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o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions 1s at www.rs, gov/form990

OMB No 1545-0047

Open to Public 1

Inspection |

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014 andending JUN 30, 2015

B Checktt
applicable

Address
E] change

C Name of organization

MOUNT SAINT MARY'S UNIVERSITY

Name
change

Doing business as

D Employer identification number

95-1641455

Imtial
return

Number and street (or P.0. box 1f mail 1s not delivered to street address)

Fanal 12001 CHALON RD

Room/suite | E Telephone number

310-954-4040

return/
sred Crity or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 147,981,984.
fandedl LOS ANGELES, CA 90049 H(a) Is this a group return

[ Jfertea- | £ Name and address of principal officer ANN MCELANEY-JOHNSON for subordinates? Cves No
pencing H(b) Are all subordinates included? D Yes [:l No

SAME AS C ABOVE

| Tax-exempt status 501(c)3) [ ] 501(c) (

)« (nsertno) [ ] 4947y (1) or [ ] 527

J_Website: pr WWW . MSMU . EDU

If "No," attach a hist (see instructions)
H{c) Group exemption number p» 0928

K Form of organization Corporation [ | Trust | | Association

[ ] Otherp

[ L vear ottormandn: 192 5] m State of legal domicile: CA

[Partl| Summary

1 Brefly describe the organization's mission or most significant activitie

g
g 2 Check this box P> D If the organization discontinued its operayons{or disposed md@ﬁn 25 s net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) G 3 25
: 4 Number of independent voting members of the governing body (Part \)/ 4 25
p| 5 Total number of individuals employed in calendar year 2014 (Part V, in 5 2041
Z| 6 Total number of volunteers (estimate if necessary) 6 163
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -125,911.
b Net unrelated business taxable income from Form 990-T, line 34 7b -139,208.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 10,044,714. 19,999,749.
2] 9 Program service revenue (Part VIII, line 2g) 96,844,146. 99,478,870.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,526,939. 4,787,996.
1 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,348,559. 542,138.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 118,764,358.| 124,808,753.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,870,573. 28,645,928.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 44,092,542. 48,095,121.
@[ 16a Professional fundraising fees (Part IX, column (4), ine 11e) 14,210. 36,358.
é’. b Total fundrarsing expenses (Part IX, column (D), line 25) » 1,843,778. %’@;i&%ﬁ&w‘ ) : ‘
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£.24¢) 32,620,219. 33,386,610.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 104,597,544.) 110,164,017.
19 Revenue less expenses Subtract line 18 from line 12 14,166,814. 14,644 ,736.
5¢ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 234,039,398.| 242,948,559.
< 21 Total habilities (Part X, line 26) 18,118,813. 16,701,897.
23 22 Net assets or fund balances Subtract ine 21 from line 20 215,920,585.] 226,246,662.

[ Part Il '] 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 behef, it 1s

true, correct, and copﬂﬂale Declarat z%f prezarer,&olher thap officer) 1s based on all information of which preparer has any knowledge.g

| 3/2 f///é

Sign }

Here

ignature of officer Date
CHRIS K. MCALARY, VP ADMINISTRATION AND FINANCE

Type or print name and title

Print/Type preparer's name

P;fpj;gr‘s sugna*ure - CpA

Date check [ ]| PTIN

Paid TROY MARINE, CPA A 3'0’*‘4(9 wremiopd [P00187863
Preparer |[Frm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sENp  39-0859910
Use Only | Firm'saddress p. 225 S 6TH ST #2300

MINNEAPOLIS, MN 55402

Phoneno.612.

B76.4500

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

Yes [:] No

432001 11-07-14

M

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)



Fosm 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Brefly describe the organization's mission

MOUNT SAINT MARY'S UNIVERSITY OFFFERS A DYNAMIC LEARNING EXPERIENCE IN
THE LIBERAL ARTS AND SCIENCES TO A DIVERSE STUDENT BODY. AS A
CATHOLIC UNIVERSITY PRIMARILY FOR WOMEN, WE ARE DEDICATED TO PROVIDING
A SUPERIOR EDUCATION ENHANCED BY AN EMPHASIS ON BUILDING LEADERSHIP

2 Did the organization undertake any signtficant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? I:l Yes No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:] Yes No

if "Yes," descnbe 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) orgamizations 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 )(Expensess 87,088,309- including grants of § 2816451928- ) (Revenues 90,853,038- )
INSTRUCTION:
MOUNT SAINT MARY'S UNIVERSITY PROVIDES VALUES BASED TRADITIONAL
UNDERGRADUATE EDUCATION FOR WOMEN, AS WELL AS, INNOVATIVE
NON-TRADITIONAL UNDERGRADUATE AND GRADUATE EDUCATIONAL PROGRAMS FOR
WOMEN AND MEN. THE UNIVERSITY'S ACADEMIC PROGRAMS PLACE A STRONG
EMPHASIS ON SOCIAL AND ETHICAL VALUES CONSISTENT WITH A VIEW OF
COMPASSIONATE COMMUNITY INVOLVEMENT. SINCE ITS INCEPTION, THE
UNIVERSITY HAS GRANTED MORE THAN 21,500 DEGREES. DURING THE FISCAL YEAR
ENDED JUNE 30, 2015, THE UNIVERSITY ENROLLED APPROXIMATELY 1,900
FULL-TIME EQUIVALENT (FTE) TRADITIONAL UNDERGRADUATE STUDENTS; 520 FTE
NON-TRADITIONAL UNDERGRADUATE STUDENTS; AND 670 FTE GRADUATE STUDENTS.

4b (Code ) (Expenses $ 6 ’ 0 9 4 I3 4 9 7 - including grants of $ ) (Revenue $ 6 1 9 4 6 ’ 0 6 0 - )
AUXTILIARY ENTERPRISES:
MOUNT SAINT MARY'S UNIVERSITY AUXILIARY ENTERPRISES ARE COMPRISED OF
RESIDENCE AND DINING HALLS, AND PARKING FACILITIES. DURING THE FISCAL
YEAR ENDED JUNE 30, 2015, RESIDENCE HALL OCCUPATION WAS APPROXIMATELY
680 UNDERGRADUATE STUDENTS.

4c (Code ) (Expenses $ 8 0 8 2 6 3 5 . including grants of § ) (Revenue $ 1 7 6 7 9 ’ 7 7 2 . )
MOUNT SAINT MARY'S UNIVERSITY AND THE GEENA DAVIS INSTITUTE ON GENDER
IN MEDIA (INSTITUTE) HAVE ESTABLISHED A LONG-TERM STRATEGIC ALLIANCE
THAT CREATES NEW RESEARCH, EDUCATION AND ADVOCACY PROGRAMS UNDER MOUNT
SAINT MARY'S UNIVERSITY. FOUNDED IN 2004 BY ACADEMY AWARD WINNING ACTOR
AND ADVOCATE GEENA DAVIS, THE INSTITUTE AND ITS PROGRAMMING ARM, SEE
JANE, IS THE ONLY RESEARCH-BASED ORGANIZATION WORKING WITHIN THE MEDIA
AND ENTERTAINMENT INDUSTRY TO ENGAGE, EDUCATE, AND INFLUENCE THE NEED
FOR GENDER BALANCE, REDUCING STEREOTYPING AND CREATING A WIDE VARIETY
OF FEMALE CHARACTERS FOR ENTERTAINMENT TARGETING 11 YEARS OLD AND
UNDER. THE INSTITUTE HAS AMASSED THE LARGEST BODY OF RESEARCH ON GENDER
PREVALENCE IN ENTERTAINMENT SPANNING 20 YEARS.

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of § ) (Revenue $ )

4e Total program service expenses p» 93,991,441.

Form 990 (2014)
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Fosm 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 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 98-18? /f "Yes," complete Schedule C, Part Ii! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "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? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part Il g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 [f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X \;’;v {,. égi 7 j
as applicable s o EER L
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? /f "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? jf "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)? f “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XII | 12a | X
b Was the organizatton 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 XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /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? |f "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? J "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 other assistance to
or for foreign individuals? jf “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 IX,
column (A), lines 6 and 11e? jf "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 VI, ines
1c and 8a? (f "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 VIii, ine 9a? jr "yes, "
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Form 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 4
[ Part IV | Checklist of Required Schedules ontnueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 jf "Yes,® complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiiduals on
Part IX, column (A), line 2? /f “Yes,"* complete Schedule I, Parts | and Il 2| X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 | X

24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 period exception? 24b
c Did the organizatton maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "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 980-EZ? (f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 2 | 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? J “Yes," complete Schedule L, Part Il
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV j
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? jr “Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "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 assets? jr "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 f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive 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 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, hine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4

08300225 144198 52737 2014.05080 MOUNT SAINT MARY'S UNIVER 52737__1




Fown 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 5

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

Check If Schedule O contains a response or note to any Iine in this Part vV

]

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 276
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2041
b If at least one i1s reported on line 2a, did the orgamization file all required federal employment tax retums? » | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to hne 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country p» CAYMAN ISLANDS, CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b |
7 Organizations that may receive deductible contributions under section 170(c). I I |
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 orgamzation notify the donor of the value of the goods or services provided? b
¢ 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 l 7d | ] ‘ e “___“‘,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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. Did a donor advised fund maintained by the _%v Bl % _j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. X ‘?"}
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter LA
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a { 5 .
b Gross receipts, included on Form 990, Part VI, 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 e
amounts due or received from them) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O
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 13b . .
¢ Enter the amount of reserves on hand 13c v
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? jf "No " provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 6
| Part Vi I Governance, Management, and Disclosure rq; each "Yes* response to iines 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 or note to any line in this Part VI
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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarnly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization 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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 3" ‘ ) S i
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes,* prowide the names and addresses in Schedule O 9 X
Section B. Policies (s 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 governing 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 governing body before filing the form? 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 sEal Al
12a Did the organization have a written conflict of interest policy? if "No, " go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent X %:M 3 T :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % :{:m o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) Loty “ Ho
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a % g
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation :' ; .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ’ Mk
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B CA
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) avallable
for public inspection Indicate how you made these available Check all that apply
D Own website I:] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANDREW LOCCISANO - 310-954-4040
12001 CHALON ROAD, LOS ANGELES, CA 90049
432006 11-07-14 Form 990 (2014)
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08300225 144198 52737

Fosrm 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 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 this Part Vil |:]

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), (E), and (F) if no compensation was paid

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

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

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

® |ist 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) (C) (D) (E) (F)
Name and Title Average | ..o, ct’: Sfr':'o?;’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/pustee) from from related other
(st any g the organizations compensation
hours for | S R g organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below 12t .|E15E = organizations
me) |E|E|E[5|58 5
(1) JUDITH R, MCDONALD 2.00
CHAIR 0.00 (X X 0. 0. 0.
(2) MAUREEN ARCHAMBAULT 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(3) JOSEPH BURSCHINGER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(4) MONSIGNOR CLEMENT J. CONNOLLY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(5) SR. ANNETTE DEBS, CSJ 1.00
TRUSTEE 39.00 X 0. 0. 0.
(6) SHIREEN FATEMI 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(7) RIMBERLY FREEMAN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(8) SUSAN GEORGINO 1.00
TRUSTEE 0.00 !X 0. 0. 0.
(9) GABRIEL A GUTIERREZ 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(10) SR, JOAN HENEHAN, CSJ 1.00
TRUSTEE 39.00 (X 0. 0. 0.
(11) JANE LUECKE JOHNSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(12) JOSEPH KEARNS 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(13) MONICA SPILLANE LUECHTEFELD 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(14) JOAN OTOMO-CORGEL 1.00
TRUSTEE 0.00|X 0. 0. 0.
(15) MARIA GUTIERREZ OTT 1.00
TRUSTEE 0.00 11X 0. 0. 0.
(16) STEPHEN PAGE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(17) DEBORAH REED 1.00
TRUSTEE 0.00 (X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455  page8

LPartf\(,l,l[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do ot crz gf::f:‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(ist any S the organizations compensation
hoursfor | 5 - organization (W-2/10939-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below ElE s < = 1 organizations
RN HHE
(18) SR. MARY PATRICIA ROSHOLT, CSJ 1.00
TRUSTEE 39.00 [X 0. 0. 0
(19) LINDA SAX 1.00
TRUSTEE 0.001X 0. 0. 0.
(20) JANNE SHIRLEY 1.00
TRUSTEE 0.00 [X 0. 0. 0
(21) SR, BARBARA ANNE STOWASSER, CSJ 1.00
TRUSTEE 39.00 |X 0. 0. 0.
(22) CAMBRIA TORTORELLI 1.00
TRUSTEE 0.001X 0 0. 0
(23) GRACE RADNER WICKERSHAM 1.00
TRUSTEE 0.00 (X 0. 0. 0
(24) SR. SANDRA WILLIAMS, CSJ 1.00
TRUSTEE 39.00 X 0. 0. 0.
(25) KATHLEEN DUNCAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(26) ANN MCELANEY-JOHNSON 40.00
PRESIDENT 0.00 X 275,303. 0.] 136,620.
1b Sub-total » 275,303. 0.] 136,620.
c Total from continuation sheets to Part VI, Section A > 1,738,776. 0.] 296,322.
d_Total (add lines 1b and 1c) » 2,014,079. 0.]432,942.

2 Total number of individuals (including but not imrited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? jf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Dud any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such person

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) (C)
Name and business address Description of services Compensation

BON APPETIT RESTAURANT
12001 CHALON ROAD, LOS ANGELES, CA 90049 MANAGEMENT 2,438,521.
ELLUCIAN COMPANY, 13377 COLLECTION CENTER
DR,, CHICAGO, IL 60693 COMPUTER SUPPORT 2,048,093.
UNIVERSAL PROTECTION SERVICE, 3800 w 800TH
ST SUITE 1250, BLOOMINGTON, MN 55431 SECURITY 922,007.
SOUTHERN CALIFORNIA LANDSCAPE INC., 1233 W
253 STREET, HARBOR CITY, CA 90710-2413 LANDSCAPING 614,502,
SILVERSTON & ASSOCIATES
26663 LATIGO SHORE DRIVE, MALIBU, CA 90265 [CONSTRUCTION 592,636.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than o ) R

$100,000 of compensation from the organization P> 29 . 7
<2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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95-1641455

Foryn 990 MOUNT SAINT MARY'S UNIVERSITY
[EartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 8 the organizations compensation
st any g § organization (W-2/1099-MISC) from the
hours for E - § (W-2/1099-MISC) orgamzation
related g% . g and related
organizations| £ | = ElE organizations
below § 2 =|E g 5
ling) Elz|ls|&s|g|s8
(27) STEPHANIE CUBBA 40.00
VP INSTITUTIONAL ADVACEMENT 0.00 X 221,058. 0. 27,496.
(28) CHRISTOPHER MCALARY 40.00
VP ADMIN AND FINANCE 0.00 X 220,687. 0. 24,421.
(29) LAWRENCE SMITH 40.00
VP INFORMATION TECHNOLOGY 0.00 X 202,067. 0. 47,795.
(30) JANE LINGUA 40.00
VP STUDENT SERVICES 0.00 X 204,217. 0. 30,432.
(31) WENDY J MCCREDIE 40.00
PROVOST 0.00 X 185,728. 0. 37,640.
(32) HEATHER BROWN 40.00
DIRECTOR OF INST RESEARCH 0.00 X 157,870. 0. 25,950.
(33) DIANE VINES 40.00
PROFESSOR 0.00 X 148,111. 0. 15,183.
(34) GLORIA BLATTI 40.00
PROFESSOR 0.00 X 136,080. 0.] 32,121.
(35) ANDREW J LOCCISANO 40.00
AVP FINANCIAL SERVICES 0.00 X 130,453. 0. 24,130.
(36) JAMES KENNETT 40.00
PROFESSOR 0.00 X 132,505. 0.] 31,154.
Total to Part VII, Section A line 1c 1,738,776. 296,322,
432201
05-01-14
9
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Form 990 (2014)

MOUNT SAINT MARY'S UNIVERSITY

95-1641455

Page 9

[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A)
Total revenue

(B)
Related or
exempt function
revenue

{¢]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campargns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

245,000,

Govermment grants (contributions) 1e

4,347 571,

- 0o ao oo

All other contributians, gifts, grants, and
similar amounts not mcluded above 1f

15,407,178,

Noncash contributions included in lines 1a-1f $

24,941,

ontributions, Gifts, Grants

T a

Total. Add lines 1a-1f

>

19,999,749,

TUITION AND FEES

Business Code|

611710

" 90,853,038,

90,853,038,

FOOD SERVICE

721310

3,971,798,

3,971,798,

HOUSING

721310

3,862,681,

3,862,681,

DA CAMERA SOCIETY

611710

674,461,

674,461,

FILM INCOME

611710

93,387,

93,387,

Program Service

All other program service revenue
Total. Add lines 2a-2f

a -~ o a o T o

611710

23,505,

23,505,

99,478,870,

other similar amounts)

4]

Royalties

3 Investment income (Including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

2,027,137,

-125,911,

2,153,048,

>
>
>

»

() Real

(n) Personal

Gross rents 235,210,

Less rental expenses 309,331,

Rental income or (loss) -74,121,

Net rental iIncome or (loss)

| 2

|
[
i
{
|
JE FE P |

-74,121,

Do o

Gross amount from sales of 1) Securities

(ii) Other

-74,121,

assets other than inventory | 25,624 ,759.

b Less cost or other basis

and sales expenses 22,863,900,

¢ Gan or (loss) 2,760,859,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See

Part IV, Iine 18 a
b Less direct expenses b

Other Revenue

Net income or (loss) from fundraising events

Gross Income from gaming activities See

Part 1v, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities

10 a Gross sales of nventory, less retums

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

0

2,760,859,

2,760,859,

>

Miscellaneous Revenue

Business Code|

MISCELLANEOUS INCOME

611710

519,470,

519,470,

ADMIN RECOVERY

611710

96,789,

96,789,

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

o a0 oo

616,259,

§
]

>
>

124,808,753,

99,478,870,

-125 911,

5,456,045,

432009
11-07-14
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Fogm 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page 10
| Part IX | Statement of Functional Expenses
Do not include amounts reported on hines 6b, Total e(Qgenses Prograg?)serwce Managég)ent and FuncsPa)lsnng

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, kine 21 o

2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 28,645,928.] 28,645,928.

3 Grants and other assistance to foreign i - .
organizations, foreign governments, and foreign 2 -
individuals See Part IV, lines 15 and 16 L

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,363,002. 411,062. 726,853. 225,087.

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 salanes and wages 36,915,586.] 32,251,603. 3,801,802. 862,181.

8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,721,840. 2,145,642. 487,640. 88,558.

9 Other employee benefits 4,477,797. 3,529,873, 8§02,235. 145,689.

10 Payroll taxes 2,616,896. 2,062,914. 468,839. 85,143.
11 Fees for services (non-employees)
a Management 5,653,757. 4,074,152. 1,390,195. 189,410.
b Legal 181,303. 1,297. 180,006.
¢ Accounting 164,255. 12,600. 151,655.
d Lobbying
e Professional fundraising services. See Part IV, line 17 36,358, . T > £ 36,358.
f Investment management fees 565,693. 565,693.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list lne 11g expenses on Sch 0.) 2,263,188. 1,776,796. 440,392. 46,000.
12 Advertising and promotion 2,937,803. 1,575,303. 1,353,658. 8,842.
13 Office expenses 11,083,845. 9,270,449. 1,721,729. 91,667.
14  Information technology 1,472,993. 1,148,031. 324,235. 727.
15 Royalties
16 Occupancy 1,566,332. 1,409,369. 156,963.
17 Travel 916,422, 713,459, 152,519. 50,444.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 247,327, 207,160. 26,895. 13,272.
20 Interest 207,673. 195,213. 12,460.
21 Payments to affillates 231,734. 175,191. 56,543.
22 Depreciation, depletion, and amortization 3,661,663. 3,441,963, 219,700.
23 Insurance 532,632. 584. 532,048.
24  Other expenses. ltemize expenses not covered oo EEE
above (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of ing 25, column (A) . .
amount, st ine 24e expenses on Schedule 0') i ‘ 5
a BUILDING MAINTENANCE 862,567. 806,444. 56,123.
b CANCELLATION COSTS 648,684. 648,684.
¢ MISCELLANEQUS 188,739. 136,408. 51,931. 400.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e [110,164,017.] 93,991 ,441.( 14,328,798. 1,843,778.
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 P [:] 1if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 11,980.] 1 11,862.
2 Savings and temporary cash investments 27,806,924.{ 2 21,251,182.
3 Pledges and grants recevable, net 975,346.| 3 11,619,360.
4  Accounts recevable, net 10,258,615.| 4 9,836,187.
5 Loans and other receivables from current and former officers, directors, ‘ - R N R
trustees, key employees, and highest compensated employees Complete e i s
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under : ., . ‘ g‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i ‘ ‘f E}f"{
employers and sponsoring organizations of section 501(c)(8) voluntary A SR o
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 499 ,266.| 9 617,747.
10a Land, buildings, and equipment cost or other oo . 2 -
basis. Complete Part VI of Schedule D 10a| 116,333,479. . . . ) . :
b Less accumulated depreciation 10b 45,879,824. 69,038,814.{ 10¢c 70,453,655.
11 Investments - publicly traded securthes 34,505,282.( 11 42,253,120.
12  Investments - other secunties See Part IV, line 11 88,567,814.| 12 86,570,089.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 2,375,357.] 15 335,357.
16 Total assets. Add lines 1 through 15 (must equal line 34) 234,039,398.| 16| 242,948,559.
17 Accounts payable and accrued expenses 8,576,388.] 17 7,252,171.
18  Grants payable 514,509.]| 18 520,253.
19 Deferred revenue 5,074,011.]| 19 5,009, 365.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, : ‘%’- Yo, RS ) S , * |
é’ key employees, highest compensated employees, and disqualified persons p R . _a« . o ___'
3 Complete Part Il of Schedule L 3,000,000.| 22 3,000,000.
3 |23 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24) Complete Part X of
Schedule D 953,905.( 25 920,108.
26 _Total habilities. Add lines 17 through 25 18,118,813.| 26 16,701,897.
Organizations that follow SFAS 117 (ASC 958), check here P and . " P A <
2 complete lines 27 through 29, and lines 33 and 34. . N ~
© | 27 Unrestricted net assets 123,485,227.]| 27| 124,619,990.
2 | 28 Temporanly restnicted net assets 42,447,114.| 28 49,903,513.
g 29 Permanently restricted net assets 49,988,244.| 29 51,723,159.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] ’ )
5 and complete lines 30 through 34. e I
.ﬁ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 215,920,585.| 33| 226,246,662.
__ 134 Totalabilities and net assets/fund balances 234,039,398.) 34| 242,948,559,
Form 990 (2014)
432011
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Form 990 (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page 12
[ Part-XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 124,808,753.
2 Total expenses (must equal Part [X, column (A), line 25) 2 110,164,017.
3 Revenue less expenses Subtract ine 2 from line 1 3 14,644,736,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 215,920,585.
5 Net unrealized gains (losses) on nvestments 5 -4,276,947.
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 -41,712.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 226,246,662.

[ Part-Xllj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1  Accounting method used to prepare the Form 990 [:] Cash Accrual Cl 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 D Consolidated basis [:] 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
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuiar 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 3| X
Form 990 (2014)
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. . . OMB No 1545-0047
(SFCHZ:JUZQEZ Public Charity Status and Public Support
orm or ) Complete if the organization is a section 501{c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. — e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. paders LY
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990 - - s Jnspectio
Name of the organization Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455
[ Part1z] Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 |:| A church, convention of churches, or association of churches described In section 170(b){1)(A)(1).
2 A school described in section 170(b)({1){A}ii). (Attach Schedule E)
3 |:] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A){ni).
4 |:| A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)ii1). Enter the hospital's name,
crty, and state
5 (:] An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1}(A)(iv). (Complete Part I})
E| A federal, state, or local government or governmental unit described in section 170{(b){(1}{A)}(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 |:| A community trust described in section 170(b){ 1){A)(vi). (Complete Part Il)
9 |:| An organization that normally receives (1) more than 33 1/3% of 1ts 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 )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [___] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type IHl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I

~N O

q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [(v) Is the organization | (v) Amount of monetary {v1) Amount of
. Iisted in your
organization (described on lines 1-9 support (see other support (see
above or IRC section  [9oUerning document? Instructions) Instructions)
{see instructions)) Yes No
Fr o AR

Total 35S 25 N KE

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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41455 page2

2014 MOUNT SAINT MARY'S UNIVERSITY 95-16
1 A

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll If the organization
faills to qualfy under the tests listed below, piease complete Part il )
Section A. Public Support
Galendar year (or fiscal year beginning in) p {a) 2010 (b) 2011 (c) 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person {other than a
governmental unit or publiciy ST
supported organization) included : R ‘
on line 1 that exceeds 2% of the I o,

&
i
s

amount shown on line 11, ¥‘ §° - D :% ‘z
column (f) N
6 Public support. Subvact ine 5 from line 4 ’ i Fe - Lk P R
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {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 VI)

11 Total support. Add lines 7 through 10 |~ * F% . - Y - ¥k i
12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization > l:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organizatton 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 » D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 3

| Part:flly Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013

(e) 2014

{f) Total

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

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt 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 receved
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 7aand 7b
8 Public support (Subtractline 7c from line 6 : . G . C Y S (R

Section B. Total Support

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

{e) 2014

{f} Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support (Addliines 9, 10c, 11, and 12)

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

501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14, and line 15 1s 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 orgarization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 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

»[]

»[ ]
»[ |

432023 08-17-14
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Schedule A (Form 990 or 990-€2) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pagea
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations lIisted by name in the organization's governing
documents? jf “No" descnbe in Part Vi how the supported organizations are designated If designated by SRR PO
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2) “2 ,
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer i |
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and o
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part Vi when and how the [ N
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) B J
(B) purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c .
4a Was any supported organization not organized in the United States ("foreign supported organization®)? (¢ . ,_;
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’ N
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

&

bupteatiflc
: w3
Fzd
]
~
«

o

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," L, ,z ; «;@éﬁ

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, - N
() the authonity under the organization's organizing document authonizing such action, and (iv) how the action e
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already TRl b E
designated in the organization’s organtzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to :
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class il
benefited by one or more of its supported organizations, or {c) other supporting organizations that also R -
support or benefit one or more of the fiing organization’s supported orgamzations? Jf "Yes, " provide detail in e
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? jf “ves, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 e
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described I Y
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which ) K R !
the supporting organization had an interest? jf "Yes, " provide detall in Part VI Sb

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or derive any personal benefit : t ' i
from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) !I

(regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting N :
organizations)? f "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _ 4.,- o Jl
—determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pages

[Part IV [ Supporting Organizations (-ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) . 1 _j
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person descnibed in (a) or (b) above? jf "Yes" to0 3. b. or ¢. provide detail in Part Vi, 11¢c
Section B. Type | Supporting Organizations
No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
ization,

Yeé

——supervised, or confrolled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

—the supported organ
Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatton(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally-Iintegrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions)

a D The orgarization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activittes but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamizations? Provide details in part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each

of its supported organizations? If "Yes," describe in_part Vi the role plaved by the organization in this regard

No

Yes

e

-

]
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Schedule A (Form 990 or 990-E2) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pages
{Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ili non-functionally integrated supporting orgamzations must complete Sections A through £

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8

an |& (W N =

[ BN [4 PN [ 0 | VI P

(-]

-~

(B) Current Year
(optional)

+

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see

o
by
FE e
far

mnstructions for short tax year or assets held for part of year)

Average monthly vafue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add Ines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail iIn Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

(20 [ =T [« B (= |1}

w

»

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N |® jn
o IN[® |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ne 3

N (& jW N |-

Income tax iImposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
|___| Check here If the current year is the organization’s first as a non-functionally-integrated Type Ili supporting organization (see
instructions)

Q| [N |=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page7
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details In Part VI) See instructions
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

ON® || W

(M (ii) (ini)

) o i ) 5 Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section C, hne 6 I R
2 Underdistnbutions, if any, for years prior to 2014 i

(reasonable cause required-see instructions)
3 Excess distributions carryover, If any, to 2014

a PP LSRR

b AELC b oy i
c i K2z B i )
d bk e B Ve, - - B
e From 2013 P o

f _Total of lines 3a through e
q _Applied to underdistributions of prior years
h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j_ Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section D,
line 7 $
a_Apphed to underdistnbutions of prior years
b _Applied to 2014 distnbutable amount
c¢_Remainder_Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years pnor to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

4
i

,»
PRI ;- 4

o ok

: : |
. B :
instructions) v A = S
7 Excess distributions carryover to 2015. Add lines 3; R i %§
and 4c 1 < l
8 Breakdown of line 7 i el Lo
a: ' N A e il g 3 L
b i s s s G Be LR s |8
c £ i ONE 3 B i
d Excess from 2013 R I
e Excess from 2014 T
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Pages
Supplemental Information. provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, and Part Iil, line 12
Also complete this part for any additional information. (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. - OMB
SCHEDULE D Supplemental Financial Statements 212450007
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -~ OpEm-to: N
Department of the Treasury ’ Attach to Form 990. A::x : pefr!;so.%%l;!by!:?;.; e
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 #lnspection {5 )
Name of the orgamzation Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455

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 value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali 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? D Yes 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 prnivate benefit? D Yes |:| No
[ Partill;%] 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)
D Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN =

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year p»  $
8 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)(i)? L Ives [1INo
9 In Part Xlll, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
|;qu‘gt§!lﬁl§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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) Revenue included in Form 990, Part VI, line 1 » %
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included in Form 990, Part VIii, ine 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
e
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Schedule D (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 2
[;Rart:llll Organizations Maintaining Collections of Anrt, 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 E:] Loan or exchange programs
b |:l Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |___| Yes No
IQEél:t ijl Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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? D Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiirty? [__—] Yes D No

b It "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

[’Paﬁ V’l'f%'] Endowment Funds. Complete if the organization answered "Yes" to Form 890, 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 127,590,736, 108,548,818, 97,710,678, 99,825,249, 79,628,244,
b Contributions 5,792,759, 6,733,508, 4,182,061, 2,770,434, 6,786,912,
¢ Net investment earnings, gains, and losses 323,730, 16,109,701, 9,932,531, -1,743,393, 16,461,736,
d Grants or scholarships 3,683,504, 3,341,649, 2,917,312, 2,760,308, 2,716,247,
e Other expenditures for facilities

and programs

t Administrative expenses 565,693, 459 642, 359,140, 381,304, 335,396,
g End of year balance 129,458,028, 127,590,736, 108,548,818, 97,710,678, 99,825,249,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P 41.77 %
b Permanent endowment p> 34.17 %
¢ Temporarily restricted endowment p 24 .06 %

The percentages in ines 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 3alii X
b If “Yes" to 3a(ji), are the related orgamzations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

|;Part VI%] #] 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprematuon
1a Land 10,256,363 .} ‘% -4 10,256,363.
b Buldings 90,157,604.| 33, 152 295 57,005,309.
¢ Leasehold improvements
d Equipment 13,283,913.| 11,099,110. 2,184,803.
e _Other 2,635,599, 1,628,419. 1,007,180.
Total. Add lines 1a through Te (Column (q) must equal Form 990. Part X. column (B), ne 10c.) » | 70,453,655,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedute D (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page3

| Part VII| Investments - Other Securities.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

{(a) Descrniption of secunty or category gnctuding 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

(ny COMMONFUND PE INVESTMENTS

7,295,380.| END-OF-YEAR MARKET VALUE

(8) OFFSHORE FUNDS 22,704,892. END-OF-YEAR MARKET VALUE

(¢ REAL ESTATE INVESTMENT

o) TRUSTS

964,363. END-OF-YEAR MARKET VALUE

() ANNUITY CONTRACTS

748,520. END-OF-YEAR MARKET VALUE

( MINERAL RIGHTS

660,384.| COST

__{c) PARTNERSHIP INVESTMENTS 54,196,550. END-OF-YEAR MARKET VALUE

_H)

Total. (Col. (b) must equal Form 990, Part X, co!. (8) line 12.) > 86,570,089, [#: % wii

| Part ,VJIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13

(a) Description of investment

{b) Book value

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

m

2

8)

@

()]

6)

()

()]

(]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

NN I T —  Ta—— P "
IR Y LTI . %

‘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

mn (01 CQt/d QI
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV,

1, {a) Description of liability

_(1)_Federal income taxes

(2 ANNUITIES PAYABLE

P |
|
line 11e or 11f See Form 990, Part X, Iine 25
(b) Book value N
" : e
& %i wog
599,608.| - -

_(3) ASSET RETIREMENT OBLIGATION

()

320,500.] & iy

)

{6)

0]

(]

o

()]

Total. (Coumn (b) must equal Form 990 Part X col. (B) line 25.)

| <

b, Tl o

Sags

920,108, |5 -

2. Lability for uncertain tax posttions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIlI

432053
10-01-14
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Schedule D (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 4
|Part«_jXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1+ | 91,540,091.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 -

a Net unrealized gains (losses) on mvestments 2a| -4,276,947.

b Donated services and use of faciliies 2h w,

¢ Recovenes of prior year grants 2c :&;‘;»

d Other (Describe In Part Xl ) 2d 267,619.1".

e Add lines 2a through 2d 2 | -4,009,328.
3  Subtract ine 2e from line 1 3 | 95,549,419.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 565,693. -

b Other (Describe in Part XIll ) 4 [ 28,693,641,

¢ Add iines 4a and 4b 4 | 29,259,334.

Total revenue Add lines 3 and 4¢. (This must ea 124,808,753.

wal Form 990, Part | line 1
| Part Xl | 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| 81,214,014.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 W

a Donated services and use of facilities 2a o

b Prior year adjustments 2b

¢ Other losses 2c .

d Other (Describe in Part XllI') 2d 309,331.)% g

e Add lines 2a through 2d 2e 309,331.
3 Subtract ine 2e from line 1 3 | 80,904,683.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 # : .

a Investment expenses not included on Form 990, Part VIII, ine 7b da 565,693. ,

b Other (Describe in Part Xill.) 4| 28,693,641.|

¢ Add Iines 4a and 4b a4 | 29,259,334,

110,164,017.

]

Total expenses Add lines 3 and 4c. e 18)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART ITII, LINE 4:

THE JOSE DRUDIS-BIADA'S ARTWORK IS LOCATED AT VARIOUS LOCATIONS THROUGHOUT

THE UNIVERSITY FOR PUBLIC DISPLAY.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY 40 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE GOVERNING

BOARD TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

THE UNIVERSITY FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN
e Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page §
[PartXIIT| Supplemental Information o e

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE UNIVERSITY

FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2015 AND 2014. THE UNIVERSITY'S

TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE

AUTHORITIES. THE TAX RETURNS FOR THE CURRENT YEAR AS WELL AS FISCAL YEARS

2012 AND THEREAFTER ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 309,331,
CHANGES IN ANNUITY PAYABLE -41,712.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 267,619.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF FINANCIAL AID 28,645,928.
BAD DEBT ALLOWANCE ADJUSTMENT 24,366.
FILM EXPENSE 23,347,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 28,693,641.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 309,331,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF FINANCIAL AID 28,645,928.
BAD DEBT ALLOWANCE ADJUSTMENT 24,366.
FILM EXPENSE 23,347.
Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pages
[Part XIIT] Supplemental Information o »oued

TOTAL TO SCHEDULE D, PART XII, LINE 4B 28,693,641.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE E Schools
(F&rm 990 or 990-E2) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.

» Information about Schedule E {(Form 990 or 990-EZ ) and its instructions is at www.irs.gov/fq

Name of the organization

2014

Open to Public

Inspection

|

Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455
[Parti |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, N J
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the Y : !
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes ‘Z J
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 Il 3
THE UNIVERSITY'S NONDISCRIMINATION POLICY IS CLEARLY STATED S
IN THE UNIVERSITY'S CATALOG AND ADMISSION BROCHURES, AS WELL
AS THE WEBSITE AND PRINTED MEDIA PROVIDED TO DONORS.
4 Does the organization maintain the following? N
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 nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal 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 Il * §
. g : :i:

5 Does the organization discriminate by race in any way with respect to oo it E I
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admimistrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X

It you answered "Yes" to any of the above, please explain If you need more space, use Part Il ?
<
& i
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the orgamization’s night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or ine 6b, explain on Part Il %
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of .
Rev Proc 75-50, 1975-2 C B_587, covering racial nondiscnmination? If "No." explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2014)
432061
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Schedule E (Form 990 or 990-E7) (2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 page2
Supplemental Information. provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES SUPPORT FROM THE US GOVERNMENT IN CONNECTION WITH

THE FEDERAL WORK-STUDY PROGRAM, PELL GRANT, AND THE FEDERAL SUPPLEMENTAL

EDUCATIONAL OPPORTUNITY GRANT PROGRAM.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047
(F6rm 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16. 20 14

Department of the Treasury ) » Attach to Form 990. opEl"lftO Public i
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990 Inspection- |

Name of the organization Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455
[ Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? l:] Yes I:' No

2 For grantmakers. Describe in Part V the organization’s procedures for momitoring 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 I1s needed )

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices ggg&yiﬁs‘c” (by type) (e g , fundraising, program IS a program service, expenditures
in the region | independent services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region mvestments
In region In region
CENTRAL AMERICA AND
THE CARIBBEAN - 0 0 [ENVESTMENT ACTIVITIES 22,704,893,
3 a Sub-total 0 0 i4.122,704,893,
b Total from continuation <
sheets to Part | 0 0 o 0.
¢ Totals (add lines 3a o
and 3b) 0 0 ) L% 7.0 | 22,704,893,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 4
[PartIV.] Foreign Forms

1 Was the orgarization 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) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) :] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) [:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund during the tax year? jf “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) Yes D No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "ves,*

the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) (I ves No

Schedule F (Form 990) 2014
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09-24-14

55
08300225 144198 52737 2014.05080 MOUNT SAINT MARY'S UNIVER 52737__1




Schedule F (Form 990} 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ne 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part ll, line 1 (accounting method), Part Il (accounting method), and Part Hll, column (c)
(estimated number of reciptents), as applicable_Also complete this part to provide any addrtional information

SCHEDULE F, PART IV, LINE 4:

THE UNIVERSITY INVESTS IN PARTNERSHIPS THAT HOLD DIRECT OR INDIRECT

INTERESTS IN PASSIVE FOREIGN INVESTMENT COMPANIES. THE INVESTMENT

PARTNERSHIPS HAVE PROPERLY FILED FORM 8621, OR THE UNDERLYING

INVESTMENTS DID NOT GENERATE ANY UNRELATED BUSINESS INCOME. UNDER THESE

FACTS, IT IS NOT NECESSARY FOR THE UNIVERSITY TO FILE AN ADDITIONAL

8621.

SCHEDULE F, PART IV, LINE 5

THE UNIVERSITY INVESTS IN PARTNERSHIPS THAT HOLD DIRECT OR INDIRECT

INTERESTS IN FOREIGN PARTNERSHIPS. HOWEVER, THE UNIVERSITY DQOES NOT

MEET THE FILING REQUIREMENTS OF FORM 8865 AS A RESULT.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

MOUNT SAINT MARY'S UNIVERSITY

P> Information about Schedule G (Form 990 or 990-EZ2) and its instructions 1s at www irs gov/form 990,

OMB No 1545-0047

Employer identification number

95-1641455

Fundraising Activities. Complete if the orgamzation 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

[:] Mall solictations

a
b l:] Internet and email solicitations
c

Phone solicitations
d D In-person solicitations

e |:] Solicitation of non-government grants
f [:] Solicitation of government grants
g |:] Special fundraising events

2 a Dud 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?

compensated at least $5,000 by the organization

Yes

b If "Yes," list the ten highest pard individuals or entrties (fundratsers) pursuant to agreements under which the fundraiser is to be

DNO

i) Did ) (v) Amount paid .
(i) Name and address of individual . n(m aser | (iv) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity el | from actvity fundraiser to (or retained by)
tr
contributions? hsted in col (i) orgamization

RUFFALO NOEL LEVITZ - PO BOX Yes | No
718, DES MOINES, IA PHONE SOLICITATION X 54,059, 36,358, 17,701,
Total » 54,059, 36,358, 17,701,

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

CA

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 MOUNT SAINT MARY'S UNIVERSITY

95-1641455 Page 2

| Partll il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 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.

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (ine 1 minus line 2)

{a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 In column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
| <

| Part JT'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

Revenue

1_ Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes

[__—]No

%

|:] Yes %
D No

|:|Yes % / %

[:]No

7 Drrect expense summary Add lines 2 through 5 In column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain

DYes D No

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

b If "Yes," explain

|:] Yes |:] No

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 MOUNT SAINT MARY'S UNIVERSITY 95-1641455 pages

11 " Does the organization conduct gaming activities with nonmembers? |:] Yes El No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside faciity 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? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

and the amount

Name P

Address p

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 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 IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see tnstructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUFFALO NOEL LEVITZ

(I) ADDRESS OF FUNDRAISER: PO BOX 718, DES MOINES, IA 50303-0718

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047

(Fdl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs. gov/form990 A

Name of the organization Employer identification number
MOUNT SAINT MARY'S UNIVERSITY 95-1641455

[Partl-| 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 Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

l:| First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments Health or social club dues or inttiation fees

D Discretionary spending account ':] Personal services (e g , maid, chauffeur, chef)

b 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 descnbed above? If "No," complete Part Il to explain

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

3 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

Compensation committee Written employment contract %i :5 ’
|:| Independent compensation consultant Compensation survey or study y Tt
[:] Form 990 of other organizations Approval by the board or compensation committee : - % :%(3
S 1 T
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing e ;; f
organization or a related organization Y?f”; H
a Receive a severance payment or change-of-control payment? X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il 1.
:; %ééﬁ&:‘
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. : % ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of e s
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |lI v i§ %ﬁ %"Z’ £
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation F » g% g
contingent on the net earnings of :. §§;;
a The organization? 6a X
b Any related organization? 6b X
It “Yes" to ine 6a or 6b, describe in Part Il : g% ;
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o %_

not described in ines 5 and 6? If "Yes," describe in Part lll 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o o | ‘____}
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in . § Ed 1
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Férm 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 20 14
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departrment of the Treasury P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 890 or 890-EZ) and its instructions 1s at www irs gov/formg90
Name of the organization Employer identification number
MOUNT SAINT MARY'S UNIVERSITY 95-1641455

| Part ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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 (d) Corrected?
person and organization (c) Description of transaction Yes No

(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
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

| Part Il | 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 (b) Relationship | (c) Purpose (d)h'-“"'h to or {e) Ongmnal (f) Balance due {g)in (g) ﬁ‘gg;g‘gerd (i) Wnitten
Interested person with organization of loan o g;’l'z‘a“gm principal amount default? cgmmmee’7 agreement?
To_{From Yes | No | Yes | No | Yes | No

SISTERS OF ST. |[FOUNDERSFFOR THE [ X 3,000,000.3,000,000. X1X X

Total _ p $3,000,000.] &, of . oo | e
| Ear;t lIl'] 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-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 990-E7) 2014 MOUNT SAINT MARY'S UNIVERSITY

95-1641455 Page2
Part:lV:[ Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of <()$) asr::g:tr:gn?;
person and the organization transaction transaction r%venu es?
Yes No

. PartVii Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SISTERS OF ST. JOSEPH IN CALIFORNIA

(B) RELATIONSHIP WITH ORGANIZATION: FQUNDERS OF THE ORGANIZATION

(C) PURPOSE OF LOAN: FOR THE PURCHASE OF PARKING LOT

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Revenue Service

P> _Information about Schedule M (Form 990) and its instructions is at WWW.Irs, gov/form990

OMB No 1545-0047

2014

Open To Pulmc_: T
Inspection

Name of the organization

MOUNT SAINT MARY'S UNIVERSITY

Employer identification number

95-1641455

[Parti | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part VIII, Iine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 24,941. MARKET VALUE
10 Securrties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13  Qualified conservation contribution -
Histonc structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 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 0
Yes | No
30a During the year, did the organization recetve by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contnibution, and which 1s not required to be used for o
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I} ) j
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 Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, .
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) MOUNT SAINT MARY'S UNIVERSITY 95-1641455 Page 2

|vPart i I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contributions, the number of items received, or a combtnation of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

REPORTS THE NUMBER OF CONTRIBUTORS

SCHEDULE M, LINE 32B:

THE UNIVERSITY USES MORGAN STANLEY AND CITI NATIONAL BANK TO SELL THE

STOCK DONATIONS

432142 08-12-14 Schedule M {Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 1945-0017
(For'm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. ..., o
Department of the Treasury P> Attach to Form 990 or 990-EZ. "A%;:";:Qpenffa‘fﬁumb;lip‘ ip;ez;
Internal Revenus Service P> Intormation about Schedule O {Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form9a90 - '”&IDSPECMIE -3
Name of the organization Employer identification number
MOUNT SAINT MARY'S UNIVERSITY 95-1641455

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

MOUNT SAINT MARY'S UNIVERSITY (FORMERLY MOUNT ST. MARY'S COLLEGE) IS A

CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION FOUNDED BY THE SISTERS

OF ST. JOSEPH OF CARONDELET (PROVINCIALATE), A RELIGIOUS COMMUNITY OF

THE ROMAN CATHOLIC CHURCH. THE UNIVERSITY WAS FOUNDED IN 1925 BY THE

SISTERS OF ST. JOSEPH AND HAS OPERATED CONTINQUSLY SINCE THAT DATE. THE

OBJECTIVE OF MOUNT SAINT MARY'S UNIVERSITY AS A NONPROFIT EDUCATIONAL

INSTITUTION IS SERVICE. THE UNIVERSITY HAS DEVOTED ITSELF TO EXCELLENCE

IN LIBERAL ARTS AND SCIENCES AND GRANTS DEGREES IN ASSOCIATE,

BACCALAUREATE, MASTERS, AND DOCTOR PROGRAMS, WITH A SPECIAL FOCUS ON

THE EDUCATION OF WOMEN FOR LEADERSHIP POSITIONS IN OUR SOCIETY.

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

SKILLS AND FOSTERING A SPIRIT TO SERVE OTHERS. OUR MEASURE OF SUCCESS

IS GRADUATES WHO ARE COMMITTED TO USING THEIR KNOWLEDGE AND SKILLS TO

BETTER THEMSELVES, THEIR ENVIRONMENTS, AND THE WORLD.

FORM 990, PART VI, SECTION A, LINE 2:

THE UNIVERSITY HAS BUSINESS RELATIONSHIPS WITH THE SISTERS OF ST. JOSEPH OF

CARONDELET. FIVE OF THE UNIVERSITY'S BOARD MEMBERS ARE AFFILIATED WITH

THIS ORGANIZATION:

SISTER ANNETTE DEBS, SISTER JOAN HENEHAN, SISTER MARY PAT ROSHOLT, SISTER

SANDRA WILLIAMS AND SISTER BARBARA ANNE STOWASSER ARE ON THE BOARD OF

TRUSTEES AND BELONG TO THE SAME ORDER (SISTERS OF ST. JOSEPH OF

CARONDELET).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Nanie of the organization Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455

FORM 990, PART VI, SECTION A, LINE 4:

MOUNT ST. MARY'S UNIVERSITY UPDATED ITS ARTICLES OF INCORPORATION TO CHANGE

ITS NAME FROM MOUNT ST. MARY'S COLLEGE DURING THE TAX YEAR.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE CORPORATION SHALL CONSIST OF THE PROVINCIAL SUPERIOR

OF THE LOS ANGELES PROVINCE OF THE ROMAN CATHOLIC RELIGIQUS CONGREGATION

KNOWN AS "SISTERS OF ST. JOSEPH OF CARONDELET" AND FOUR OR MORE ADDITIONAL

MEMBERS OF THE PROVINCIAL COUNCIL OF THE LOS ANGELES PROVINCE OF THE

CONGREGATION AS ARE APPOINTED ANNUALLY BY THE PROVINCIAL COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS HAVE THE RIGHT TO APPQINT THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS HAVE THE RIGHT TO APPROVE THE SIGNIFICANT DECISIONS MADE BY THE

BOARD OF TRUSTEES AT THE ANNUAL MEETING OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHAIR OF THE AUDIT COMMITTEE REVIEWS THE DRAFT OF THE RETURN. AFTER

THE REVIEW, THE DRAFT IS SUBMITTED TO THE FULL AUDIT COMMITTEE FOR REVIEW

AND RECOMMENDATION. ONCE APPROVED, THE APPROVED DRAFT IS SUBMITTED TO THE

BOARD FOR FINAL APPROVAL BEFORE FILING THE RETURN WITH THE IRS BEFORE THE

DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED EVERY YEAR AT THE

ANNUAL MAY BOARD MEETING BY THE CHAIR OF THE BOARD IN CONJUNCTION WITH THE
a2 Schedule O (Form 990 or 990-EZ) (2014)
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Nane of the organization Employer identification number

MOUNT SAINT MARY'S UNIVERSITY 95-1641455

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHATIR REVIEWS PUBLISHED DATA OF SIMILAR INSTITUTIONS IN TERMS OF

BUDGET, ENDOWMENT, LOCATION, AND COMPLEXITY OF OPERATIONS. THE BOARD CHAIR

GIVES HER RECOMMENDATION TO THE COMPENSATION COMMITTEE WHO DETERMINES

COMPENSATION.

THE PRESIDENT REVIEWS PUBLISHED DATA OF SIMILAR INSTITUTIONS IN TERMS OF

BUDGET, ENDOWMENT, LOCATION, AND COMPLEXITY OF OPERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO APPROPRIATE PARTIES UPON REQUEST THROUGH REPORTS OR

RESPONSES TO QUESTIONNAIRES.

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

CHANGES IN ANNUITY PAYABLE -41,712.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE TO THE OVERSIGHT OR SELECTION PROCESS FOR THE

AUDIT OF THE FINANCIAL STATEMENTS.

o875 Schedule O (Form 990 or 990-EZ) (2014)
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[Part VIL] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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