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¥ 1

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 private foundations)

*> Do not enter Socral Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 8/01

, 2013, and ending

7/31

, 2014

B Check if applicable (o

Address change
| 3115 WEST ASHBY PLACE
SAN ANTONIO, TX 78228

Name change
lnitial return
Terminated

Amended return

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

D Employer Identification Number

74-1712528

E Telephone number

(210) 732-2156

G Gross receipts $

2,080,393.

F Name and address of principal officer

Same As C Above

Application pending

1 Tax-exempt status  [X[5010)3) [ [501(c) ( Y+ (nsertno)

[ Jasaraxayor | [527

J Website: » www.maccsa.org

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

H(c) Group exemption number

> 0928

K Form of organization lleorporahon |_| Trust I_] Assocnauon—l:[ Other™

I L Year of formaton 1972 M state of legal domicile. TX

Part].. [Summary

1 Briefly descnbe the organization's mission or most significant activities

Check this box »

Activities & Governance
N hwh

See Schedule O

D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 14
Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 35
Total number of volunteers (estimate If necessary) 6 1
7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ne 1h) 682, 350. 197,593.
2| 9 Program service revenue (Part VIlI, ine 2g) 847,924. 1, 016, 340.
% 10 [nvestment income (Part VIIi, column (A), hnes 3, 4, and 7d) 75, 967. 62,834.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 37, 885. 30,274.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,644,126. 1, 307,041.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
° 15 Salaries, other compensahgp;=pm£Ic)t¥e98e.3eflts (Part IX, column (A), lines 5-10) 1,005, 320. 971,424,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > 96,890. B
%197 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24¢) 794, 569. 807,834.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,799,889. 1, 779,258.
19 Revenue less expenses Subtract ine 18 from line 12 -155,763. —-472,217.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,223,423. 4, 681,475.
;-E 21 Total liabilities (Part X, line 26) 86,774. 15,137.
#Z 22 Net assets or fund balances Subtract Iine 21 from line 20 5,136, 649. 4, 666,338.

[Part i

. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparers (other than officer) 1s based on all information of which preparer has any knowledge

A

N—

. Al (feasez | 2//3] 15"
P Slgn Signature of officer Date 4
., Here Mr. Arturo Chavez, Ph.D. President
¢ ( Type or print name and title . . ‘Y~ /‘
’ PrintType preparer's name Prgbar MW vl ¢fp—__|Date Check M ¢ |PTIN
f Paid Michael Garza, CPA Mifghae rza g /3,40[/ self-employed P00543101
. Preparer [Fmmsname > Garza, Preis &/Co. 77
. Use Only |rimsadess ™ 8415 Speedway Dr. Fum's EN > 74-2425513
-~ San Antonio, TX 78230 Phone no. 210-341-0577

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

12(_[ Yes |__| No

BB

\ BAA For Paperwork Reduction Act Notice, see the separate instructions.
N

TEEAONI3L 11/0813

Form 990 (2013)
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0 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2
{lll8% Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any line in this Part lli .
1 Brieily describe the organization's mission

See Schedule O

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 No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organmzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,486, 896. including grants of $ ) Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,486,896.

BAA TEEAO102L 07/02113 Form 990 (2013)
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Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 3
[Part IV ]Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(0)(3) or 4947(3)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part |

6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . 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 i Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organzation, 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
PR Tt 2 W
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, Y £ ﬁf ﬂ\{j
or X as applicable, S dra T RS

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part Vi ' ' ' . | 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of iis total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habihities in Part X, line 257 if 'Yes,' complete Schedule D, Part X Ne 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 114 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X!l . 12al 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 Xl! 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the Urited States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
forewgn orgamization? If ‘Yes,' complete Schedule F, Parts Il and IV R 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lif and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . 19 X
20 aDid the organization operate one or more hospltal faciliies? If 'Yes,' complete Schedule H . . 20 X
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? .. 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4
|Part IV_|Checklist of Required Schedules (continued)
‘ Yes | No
21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and i1 22 X
23 Did the orgamzation answer "Yes' to Part VIf, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcupal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during lhe year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged Iin 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 X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disquahfied persons7
If so, comple\e Schedule L, Part Il 26 X
27 Did the orgamzation 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV "qu‘rf
instructions for applicable fihng thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . o 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, trustee, 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? If 'Yes,' complete Schedule M 29 X
30 Did the organuzahon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the orgamzation own 100% of an enhty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, 1V,
and V, line' 1 34 X
35a Did the organization have a controlled entity wnthm the meaning of sectlon 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization recewe any payment from or engage n 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 Section501 c)(3) organlzatlons Did the orgamzahon make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organizahion conduct more than 5% of its activities through an entlty that 1s not a related organlzatuon and that I1s
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 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA

TEEAQ104L 11/11/13

Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

Page 5

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

Check.f Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0. . s -]
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b 0 ‘jf;":,if' ’:{r fi “!:%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |y e o)
(gambling) winnings to prize winners? ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . L " Ei
ments, filed for the calendar year ending with or within the year covered by this return 2a 351 oLl
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) oy
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 3b
4 a Al any bime duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 » ii-'t’“* “‘1‘{-- ALY fﬂ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :iﬁ __ _g",']
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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?

7 Organizations that may receive deductible contributions under section 170(c).

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

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?
c Did the organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 828 7¢ X
dIf 'Yes,’ |nd|cate the number of Forms 8282 filed during the year | 74| R
e Did the orgamzation 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? . 79
h If the organlzahon 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 J_l__\_‘ :M_:_ :;:_i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds o4
a Did the orgamization make any taxable distributions 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 4 %}
a lmitiation fees and capital contributions included on Part VIII, line 12 10a S
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faculmes 10b n _’7«3
11 Section 501(c)(12) organizations. Enter - l'”'
a Gross income from members or shareholders 11a e 1;
b Gross income from other sources (Do not net amounts due or paid to other sources 1;5 ,’l
against amounts due or received from them ) 11b DO L’
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year . Bbl ,,i;g L ~,:‘ LI H
13 Section 501(c)29) qualified nonprofit heaith insurance issuers. AR
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O R N
b Enter the amount of reserves the organization I1s required to maintain by the states in “‘ :} ,.'} W ol
which the organization 1s licensed to 1ssue qualfied health plans . 13b ' ’Jf Rl N B
¢ Enter the amount of reserves on hand 13c¢ By = N )1
14a Did the orgamization receive any payments for indoor tannlng 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
BAA

TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 6

|Part-VI‘ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part Vi .

Y

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuittee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O

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 1o its governing documents
since the prior Form 990 was filed?

. . 4 X
5 Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken durnng the year by ;‘ig g;{g’ i .’;’;g
the following. ot AT Rl 1S
a The governing body? . . . . g8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, ar 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before fiting the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O | % %y oy <l
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to Iine 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently moritor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done Q€€ Schedule 0 X
13 Did the organization have a wnitten whistleblower policy? X

14 Did the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the orgaruzaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )

16a Did the orgaruzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requinng the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own webstte Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements available to
the public duning the tax year See Schedule O

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

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 7

[Part VII"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thus Part VIl . . . D

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

1 a 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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definiion of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewed 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

® st 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 orgamizations

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

List persons n the following order individual trustees or directors, 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) Posilion {do not checknn:ore than (D) (E) (D]
e R, | TR ARSI | i S, | e
any hours | 2 22122152 W 2/1099-MISC) (W-211080-MISQ) from the
e |53 E( 89|83 2 opganzston
bgjlgfv § 5 § E— 3 é’ = orgamizations
w0 oglgl %] 8
_(M_Mr. Arturo Chavez, PhD j 55 _
President & CEO 0 X X 109,483. 0. 7,584.
_@ Rev. David Garcia____ | S
Director 0 X 0. 0. 0.
_®_Ms. Joan F. Neal ____ | _1
Director 0 X 0. 0 0
_@® Dr. R. Scott Woodard _ | 1 _
Director 0 X 0. 0 0
_®_Most _Rev. Oscar Cantu, | 1 _
Chairman 0 X 0. 0 0
_®_Most Rev. John C. Weste| 1 _
Director 0 X 0. 0 0
_()_Most Rev. Gustavo Garci)| 1 _
Ex~-Officio Dir. 0 X 0. 0 0
_®_Very Rev. Jeff Pehl __ | 1 _
Ex-Officio Dir. 0 X 0. 0 0
_©®_Rev. Jose H. Gomez, S.T] 1 _
Director 0 X 0 0 0
00 _Ms. Ana Novoa ______ | 2
Vice Chair 0 X 0. 0 0
OY_John Bruce, CPA __ _ __ | 1
Secretary/Treas 0 X 0. 0 0
02 _William C. Rainford, Ph| 1 _
Director 0 X 0. 0 0
03)_Veronica Rayas, Ph.D. | 1 _
Director 0 X 0. 0 0
(%_Sister Deborah Troillet| 1 _
Director 0 X 0. 0 0

BAA TEEAO107L  07/08/13 Form 990 (2013)




Form 990 (2013) MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posils
(A) A;/lerage égo notlche&s:rl\grr‘e thgn trt‘me ®) ® "
ours X, unless person 1s dboth an
Name and tle per officer and a director/trusiee) com};:gganlla:riefrom comggrgg;uaobrllefrom am%ﬁlr:rtngfl%?her
week = = 0 =n| !he organization related organizations compensation
(stany 1Q 3) 21 Q| F 15 2] a'| w2n099-MiSC) (W-2/1089-MISC) from the
hours” |a. S = ‘3‘ < B33 organization
or 13358 |g 283 and related
related (9 slel|l™ .g o orgamizations
organiza [@ & 3 Sz (® 8
W gls| 18] 3
dotted % g %
line) 3 %
al
0 _____] .
ae L ______J -
a L ___ N
o8 o ____ —
a . ___ N
ey o ___] _
ey o ___ o
@ ______J| e
@ _______/| —
@ o ______J o
@) ________| —
1b Sub-total > 109,483. 0. 7,584.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 109,483. 0. 7,584.
2 Total number of individuals (including but not mited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
.«.:m P R
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or hlghesl compensated employee - e e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
o el
4 For any individual listed on Itne 1a, 1s the sum of reportable compensation and other compensation from oo A P
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for Whw 14 A b
such individual . 4 X
5 Did any person hsted on hine 1a receive or accrue compensallon from any unrelated organization or individual eifly| -4 e i
for services 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 hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than " ‘ 5 %g@ﬁk& 24:
$100,000 of compensation from the organization ™ ¢ f,?;l ol 3 B

BAA TEEAOIO8L 11/11/13 Form 990 (2013)




Form 990 (2013) MEXTICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 9
|Part'VIII] Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part Vill . . . . D
T P S T B (A) (B) © (D)
el e Cles el oy 1) Total revenue Related or Unrelated Revenue
P U e e e D B exempt business excluded from tax
: A I N PO N function revenue under sections
Do, . N A revenue 512-514
v | 1a Federated campaigns. 1a o Dot 1o N P e
E% b Membership dues 1b R ' : C _ . R :
u"}% ¢ Fundraising events 1c SO SERE o B v o ' ;
E o  d Related organizations 1d RS . ' o ‘ '
§§ e Government grants (contributions) le o N - ' o R ",‘ o .
%E f All other contnibutions, gifts, grants, and R LY ; -t Sl i
EE similar amounts not included above 1f 197,593.}: L N b . ‘ | » | i
cal ¢ Noncash contributions included in lines 1a-1f+  § 18,884.|: ... 1" . s n LA 1y !3 e "1‘
S< h Total. Add lines 1a-1f . 197,593.1" Chbe e SR
‘é’ Business Code L B A S I_L__“‘J_'“‘AL ‘,
= 2a Tuition and Fees _ _ 611600 893,208. 893, 208.
o« b Room and Board _ _ _ _ _ 611600 119,165. 119,165.
2) ¢ Translations/Homiletics (611600 3,967. 3,967.
gi| d Consulting Services __ _|611600
2 ® o ____
S f All other program service revenue
g g Total. Add lines 2a-2f " 1,016,340 . s T e L R :'l'rr:‘;‘.‘.r Lo "§
3 Investment income (including dividends, interest and
other similar amounts) > 23,099. 23,099,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties .
() Real () Personal
6 a Gross rents 18,590.
b Less rental expenses
¢ Rental income or (loss) 18,590,
d Net rental income or (loss) ..
() Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory . 771,773,

b Less: cost or other basis
and sales expenses 732,038.

¢ Gain or (loss) 39,735.
d Net gain or (loss)

8 a Gross income from fundraising events

§ (not including &
E of contributions reported on line 1¢)
b See Part IV, line 18 . a
E b Less direct expenses . .. b
°© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses . . b
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns S o EIRIEEE N A ol ‘ rore ‘!
and allowances . a 52,469 .. ... Vo B , ! [.. 5 L
b Less cost of goods sold b 41,314 Jo o e e s b e T L N
¢ Net income or (loss) from sales of inventory . > 11,155. 11,155,
Miscellaneous Revenue Business Code et A'J.L-_- I U I RS
1la ROYALTIES/PRINTS = 900099 512. 512.
b OTHER _ 900099 17. 17.
c
d Ali other revenve . . .
e Total. Add lines 11a-11d > 529, . . . - B
12 Total revenue. See instructions [ 1,307,041.] 1,027,495. 0. 81, 953.

BAA TEEAOI09L 07/08/13 Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X . . X
i ; (A) (B) © (V)]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to governments R PRSI R ."v?‘* L0 §; e
and organizations In the United States See o a0 ST N FR P DS R PO
Part IV, line 21 e R
2 Grants and other assistance to individuals in oty e e it wE e By
the United States See Part 1V, line 22 . R T e VT PO i enty: T
3 Grants and other assistance to governments, C ¥ SN i ) |
organizations, and individuals outside the ARG B 71 4
United States See Part IV, lines 15 and 16 SRy ] i
4 Benefits paid to or for members b, i’ bt 7|
5 Compensation of current officers, directors,
trustees, and key employees . 121,161. 0. 63,052. 58,109.
6 Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
Other salaries and wages . 729,634. 616,577, 106,421. 6,636.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits. . - 61,108. 41,133. 16,338. 3,637.
10 Payroll taxes . 59,521. 38,021. 16,451. 5,049.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting ' 31,105. 26,059, 4,380. 666.
d Lobbying
e Professional fundraising services See Part IV, line 17 AR T KL AR E
f Investment management fees
q Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, hst iine 11g expenses on Schedule 0). .
12 Advertising and promotion 8,438. 8,438.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,268. 6,975. 1,293.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings 1,033. .1,033.
20 Interest
21 Payments to affilates . .
22 Depreciation, depletion, and amortization 210, 388. 175,012. 30,707. 4,669,
23 Insurance . . 36,658, 27,962, 7,701. 995,
24 Other expenses llemize expenses not » - R R T D B R R IR
covered above (List miscellaneous expenses |, -V a0 | e o e LY 4 e e b (5
in ine 24e If ine 24e amount exceeds 10% |-+  + 7 = ™ STy T end wae ¥ CET - F L R S
of line 25, column (A) amount, list hne 2de |+ .., w x| NS e 13 W [a g, s G w0 Bl 0
expenses on Schedule O) AT CHR S VR LN PSR E A N R
aptilities_& Telephone_ _ __ _ 95,986. 25,376, 70,0089. 601.
b Germania Property__ __ __ _ _ 88,444, 88,444,
¢ Scholarships _ _ _ _ _ ______ 44,940. 44,940.
d Equipment _and_Furnishings_ _ 35,943. 11,665. 24,014, 264.
e All other expenses See Sch. O . 246,631. 463,705, -233,338. 16, 264.
25 Total functional expenses. Add lines 1 through 24e 1,779,258. 1,486,896, 195,472. 96,890.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTI0L 11/08/13 Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 11
|Part X . |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X EL
Begmnl(r?g of year End(c?gyear
1 Cash — non-interest-bearing 217,444.]1 1 70, 990.
2 Savings and temporary cash investments 144,400.| 2 11,705.
3 Pledges and grants receivable, net 106,069.] 3 34,833.
4 Accounts receivable, net 12,372.] 4 34,511.
5 Loans and other receivables from current and former officers, directors, e r, b N 3 ',L ’ l_ Lt |
trustees, key employees, and highest compensated employees Complete FPUENETAUIINN SRR SN I SO WP, ...'J
Part il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under o : . o 1 1R e
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing R . i r vy
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e N
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 45,658.1 8 50,315.
15' 9 Prepaid expenses and deferred charges 11,918.] 9 7, 035
. "(.,‘,‘.1(.*_".'--.‘;"\[ )
108 Lond, buldgs ond squpment costoroerbass | | s [ r Tl o i
b Less accumulated depreciation 10b 3,461,598, 3,204,582.|10c 2, 997 ,331.
11 Investments — publicly traded securities 733,195.{ 1 710, 640.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 747,785.|15 764,115.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 5,223,423.]|16 4,681,475.
17 Accounts payable and accrued expenses 81,624.|17 9,207.
18 Grants payable 18
19 Deferred revenue 5,150.]|19 5,930.
L | 20 Tax-exempt bond habilities. 20
a] 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
P |22 Loans and other payables to current and former officers, directors, trustees, Tt ! IR [ et
L key employees, highest compensated employees, and dlsquallfled persons. ERAE S DR BT Y MY PO Ciig e 3ell
L Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parhes 23
S| 24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other liabiities (including federal income tax, payabies to related third parties,
and other liabilities not included on Ines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . 86, 774 26 15, ] 137 .
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete |° ‘“- SRR B B Floey g L j
: lines 27 through 29, and lines 33 and 34. MR AT kil Wt i‘ ‘?‘;11 3 '“‘* =
g | 27 Unrestricted net assets 4 271 915.[27 3 957L800 .
El 28 Temporarily restricted net assets 464,634.)28 308,438.
Z 29 Permanently restricted net assets 400,100.[29 400, 100 .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D S i it Rl l o x":‘ L, :}
F and complete lines 30 through 34. PR BT I R SRt i
§ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 5,136,649.]33 4,666,338.
§| 3a Total habiities and net assets/fund balances 5,223,423.| 34 4,681,475.
BAA

TEEAOI1IL 07/08/13

Form 990 (2013)




Form 990 (2013) MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 12
[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,307,041,
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 1,779, 258.
3 Revenue less expenses Subtract ine 2 from line 1 3 -472,217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,136, 649.
5 Net unrealized gains (losses) on investments 5 1,906.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,666,338.
{Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual [:IOther ol N
If the organization changed its method of accounting from a prior year or checked 'Other,' explain o g é\’*
in Schedule O R RV
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a SO T Y
separate basts, consolidated basis, or both: LE[F e | Y

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financtal 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

Separale basis DConsohdated basis DBoih consolidated and separate basis

clf 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If the organlzatlon 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 Slngle
Audit Act and OMB Circular A-133?

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

3b

BAA
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Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a sechon
4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2013

SCHEDULE A
(Form 990 or 990-EZ)

. » Attach to Form 990 or Form 990-EZ. i G
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 'f _? O |:2 tg&g‘;"c
Internal Revénue Service at www.irs.gov/form990. D " s .,p‘ el

Name of the orgamization Employer identification number

MEXTICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

[Part | .|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )

l A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A schoo! described 1n section 170(b)1)XA)ii). (Attach Schedule E.)
. A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

l A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state

HwnN

D An organization operate&_ for the benefit of a c_oﬁeae_or_ UHI\;EFEH; owned Er_(_)p_ergte—d_by_ a_gavgrr?m?arial_u_mrdgszrﬁ)ea nsection
170(bY1XAXiv). (Complete Part Il')

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 1)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acqmred by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 111 )

10 H An organization orgamzed and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Il = Functionally integrated d |:] Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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)

t If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type I supporting organlzatlon D
check this box . ..

g Since August 17, 2006, has the orgamzahon accepted any glﬂ or contnbuhon from any of the following persons?

Yes | No

() A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the suppor(ed organization? .
(i)

A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described 1n (1) or (1) above?.
h Provide the following information about the supported organization(s).

11g0)
11g i)
11 g (i)

(1) Name of supported () EiN (i) Type of organization @) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (i)}
(see instructions)) your governing support? orgamized in the
document? us?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
O gl Bl
. . Ve e h‘izﬂk h-{zﬁ—{} ‘
Total o - . 'C“‘ ' 5 :AL- - v T g S T e
BAA For Paperwork Reductlon Act Notice, see the Instructions

Tor Form 990 or 9902,
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Schedule A (Form 990 or 990-EZ) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

|Part Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees receved” (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3
5 The portion of total [

. . C b baon g e B fese el
contributions by each person R ST i':‘}i’:ﬁ:yf?éf’?‘klii 3 's‘_jj""kf?q ‘:1& "
(other than a governmental R ;-"f ﬁ},v-.’“fg\":, Pabeoleng IR ¢
unit or publicly supported LTI BT gL N ey %ﬁ.{""“; Wi e
organization) included on line 1 |+ .} T TS .3}1a.‘-§.”§ i :I TRhHe B Ay )
that exceeds 2% of the amount | %- "1, » . 4 W ’3.3”“ i | Wy ﬂ,f,,t,r',g‘y ‘4;
shown on line 11, column (f) R OIS (Y e b s o2 Y oty

g , ' L. by 1w SRR T

6 Public support. Subtract line 5 [, <" 3 D ."x{':i":‘ i J;; ;‘{. & o A.E«‘._-,_ e 4

from hine 4 D IR Bt XAk xS

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on secunties 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 (Explamn in

Part IV
11 Total support. Add fines 7 B e BT A T "gw 3'.':-'.":'"?.31" A e S
through ?8 ST O R R PO e ] N R ';’ PP S R
12 Gross receipts from relaled activities, etc (see lnstruchons) . [ 12
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 . . > |:|
Section C. Computation of Public Support Percentag
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2012 Schedule A, Part 1l, line 14 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expla|n in Part IV how the
orgamzahon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA
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Schedule A (Form 990 or 990-E2) 2013

MEXICAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528

Page 3

IPart 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the orgamization farls

to qualhfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

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

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

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

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

5 The value of services or

facilities furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through &

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

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

c Add lines 7a and 7b

8 Public support (Subtract ine | “vor e MY
7c from hine 6 ) ey VR

TR B T N TR
RN T X v’él Wﬁg#ggigégé
PR A o e Snalicy

EEE

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010

(c) 2011

(d) 2012

(M) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome 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
actvities not included in line 10b,
whether or not the business 1s
reqularly carried on

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

capital assets (Explain in
Pa?t V) Exp

13 Total Support. (Add Ins 9,10c, 11 and 12)

14
organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

\
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f))

15 %
16 Public support percentage from 2012 Schedule A, Part ilf, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s nol more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

1) L o

BAA

TEEADAD3L 06/2813

Schedule A {(Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4

|Part,,|V"[SuppIementaI Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 930-EZ) 2013

TEEAO404L  06/28/13




. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990, . " "Open to Public
Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .. \lnspection, -
Name of the orgaruzation ]

Employer identification number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

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

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

1 Total number at end of yeart
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. [:IYes D No
6

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

Part II-- | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histonically rmportant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

{1 Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Tolal acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histortc structure included in (a) . 2¢c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYGS D No

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and section 170¢hY(@)B)(1)? . .. e e

[]Yes [ ]Ne
in Part Xitt, describe how the orgamization reports conservation easements 1n 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements
|Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to tts 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 Vill, line 1 ) ) . ... ”$ 18,884.
(i) Assets included in Form 990, Part X . . . ... ®$ 764,115.
2

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

a Revenues included in Form 990, Part VIl, line 1 .
. »$

b Assets tncluded in Form 990, Part X . .. .. . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2
Ll‘_i._"a"ﬂ'éiili’.l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a . Public exhibition d . Loan or exchange programs
b |X| Scholarly research e |X|Other Library books used by students
c Preservation for future generations

4 Provide a description of the or?[an|zat|on's collections and explamn how they further the organization's exempt purpose in
Part Xl  See Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D y N
es [

lo be sold to raise funds rather than to be maintained as part of the organization's collection?

P;é“!’-‘tﬂ;\?g] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

| Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

| on Form 990, Part X? |:| Yes DNo
|

|

b If 'Yes," explain the arrangement in Part Xill and complete the following table

i Amount
| ¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance 1f )
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If ‘Yes," explain the arrangement in Part Xill Check here if the explantion has been provided in Part Xl H
‘RaLVEE Endowment Funds. Complete 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
i 1aBeginning of year balance 946, 963. 1,479,577. 1,827,007. 2,209,457. 2,548,692,
| b Contributtons 2,708. 2,576. 3,064. 3,284. 2,516.
© hnd loeoeanent earnings, gans, 64,740. 54,810. 65, 455. 153, 723. 383, 249.
d Grants or scholarships.
o hraherdtures for faciities 220, 000. 590, 000. 415, 949, 539, 457, 725, 000.
f Administrative expenses
‘ g End of year balance 794,411. 946, 963. 1,479,5717. 1,827,007. 2,209, 457.
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 35.00%
b Permanent endowment » 51.00%
¢ Temporarly restricted endowment » 14.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Descnibe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
[RSREVAZ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland 216,062. 216,062.
b Buildings 4,839,318. 2,421,273. 2,418,045,

¢ Leasehold improvements 429,574. 180,595. 248,979.

d Equipment 446,709. 352,860. 93,848.

e Other 527,266. 506, 870. 20, 396.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 2,997, 331.
BAA Schedule D (Form 990) 2013

TEEA3302L. 10/0213



Schedule D (Form 990) 2013 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC.

74-1712528 Page 3

[Part VIl |investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description 6( security or category (including name of secunity)

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

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

e N iy . f '
R R Tt c ‘o )

Part VIII'| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. 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

a

@

(€)]

@)

18))

()

@

®

©®

a0

>

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

+ s {

T

a4 ‘l_,'

Part IX® |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1) Library Collection 764,115.
@
3
(GD)
®)
®)
)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 764,115.
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11§. See Form 990, Part X, line 25
(a) Description of liability (b) Book value R N
(1) Federal income taxes R UT N e TR 7t (i LN LR B YO
A, e - -7 f gt - Teoelyig - oy,
@) Py -l:'.,':‘,.;_ L" '“P'A‘:-ZIL_E‘{: jadi
©) et R e
(4) e H .li < s b ,: " " :c‘- -“L-s, ("l > I
5) (E I SRS L I R
® R S B N N A PR R
@ AR tin,é. 3. : kD }::i?“ i;.fi R
®) PRI R O U A R P I
© R PR ik T
(10) PN SR L - R I A
an " BINTVAFT I \‘1".:'-;"'" i e
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > ! ", L I L. ,

2. Liaility for uncertain tax positions. In Part X1I), provide the text of the footnote to the orgamization's financial statements that reports the arganization’s hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowtded in Part XHiI

BAA

TEEA3303L 10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 4

[Part XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1, 345, 245.
2 Amounts included on line 1 but not on Form 9390, Part VIIi, ine 12 < f
a Net unrealized gains on investments . . . 2a 1, 906. t'%“f
b Donated services and use of facilites . . 2b 36,298 45
¢ Recoveries of prior year grants. . 2¢ }5 o
d Other (Describe 1n Part Xiii ) . 2d ot

e Add Iines 2a through 2d 2e 38,204.

3 Subtract line 2e from line 1 . 3 1,307,041.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ‘,’E,
a Investment expenses not included on Form 990, Part VIII, Iine 7b . 4a “ R
b Other (Describe i Part XIll ) . : . 4b fi
¢ Add lines 4a and 4b . .| 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) . 5 1,307,041,

Part-Xll /| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,815, 556.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25. . }:
‘ a Donated services and use of facilities 2a 36,298. *L«i{f
(AN
b Prior year adjustments . 2b N
¢ Other losses . 2c fﬁ";k
d Other (Describe in Part Xiil) 2d Lt

e Add hnes 2a through 2d 2e 36,298.

3 Subtract line 2e from line 1 . . . . . 3 1,779,258,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ;5;;,}3
a lnvestment expenses not included on Form 990, Part Vill, ine 7b | . 4a iaz}
b Other (Describe in Part XII1 ) . . . . 4b T
c Add lines 4a and 4b . . . . . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 5 1,779, 258.

[Part Xill | Supplemental Information.

Provide the descriptions re

uired for Part Il, hnes 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part )%I, lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information.

operations; specifically to assist and allow the College to develop the curriculum

BAA

Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 5
[Part Xl -] Supplemental Information (continued)
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BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




SCHEDULEE
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Schools

* Complete if the organization answered ‘Yes' to Form 990,
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ.

*> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

. ORUBEINE

Name of the organization

Employer identification number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
[Part| |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of 1ts governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,

and scholarships?

3 Has the organization publicized its racuall?; nondiscnminatory policy through newspaper or broadcast media during the
e registration period If it has no solicitation program, in a way that makes

period of solicitation for students, or during t
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain. If you

need more space, use Part Il

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

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

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?
d Coptes of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part [l.

-
R

5 Does the organization disciminate by race in any way with respect to.

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciities?

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' {o any of the above, please explain If you need more space, use Part il

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

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

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il

Does the orgamzation certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If

'No," explain on Part Il

)

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

TEEA3401L 10/07/13

Schedule E (Form 990 or 930-EZ) 2013



Schedule E (Form 990 or 990-E7) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528 Page 2

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

BAA TEEA3402L 07/11/13 Schedule E (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) | ,. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

2013

. 28h, 28c, or Form 990-EZ, Part V, line 38a or 40b. .
» Attach to Form 990 or Form 990-EZ. * See separate instructions. PR TR
Departmentof the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is : ;;10 en o, Public ER:
Internal Revenue Service at www.irs.gov/form990. ;;~5,‘:%Insgegt!png» B

Name of the organization

Employer identification number

MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

[Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 (a) Name of disqualified person (b) Relationship between disqualified

(c) Description of transaction
person and organization

(d) Corrected?

Yes No

U]

@

3

1G]

®

6

2 Enter the amount of tax incurred by the orgamzation 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

|Part | |Loans to and/or From Interested Persons.

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?
with organization of toan from the principal amount
organization?

(h) Approved | (1) Written
by board or | agreement?
committee?

To From Yes No

Yes No Yes No

V]

@

3

@

5)

©®

@

®

®

(10

Total >S5

B FINEN 7 PR

Part lll, | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance
and the organization

(e) Purpose of assistance

m

@

3

@

5)

®

@

(8)

(©)]

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03/13




Schedule L (Form 990 or 990-E7) 2013 MEXICAN AMERICAN CATHOLIC COLLEGE, 74-1712528 Page 2

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

{a) Name of inlerested person (b) Relalionship between (c) Amount of {d) Description of transaction (e) Shaning of
interested person and the {ransaction organization's
orgamization revenues?
Yes No
(1) Very Rev. Jeff Pehl Board Member 56,453 .| Purchases of Services X
(2) Archbishop Siller Board Member 110,000. Diaconate Tuition X

3
()
)
(6)
@
®
(&)
(10)
|Part V | Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/0313




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

s - .'J x" 3 oA}
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 "(‘)|1en‘to P.“b‘.“', m
nternal Revenue Service at www.irs.gov/form990. < - Inspectionfé.,
Name of the orgamization Employer identification number
MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQ0IL  09/09/72013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013

Name of the organization

Page 2

Employer identification number

MEXTCAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528

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

__.this hiring process a written employment contract is extended to the candidate for ___
___acceptance. The contract provides for a specific compensation amount and benefits _ __
___as well as_a contractual employment term. Leading up to the close of the contract

Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




2013

Schedule O - Supplemental Information Page 1
Client-00000256 MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
2110115 10 08AM
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General _ _Fundraising
Accreditation
Allocation of Plant/Facility 294,246, -302,0096. 7,850.
Auto Expense 1,687. 194. 1,493.
Bank Charges 7,834, 7,646. 188.
Bishop's Reception Expense 5,521, 5,521,
Bricks
Consultants/Contract Labor 33,862. 32,594. 1,268.
Donated Books 6,082. 6,082.
Dues & Subscriptions 3,683. 2,825. 733. 125.
Educational Materials 858. 858.
Food Service 30, 935. 30,935.
Graduation Expenses 314. 314.
HM21st Century 19,027. 19,027.
Homelitics 565. 565.
Hospitality 8,664, 8,458. 206.
Housekeeping Supplies 3,374. 3,374,
Library Resources 4,612, 4,612,
MACC Board 899. 899.
Maintenance and Grounds 14,271. 14,271.
Miscellaneous
Office Supplies 5,800. 4,750. 913. 137.
Payroll/Human Resources 26,513. 15,288. 8,101. 3,124,
Postage and Shipping 2,997. 1,386. 363. 1,248,
Printing and Publications 13,055. 8,961. 705. 3,389.
Professional Fees 18,223. 3,024. 15,199.
Public Relations 236. 43. 95. 98.
Remediation
Repairs & Maintenance 17, 316. 17, 316.
Security 3,385. 3, 385.
Solicitation Expense
Staff Development 8,040. 5,625. 2,122, 293,
Technology 7,371. 7,3717.
Uncollected 1,501. 1,501.
Total §$ 246,631. $ 463,705. -233,338. § 16,264.




te

Forn 3868 Application for Extension of Time To File an

{Rev January 2014) - Exempt Ol’ganization Return OMB No 1545-1709
Bepariment of the Treasury . > File a separat.e a'pplicat'ion f.or each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

|E§_’gt}_l}?§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

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

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer wdentification number (EIN) or
Ty_ptte or
rin
P MEXICAN AMERICAN CATHOLIC COLLEGE, INC. 74-1712528
File by the Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
duedadlelor 13115 WEST ASHBY PLACE
return See City, town or post office, state, and ZIP code For a foreign address, see mnstructions
nstructions
SAN ANTONIO, TX 78228

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apglication Return Ap‘_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Clemencia Barreta

Telephone No > (210) _732-2156 __ __ __ FaxNo > (210) 732-9072 ___ __
® If the organization does not have an office or place of business in the United States, check this box - D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EiNs of all members

the extension 1s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  3/15 2015 _+ to file the exempt organization return for the organization named above
The extension Is for the orgamization's return for
> [:] calendar year 20 or
> tax year beginning _§/_0_1_ o 20 _1§_ and ending _Z/_3!__ o 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inthal return D Final return

DChange in accounting period

3af this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3a|$ 0.

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

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

Caution. if you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




