  Other expenses. ltemize expenses not covered KL . ST
above. (List miscellaneous expenses in line 24e. if ine| &" -, - o ‘i ’,
24e amount exceeds 10% of ling 25, column (A) R R R e A D Ve D
amount, list fine 24e expenses on Schedule 0.) P S T A L e by R T R L [ ' o
a INSTRUCTION 8,728,864.] 8,728,864.
b INSTITUTIONAL SUPPORT 6,116,207. 5,608,295, 507,912.
¢ STUDENT SERVICES 3,064,134.] 3,064,134,
d ACADEMIC SUPPORT 1,105,527.] 1,105,527.
e All other expenses 712:342- 712:342-
25 Total functional expenses. Add ines 1through 24¢ | 29,716 ,820.} 22,645,120.] 6,363,660. 708,040.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P @Jfollowlng SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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orm 990 (2012)

F
|.Part,-X~'| Balance Sheet

MOUNT MARY UNIVERSITY

39-0806154 Page 11

Check if Schedule O contains a response to any question in this Part X L_J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,249,933.] 4 4,041,004.
2 Savings and temporary cash investments 1,451,083.] 2 870,715.
3 Pledges and grants recsivable, net 3,404,258.] 3 4,350,057.
4  Accounts receivable, net ) 986,951.] 4 821,612.
5 Loans and other receivables from current and former officers, directors, R e e “:: N NSO R
trustees, key employees, and highest compensated employees. Complete . I ey R
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ! . ‘ v ’ ' ) . .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : g fo A «: LR " ;
employers and sponsoring organizations of section 501(c)(9) voluntary _ J‘:‘ o By '
° employees’ beneficiary organizations {(see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 646,118.| 7 642,297.
& | 8 [Inventories for sale or use 8
9 Prepaid expenses and deferred charges 380,414.] o 395,240.
10a Land, buildings, and equipment: cost or other LT SRR L T
basis. Complete Part Vi of Schedule D 10a] 39,017,999.). - i)l ’ o
b Less: accumulated depreciation 10b 16,838,288- 20,811,422- 10c 22,179,711-
11 Investments - publicly traded securities 22, 499 ,318.] 11 21 ,903,5 69.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, line 11 141,230.] 15 105,987.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 51,570,727.] 16 54,910,192,
17  Accounts payable and accrued expenses 1,325,3 64.] 17 1, 473,256,
18 Grants payable 18
19 Defered revenue 1,227,604.] 19 1,359,229.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, e ' ) :' 1 .
_@ key employees, highest compensated employees, and disqualified persons. B ! *‘\'_ ‘ r . ' R
- Complete Part Il of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 6,454,386, 23 6,318,701.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,140,517.] 25 993,788.
126 Totalliabilities. Add lines 17 through 25 10,147,871.] 26| 10,144,974,
Organizations that follow SFAS 117 (ASC 9586), check here > [ X| and |- "o " ., 574l LT R
2 complete lines 27 through 29, and lines 33 and 34. e T e s
g 27 Unrestricted net assets 22,110,241.| 27 22,855,963.
® |28  Temporarily restricted net assets 9,033,884.| 28 11,113,601.
T |29 Permanently restricted net assets 10,278 : 731.[ 29 10,795,654.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] I P b E o, ARSI
5 and complete lines 30 through 34. HRRA NI
% 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 41,422,855. 33 44,765,218-
___ 134 Totalliabilities and net assets/fund balances 51,570,727.] 34 54,910,192.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) MOUNT MARY UNIVERSITY 39-0806154 page12
I;E!a'r,'(f‘)(l‘:‘l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI IXI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 32,143,442,
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,716,820.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,426,622.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 41,422,85 6.
5 Net unrealized gains (losses) on investments 5 784,584.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 131,156.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) . 10 44,765,218.

|,!?artl‘-XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash m Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis IX] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o A , S

Act and OMB Circular A-1337 . 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits X 3| X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)({ 1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open"to Publlc

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?ﬂ EJ,‘SPOCNOH N -

Name of the organization

Employer identification number

39-0806154

MOUNT MARY UNIVERSITY

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

HON

00 00 O

10
1"

U0

o[ &

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

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

[X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)( t}{A)iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type ll Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ () A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
3 the govemning body of the supported organization? 11g(i)
(ii) A family member of a person described in (i} above? 11g(ii)
1 (iti) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
: h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ifl) Type of organization [I¥) s the organizationf (v) Did you notdy the orgar(IYzlgtIl%:lhlg col. | (vil) Amount of monetary
organization (described on lines 1-9 fn col. (i) Iisted in your| organization in col. ) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yoo No Yos No
|
i
|
‘ Total i o RE P S .
| LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012
‘ Form 990 or 990-EZ.
232021
12-04-12
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Schedule A'(Form 990 or 990-E7) 2012 Page 2
[Part II] 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions v,
by each person (other than a '
governmental unit or publicly B
supported organization) included o
on line 1 that exceeds 2% of the T
amount shown on line 11, et ”
column (f) SaEe T

6 _Public support. Subtract line 5 from line 4 ] "

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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 is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lnes 7through 10 | ™" " . [ em L TS m R e, T e

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

13 First five years. If the Form 990 is 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 . pl ]
Section C. Computation of Public Support Percentage

'

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » l:]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 2
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _p

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A'(Form 990 or 990-E7) 2012 Page 3
[Part 1] Support Schedule Tor 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 1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
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 sueiine feomlnes) |7 i o b o e et e S0 T | S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is 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 | 2 D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [;
232023 12-04-12 16 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 12

(Form 990) P> Compilete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 4 :Open to,Public -
ﬁ?:i:?;:::;&:es::ﬁuw ) Attach to Form 990. p> See separate instructions. dnspectlon 2w
Name of the organization Employer identification number

MOUNT MARY UNIVERSITY 39-0806154

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No
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? [:, Yes [:] No
| Partll ' | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

. * ~{ Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes l___| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4)(B)(ii)? :] Yes l:‘ No
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part:lll| Organizations Maintaining Collections of Art, Historical Treasures, or 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 |f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 | )
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER AN
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Schedule B (Form 990) 2012

MOUNT MARY UNIVERSITY

39-0806154 page2

[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a Public exhibition
b I:] Scholarly research
c Preservation for future generations

d |:] Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
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?

L_Jves

;]No

[Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? [ Jves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . LI ves L_Ino
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xli| l:]
I Part V | Endowment Funds. Complsts if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,712,083, 11,090,243, 9,210,027, 8,961,338, 10,081,947,
b Contributions 212,949, 214,862, 620,601, 416,426,
¢ Net investment eamings, gains, and losses 1,232,883, <47,200.p 1,782,570, 748,689, <1,537,035,>
d Grants or scholarships 64,005,
e Other expenditures for facilities
and programs 706,716, 507,000, 425,995, 500,000,
f Administrative expenses 38,822, 32,955,
g End of year balance 11,451,199, 10,712,083, 11,090,243, 9,210,027, 8,961, 338,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 89.58 %
¢ Temporarily restricted endowment p» 10.42 %
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 3a(i) X
(ii) related organizations . . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
]Part‘\(l, [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 516,846, . » 70t 516, 846.

b Buildings 28,521,138.] 14,376,306.] 14,144,832,

¢ Leasehold improvements

d Equipment 8,528,103.] 2,054,842.] 6,473,2¢61.

e _Other 1,451,912, 407,140.] 1,044,772.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » | 22,179,711.

232052
12-10-12

09550509 756035 24265

27

Schedule D (Form 990) 2012

2012.05080 MOUNT MARY UNIVERSITY

24265__1



39-0806154 page3

Schedule D (Form 990) 2012 MOUNT MARY UNIVERSITY
I Part y||_| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

(D)

(B)

F)

(G)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

P =

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

2

Q)

)]

(5)

—©

U]

8

9

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

2
3)
4)
(5)
(6)
7
(8)
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) »
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value T
(1) Federal income taxes J o4 ‘: o
(29 PAYABLES TO BENEFICIARIES UNDER : ..:',j' . T
3) SPLIT-INTEREST AGEE_‘.EMENTS 76,460.] ) RS
(9 REFUNDABLE ADVANCES FROM THE U.S. ‘ l =
5) GOVERNMENT 743,240.[- -
) INTEREST RATE SWAP 174,088. \ ¥ W
7} e
8)
©) g
(10) ’ ‘
(1) R
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) [ 993,788. .

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statem
liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xii|

ents that reports the organization's

232053
12-10-12
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Schedule D (Form 990) 2012 MOUNT MARY UNIVERSITY 39-0806154 paged
]Part Xl . I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 25,7 03 ’ 605.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: e
Net unrealized gains on investments 2a 784,584.
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c )
Other (Describe in Part XIIl.) 2d 406,272.]
Add lines 2a through 2d 2 1,190,856.
3 Subtract line 2e from line 1 3| 24,512,749,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a .
b Other (Describe in Part XIIi.) | 7,630,693, ..
¢ Add lines 4a and 4b 4c 7,630,693.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 32,143,442,
ﬁn Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 22,361,243,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 28
Prior year adjustments 2b -
Other losses 2c '
Other (Describe in Part Xiil.) 2d 300,276.]:
Add lines 2a through 2d 2 300,276.
3  Subtract line 2e from line 1 ) 3| 22,060,967.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 890, Part VIIi, line 7b I 4a

b Other (Describe in Part Xill,) [a] 7,655,853.]"
¢ Add lines 4a and 4b 4c | 7,655,853,
29,716,820,

o a0 oo

o Q O o0

Total expenses. Add lines 3 and 4c. (77us must equal Form 990, Part I, Iine 18.) 5
] Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS WERE ESTABLISHED FOR A VARIETY OF

PURPOSES.

PART X, LINE 2: THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE UNIVERSITY'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION ON UNRELATED BUSINESS INCOME. IN ADDITION,

THE UNIVERSITY QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule'D (Form 990) 2012 MOUNT MARY UNIVERSITY 39-0806154 Pages
'art,Xlll | Supplemental Information (continued)

SECTION 170(B)(1)(A) AND HAS BEEN CATEGORIZED AS AN ORGANIZATION OTHER

THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(2). THE UNIVERSITY IS ALSO

EXEMPT FROM WISCONSIN INCOME TAXES.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED

IN INSTITUTIONAL SUPPORT EXPENSES, IF APPLICABLE. THE UNIVERSITY HAD NO

INTEREST AND PENALTIES RELATED TO INCOME TAXES FOR THE YEARS ENDED JUNE

30, 2013 OR 2012. THE UNIVERSITY'S FEDERAL RETURNS ARE SUBJECT TO

EXAMINATION GENERALLY FOR THREE YEARS AFTER THEY ARE FILED AND ITS STATE

RETURNS ARE SUBJECT TO EXAMINATION GENERALLY FOR FOUR YEARS AFTER THEY ARE

FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 179,898.

EXCESS WITHDRAWALS OVER INCOME EARNED FOR POOLED ENDOWMENT

INVESTMENT 203,167.
SPECIAL EVENT EXPENSES 23,207.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 406,272.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND TUITION DISCOUNTS 7,655,853,
CHANGE IN VALUE/SPLIT-INTEREST AGREEMENT -25,160.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 7,630,693.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 179,898,

EXCESS WITHDRAWALS OVER INCOME EARNED FOR POOLED ENDOWMENT

INVESTMENTS 203,167.

232055 Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 MOUNT MARY UNIVERSITY 39-0806154 pages
[Part XTN] Supplemental Information (continued)

SPECIAL EVENT EXPENSES 23,207.
CHANGE IN VALUE/INTEREST RATE SWAP AGREEMENT -105,996.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 300,276.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND TUITION DISCOUNTS 7,655,853,

232055 Schedule D (Form 990) 2012
12-10-12
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 2

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury or Form 990-EZ, Part V|, line 48. 'ﬁ@b"‘éi‘i}ﬁj@:ﬁbhc o
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. <1, inspection,\" -
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154
[Rartl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, ‘ R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the . K

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes + R ' »"n:' | -
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. ’ ';' I ‘ )

If you need more space, use Part Ii 3| X
NEWSPAPER ANNOUNCEMENTS, BROCHURES, COURSE DESCRIPTIONS g ;

[ S
0

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facutty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

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

If you answered "No" to any of the above, please explain. If you need more space, use Part Il RN

o 4
8§ Does the organization discriminate by race in any way with respect to: : :'\-L_ B :5 S

a Students' rights or privileges? ) 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? . . 5e X
f Use of facilities? 5¢ X
@ Athletic programs? . 5 X
h Other extracurricular activities? 5h X

If you answered "Yes" to any of the above, please explain. lf you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to erther line 6a or line 6b, explain on Part II. AR S

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of - L " ‘
Rev. Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If "No," explain on Part il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 880 or 890-EZ) (2012)
pRr AN
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Schedule E (Form 990 or 990-£7) 2012)MOUNT MARY UNIVERSITY 39-0806154 page2
‘RPartill| 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.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

VARIQUS GOVERNMENT GRANTS TO PROVIDE FINANCIAL AID TO STUDENTS.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULEF Statement of Activities Outside the United States _———°§"ﬁ‘fi’5§”

(Form 990) > Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. T OpeR toPbIic"
Department of the Treasury . i ions. i wpen to ne.
|n:§r B evonue Service P> Attach to Form 990. P> See separate instructions . IAgRee t_l&?\’.iﬁ 1
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154

(Partl.”| General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' elgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D?J Yes [:] No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
. offices g&%’t‘g"zens& (by ty;?e) (e:g., fundraising, program isa program §§wice, GXF:gpgggfes
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m;ffég}g:ts
In reqion
RAVEL, HOTELS, MEALS,
TOURS, TUITION,
EUROPE 0 0 [PROGRAM SERVICES SCHOLARSHIPS 234,116,
TRAVEL, HOTELS, MEALS,
[COURS, TUITION,
SOUTH AMERICA 0 0 [PROGRAM SERVICES [SCHOLARSHIPS 81,434,

CENTRAL AMERICA AND
CARRIBEAN 0] 0 PROGRAM SERVICES ISCHOLARSHIPS 40,245,

TRAVEL, HOTELS, MEALS

EAST ASIA AND THE TOURS, TUITION,
PACIFIC 0 0 [PPROGRAM SERVICES SCHOLARSHIPS 88,283,

’

MIDDLE EAST AND

NORTH AFRICA v 0 |PROGRAM SERVICES CHOLARSHIPS 34,276,
SOUTH ASIA 0 0 PPROGRAM SERVICES [SCHOLARSHIPS 40,476,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERIVES CHOLARSHIPS 56,267,

NORTH AMERICA -
CANADA AND MEXICO,

BUT 0 0 PPROGRAM SERVICES SCHOLARSHIPS 69,280,
3a Subtotal 0 0 S T e T e e 644,377,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
_and 3b) 0 0 . j e R 644 377,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2012
EERTA
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Schedule'F (Form 990) 2012~ MOUNT MARY UNIVERSITY 39-0806154 pages
artiV:| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . D Yes [Xl No

2 Did the organization have an interest in a forsign trust during the tax year? /f "Yes, * the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

8 U.S. Owner (see Instructions for Forms 3520 810 3520-A) _____.___................corccceerrvrrervrereeeeessesseerseesoeenee [ ves XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) !:] Yes LK] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes l)_L] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) Clves Xno

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012~ MOUNT MARY UNIVERSITY 39-0806154 pages
- Supplemental Information

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

SCHEDULE F, PART I, LINE 2: INTERNATIONAL STUDENTS RECEIVE GRANT AWARDS

FOR ATTENDING THE UNIVERSITY IN THE U.S. STUDENT'S ELIGIBILITY FOR GRANT

SUPPORT IS DEPENDENT ONLY ON THEIR STATUS AS AN INTERNATIONAL STUDENT.

THE ADMISSIONS AND REGISTRAR'S OFFICES VERIFY THE INTERNATIONAL STUDENT

STATUS USING THEIR VISAS. THE FINANCIAL AID OFFICE POSTS THE FINANCIAL

AID AWARD TO THEIR AID PACKAGE AND THE BUSINESS OFFICE POSTS THE AID ON

THEIR STUDENT ACCOUNT. NO PAYMENTS OF CASH ARE MADE TO INTERNATIONAL

STUDENTS DIRECTLY FOR THEIR GRANT AWARDS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, "v?xr"_"‘m’i""“‘”" "Bll
3:’:?\::“;::;’::;::;‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 7 f&%&'&%&‘!ﬁ e |
| > Attach to Form 990 or Form 990-EZ. P> See separate instructions. JELQM'%'I ol |
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f l:] Solicitation of govermment grants

(] Mmail solicitations

a
b D Intemet and email solicitations
c

Phone solicitations

d D In-person solicitations

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

':]No

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

iii) Did v) Amount paid . ;
(i) Name and address of individual " - 1$1r: raiser | (iv) Gross receipts t!‘) zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity "oy contro o from activity fundraiser to (or retained by)
contributions? listed in col. (i | Organization
Yes | No
Total »

or licensing.

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

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

232081
01-07-13

09550509 756035 24265
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39-0806154 page2

Schedule G (Form 990 or 990-€7) 2012 MOUNT MARY UNIVERSITY
[Part'll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| Part I
$15,000 on Form 990-EZ, line 6Ba.

11_Net income summary. Combine line 3, column {d), and line 10

(a) Event #1 (b) Event #2 (c) Other events
d} Total t
FTARVING NONE (ac:d)c; E(la)e;lr::):gh
ARTISTS FAIR| c(')' )
o {event type) {event type) {total number) )
o]
[~
§ 1 Gross raceipts 78,947. 78,947.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 78,947. 78,947,
4 Cash prizes
5 Noncash prizes
(]
[+1]
g & Rent/facilty costs 7,881. 7,881.
a
B {7 Food and beverages 2,445, 2,445,
5
8 Entertainment
9 Other direct expenses 12,881. 12,881.
10 Dirsct expense summary. Add lines 4 through 9 in column (d) > 23,207,
> 55,740.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Totat gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses .

LI ves % |L_I Yes % [L_J Yes % | " :
6 Volunteer labor L INo [ INo C I No . "
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
1 8 _Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Tyes [ No
b If "No," explain:
L Yes | No

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

b If "Yes," exptain:

232082 01-07-13

09550509 756035 24265
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Schedule’G (Form 990 or 990-£2) 2012 MOUNT MARY UNIVERSITY 39-0806154 PaFe 3
No

. 11 Does the organization operate gaming activities with nonmembers? Ll Yes
- 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity foormed
to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

|
|
|
|
‘ [:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
|Part 'IVl Supplemental Information. Complste this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Internal Revenue Service ) Attach to Form 990. 2 See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

R ¢y BCaE
- /Openito.Rublic

, e o (35200 ‘.
- fiMEPECHON ..

Name of the organization

Employer identification number

MOUNT MARY UNIVERSITY 39-

0806154

[Part ' Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

I:] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
m Compensation committee IXI Written employment contract
D Independent compensation consultant IX] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part lll.

'S
o
e

&
Teeoa !

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 4
contingent on the net earnings of: _ﬂ_{; 1 ‘
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Ill. RIS R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part iil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
('Form 990 or 990-EZ) P> Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, w Bl
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. - OpenTo Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154

|‘Par1 I | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) (d) Corrected?
. (c) Description of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

[Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of PIneate Pl (c)Pupose [(d}lomwor] o) Original | (f)Balancedue | (g}in [ PRIV (i) Wten
interested person organization of loan organizatlon? principal amount default? committee? agreement?
To [From Yes | No | Yes | No | Yes | No

Total | 23

[‘E.art ||l | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
23213
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Schedule L (Form 990 or 990-E2) 2012 MOUNT MARY UNIVERSITY 39-0806154 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gf’ :?r?i:gtr;gn?;
person and the organization transaction transaction rgevenues?
Yes No
GARY JORGENSEN GARY JORGENSEN 1S A 739,192.GARY JORGE X
NORMAN BARRIENTOS NORMAN BARRIENTOS I 18,354 .NORMAN BARR X

| Part.V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GARY JORGENSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GARY JORGENSEN IS A TRUSTEE OF THE UNIVERSITY.

(D) DESCRIPTION OF TRANSACTION: GARY JORGENSEN (TRUSTEE) IS A PRINCIPAL

OF VJS CONSTRUCTION SERVICES, INC. MOUNT MARY CONTRACTED WITH VJS

CONSTRUCTION SERVICES, INC. TO PROVIDE CONSTRUCTION MANAGEMENT SERVICES.

(A) NAME OF PERSON: NORMAN BARRIENTOS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NORMAN BARRIENTOS IS A TRUSTEE OF THE UNIVERSITY.

(D) DESCRIPTION OF TRANSACTION: NORMAN BARRIENTOS (TRUSTEE) IS A

PRINCIPAL OF BARRIENTOS DESIGN & CONSULTING, INC. MOUNT MARY CONTRACTED

WITH BARRIENTOS DESIGN & CONSTRUCTION, INC. TO PROVIDE DESIGN AND

ARCHITECTURE SERVICES.

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

AN
Department of the Treasury 990, Part IV, lines 29 or 30. 2, Opet’\ &:’:Pubhq ‘
Internal Revenue Service P> Attach to Form 990. Rt QLQ§@EELOIP <
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154
]-F.aE |_ j| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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
Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

- -
- O W OONOOOL LN =

Qualified conservation contribution - Other

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Scientific specimens
Archeological artifacts

items contributed|

Form 990, Part VIIl, line 1g

48,738.

FAIR MARKET VALUE

14
15
16
17
18
19
20
21
22 Historical artifacts
23
24
25
26
27
28
29

Other P ( )
Other P ¢ )
Other P )
Other P )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for 5 J '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for n s ‘_ .
the entire holding period? 30a X
b If “Yes," describe the amangement in Part II. s
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 parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II. AR S D
33  If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked, '; e .1‘ ‘
describe in Part Ii. X -

LHA

232141
12-20-12

09550509 756035 24265

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2012) MOUNT MARY UNIVERSITY 39-0806154  page2

I.Eal:till .l Supplemental Information. complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—0 fz
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. L= OhaTtePublic
Iternal Revenue Sarice D> Attach to Form 990 or 990-EZ. Ciepentisat .
Name of the organization Employer identification number
MOUNT MARY UNIVERSITY 39-0806154

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION OFFERING BACCALAUREATE AND MASTER DEGREES IN VARIOUS FIELDS

OF STUDY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A SENSITIVITY TO MORAL VALUES AND CHRISTIAN PRINCIPLES. MOUNT MARY

COMMITS ITSELF TO EXCELLENCE IN TEACHING AND LEARNING WITH AN EMPHASIS

ON THINKING CRITICALLY. THE BACCALAUREATE CURRICULUM INTEGRATES THE

LIBERAL ARTS WITH CAREER PREPARATION FOR WOMEN OF DIVERSE AGES AND

PERSONAL CIRCUMSTANCES; THE PROGRAMS AT THE GRADUATE LEVEL PROVIDE

OPPORTUNITIES FOR BOTH MEN AND WOMEN TO ENHANCE THEIR PROFESSIONAL

EXCELLENCE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ENTIRE BOARD, WHICH INCLUDES THE AUDIT COMMITTEE, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A FORM IS SIGNED ANNUALLY BY THE

BOARD AND OFFICERS. THIS FORM IS SENT TO THE PRESIDENT AND MONITORED BY

THAT OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE COMPARED TO WAICU

SURVEYS. THE PRESIDENT'S SALARY GOES TO THE BOARD FOR APPROVAL FOR

INCREASES. THE VICE PRESIDENT'S SALARY INCREASE APPROVALS GO TO THE

PRESIDENT. THE CFO MONITORS THE PRESIDENT'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Scheduie'Q (Form 990 or 990-EZ) (2012) Page 2

Néme of the organization Employer identification number

MOUNT MARY UNIVERSITY 39-0806154

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

THE OFFICES OF THE UNIVERSITY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE/SPLIT INTEREST AGREEMENT 25,160.
CHANGE IN VALUE/INTEREST RATE SWAP AGREEMENT 105,996.
TOTAL TO FORM 990, PART XI, LINE 9 131,156.

FORM 990, PART XII, LINE 2C

THE UNIVERSITY HAS NOT CHANGED ITS OVERSIGHT PROCESS OR THE PROCESS

USED TO SELECT AN INDEPENDENT ACCOUNTANT.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule'R (Form 990) 2012 MOUNT MARY UNIVERSITY 39-0806154 pages
[Part VIT] Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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MOUNT MARY UNIVERSITY

39-0806154

Form 990
I ﬁ art'\u "x] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g 'éi organization (W-2/1099-MISC) from the
hoursfor |5 2 (W-2/1099-MISC) organization
related g E g and related
organizations| 5 | 5 ElE organizations
below |32|£ 5 HEE
i) |E[E|E|& |25
(27) GARY ZIMMERMAN 1.00
TRUSTEE EMERITUS X 0. 0. 0.
(28) RRISTINE KRAUSE 1.00
TRUSTEE X 0. 0. 0.
(29) CYNTHIA LACONTE 1.00
TRUSTEE X 0. 0. 0.
(30) GOLDI MILLER 1.00
TRUSTEE X 0. 0. 0.
(31) JUDIE TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(32) REYES GONZALEZ 50.00
VICE PRESIDENT X 141,453, 0. 8,890.
(33) DAVID WEGENER 50.00
VICE-PRESIDENT X 117,565. 0.] 25,306.
{34) DONNA GASTEVICH 50.00
VICE-PRESIDENT X 54,606. 0.] 16,113,
(35) SISTER JOAN PENZENSTADLER 50.00
VICE-PRESIDENT X 32,148. 0. 964.
{36) BETH WNUK 50.00
VICE PRESIDENT X 138,654. 0. 397.
(37) LYNN SPRANGERS 50.00
VICE-PRESIDENT X 103,020, 0. 7,564.
(38) KAREN FRIEDLEN 50.00
VICE-PRESIDENT X 114,826, 0., 27,003.
Total to Part VII, Section A, line 1c 702,272. 86,237.
R
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