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Department
Treasury
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foundations)
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check If applicable

I_ Address

I_ Name change

I_ Intial re
|_ Final

return/terminated
|_Amended return
I_Appl|cat|on pending

, and ending 06-30-2016

2015

Open to Public

Inspection

C Name of organization
Principia Corporation
change

Doing business as
turn

43-0652667

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
13201 Clayton Road

E Telephone number

(314)434-2100

City or town, state or province, country, and ZIP or foreign postal code
St Louis, MO 63131

G Gross receipts $ 232,234,687

F Name and address of principal officer
Jonathan Palmer

13201 Clayton Road

St Louis,MO 63131

I Tax-exempt status

[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527

J Websit

e:» wwwprincipla edu

H(c)

H(a) Is this a group return for

subordinates?
No

H(b) Are all subordinates

included?

[ vYes [v
[TYes [ No

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

Group exemption humber »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1912

M State of legal domicile

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
THE PRINCIPIA SHALL SEEKTO SERVE THE CAUSE OF CHRISTIAN SCIENCE THROUGH APPROPRIATE CHANNELS OPEN
TO IT ASAN EDUCATIONAL INSTITUTION

3
=
5
; 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1,424
2 6 Total number of volunteers (estimate If necessary) 6 591
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,577,435
b Netunrelated business taxable income from Form 990-T, line 34 7b -1,172,915
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 18,930,612 15,732,945
% 9 Program service revenue (Part VIII, line 2g) 27,542,413 28,666,303
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 41,643,325 29,672,003
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 1,372,838 1,020,994
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 89,489,188 75,092,245
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 16,514,280 15,967,672
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 37,291,531 39,718,235
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
S b Total fundraising expenses (Part IX, column (D), line 25) 4,246,282
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 27,402,346 30,433,304
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 81,208,157 86,119,211
19 Revenue less expenses Subtract line 18 from line 12 8,281,031 -11,026,966
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 796,108,407 807,818,630
;g 21 Total llabilities (Part X, line 26) 48,055,729 54,097,564
ZE 22 Net assets or fund balances Subtract line 21 from line 20 748,052,678 753,721,066

m Signature Block

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

ki 2017-01-09
Sign Signature of officer Date
Here D DOUGLAS GIBBS VP of Finance and Operations
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Nicole Bencik Nicole Bencik Check [ f PO0756195
Pald self-employed
Firm's name #» CROWE HORWATH LLP Firm's EIN » 35-0921680
Preparer
Firm's address # 225 West Wacker Drive Phone no (312) 899-7000
Use Only Surte 2600
Chicago, IL 606061224
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

Principia's primary purpose Is to serve the cause of Christian Science as an independent educational institution, providing pre-k through
12th grade education on its campus In west St Louis County, Missourl, and college education on its campus in Elsah, Ilhnois Established in
1898, Principia accepts no government funding and 1s not an activity of the Christian Science church

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

the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 36,640,987 including grants of $ 15,967,672 ) (Revenue $ 18,657,238 )

INSTRUCTION IN 1897, MARY KIMBALL MORGAN, A CHRISTIAN SCIENTIST, BEGAN HOME-SCHOOLING HER TWO SONS BECAUSE SHE BELIEVED SHE COULD GIVE
THEM A FULLER EDUCATION THAN WHAT WAS BEING OFFERED IN THE PUBLIC SCHOOLS GRADUALLY, IT BECAME APPARENT TO MRS MORGAN THAT THE
ESTABLISHMENT OF A SCHOOL WAS NEEDED THE NAME "PRINCIPIA", MEANING "FIRST PRINCIPLES," WAS CHOSEN FOR THE SCHOOL MRS MORGAN ESTABLISHED
IN 1898 PRINCIPIA'S PRIMARY PURPOSE IS TO SERVE THE CAUSE OF CHRISTIAN SCIENCE AS AN EDUCATIONAL INSTITUTION - NOT THROUGH TEACHING THE
THEOLOGY OF CHRISTIAN SCIENCE, BUT THROUGH PROVIDING PROGRAMS WHICH WILL ALLOW ITS STUDENTS TO GROW INTELLECTUALLY, ATHLETICALLY,
SOCIALLY, MORALLY, AND SPIRITUALLY WITH THE SUPPORT AND EXAMPLE OF FELLOW STUDENTS, FACULTY AND STAFF PRINCIPIA STRIVES TO TRAIN ITS
STUDENTS "TO THINK CLEARLY, VIGOROUSLY, FEARLESSLY, TOLERANTLY, UNSELFISHLY " TEACHING AT PRINCIPIA ALSO "EMPHASIZES THE POINT OF VIEW THAT
EDUCATION CARRIES WITH IT THE OBLIGATION TO USE TECHNICAL SKILLS AND INTELLECTUAL ATTAINMENTS FOR THE BETTERMENT OF HUMANITY " PRINCIPIA
"TAKES THE POSITION THAT EDUCATION IN ITS FULLEST SENSE CANNOT BE CONFINED TO ACADEMIC SUBJECTS BUT INCLUDES THE BUILDING OF

CHARACTER" (FROM PURPOSE AND POLICIES OF THE PRINCIPIA) PRINCIPIA COLLEGE FACTS PRINCIPIA COLLEGE IS LOCATED IN ELSAH, ILLINOIS THE
CURRICULUM OFFERS MEN AND WOMEN COURSES IN 26 REGULAR ACADEMIC MAJORS LEADING TO EITHER A BACHELOR OF ARTS OR BACHELOR OF SCIENCE
DEGREE 67% OF COLLEGE FACULTY HOLD TERMINAL DEGREES NATIONAL PUBLICATIONS RECOGNIZE PRINCIPIA COLLEGE AS ONE OF THE TOP LIBERAL ARTS
SCHOOLS IN THE MIDWEST THE COLLEGE IS ACCREDITED BY THE HIGHER LEARNING COMMISSION OF THE NORTH CENTRAL ASSOCIATION OF COLLEGES AND
SCHOOLS AND ENROLLS APPROXIMATELY 450-500 STUDENTS EACH ACADEMIC YEAR PRINCIPIA SCHOOL FACTS PRE-SCHOOL, LOWER SCHOOL, MIDDLE SCHOOL,
UPPER SCHOOL PRINCIPIA SCHOOL IS A COED BOARDING AND DAY SCHOOL FOR CHRISTIAN SCIENTISTS LOCATED ON A 360-ACRE CAMPUS IN THE WESTERN
SUBURBS OF ST LOUIS INSTRUCTION IS PROVIDED TO APPROX 400 STUDENTS IN PRE-SCHOOL THROUGH 12TH GRADE OVER 95 PERCENT OF GRADUATING
SENIORS GO ON TO COLLEGE THE UPPER SCHOOL OFFERS 21 HONORS/AP CLASSES 80% OF STUDENTS WHO TOOK THE AP EXAMS IN THE 2014-15 SCHOOL YEAR
SCORED 3 OR ABOVE ON A SCALE OF 1 TO 5 31 STATES AND 20 COUNTRIES ARE REPRESENTED AMONG THE STUDENTS 59% OF UPPER SCHOOL FACULTY HOLD
ADVANCED DEGREES

4b

(Code ) (Expenses $ 15,060,045 including grants of $ ) (Revenue $ 11,051,441)

AUXILIARY ENTERPRISES FOOD SERVICES ARE PROVIDED TO STUDENTS, FACULTY, AND STAFF THROUGH TWO FULL-SERVICE DINING ROOMS, PLUS A STUDENT
GRILL DORMITORIES PROVIDE HOUSING AT PRINCIPIA COLLEGE AT 12 HOUSES APPROXIMATELY 50% OF UPPER SCHOOL STUDENTS ARE HOUSED IN EITHER A
BOYS' OR GIRLS' DORMITORY STUDENTS MAY PURCHASE A VARIETY OF SCHOOL SUPPLIES, BOOKS, CLOTHING, AND PERSONAL ITEMS AT EITHER THE COLLEGE OR
SCHOOL BOOKSTORE

4c

(Code ) (Expenses $ 11,816,234 including grants of $ 0 ) (Revenue $ 0)

STUDENT SERVICES INCLUDES ADMISSIONS, REGISTRAR, COLLEGE ATHLETICS, OFFICE OF STUDENT LIFE AND HEALTH SERVICES PRINCIPIA COLLEGE IS A
MEMBER OF THE ST LOUIS INTERCOLLEGIATE ATHLETIC CONFERENCE (SLIAC), WHICH INCLUDES 10 COLLEGES LOCATED IN KENTUCKY, ILLINOIS, IOWA, AND
MISSOURI PRINCIPIA TEAMS COMPETE IN 8 MEN'S AND 8 WOMEN'S SPORTS NO ATHLETIC SCHOLARSHIPS ARE OFFERED BY ANY MEMBER OF SLIAC PRINCIPIA
COLLEGE MAINTAINS SEVERAL ATHLETIC FACILITIES, INCLUDING AN ATHLETIC CENTER, NATATORIUM, FIELD HOUSE, INDOOR TENNIS CENTER, 4 OUTDOOR
FIELDS, OUTDOOR TENNIS COURTS, AND RUNNING TRAILS UPPER SCHOOL STUDENTS MAY PARTICIPATE IN THE ST LOUIS METRO LEAGUE IN ONE OR MORE
SPORTS OF THE 18 OFFERED THE ATHLETIC FACILITIES INCLUDE 3 GYMNASIUMS, AN INDOOR SWIMMING POOL, SOCCER FIELD, FOOTBALL FIELD, ALL-WEATHER
RUNNING TRACK, BASEBALL AND SOFTBALL FIELDS, TENNIS COURTS, ROPES COURSE, AND CROSS COUNTRY COURSE THE OFFICE OF STUDENT LIFE
COORDINATES COLLEGE SOCIAL ACTIVITIES, INTERNATIONAL STUDENT SUPPORT, RESIDENTIAL LIVING, AND STUDENT GOVERNMENT

See Additional Data

4d

Other program services {Describe in Schedule O )
(Expenses $ 6,955,843 including grants of $ ) (Revenue % )

4e

Total program service expenses » 70,473,109

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV . . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part vI %) 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII @, 11b €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X =,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12h No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d No
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? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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? 26 Yes
If "Yes," complete Schedule L, Part I ®,
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 27 Yes
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a | Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
o 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 1,356
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 1,424
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a | ves
b BR,CH,CY ,EZ,FR,IN,EI ,LG,MY  MX,NL,PL,
If"Yes," enter the name of the foreign country pSN,SP,TH , UK, SF
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 during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? . PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 . . . . . . ..o e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ & +« + v e e i . e 7

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)
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Page 6

m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

describe the circumstances, processes, or changes in Schedule O. See instructions.

Check iIf Schedule O contains a response or note to any line In this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 13
year
If there are material 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 ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
6 Did the organization have members or stockholders? No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses 1n Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, or affiliates? 10a No
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? P P .o 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," goto/ine 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written 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 exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 i1s required to be filed®»

,IL,MD,MA ,NV ,NH,NY ,OH,OK,OR,SC, WA ,

WI

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»D Douglas Gibbs 13201 Clayton Road StlLouis, MO 63131 (314)514-3104

Form 990 (2015)



Form 990 (2015) Page 7
m 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 VII . . . . . . .
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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = T~
RS o T::lT T O
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 2,088,794 0 477,607
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 13
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation
SAGE Dining Services Inc Food and Food Services 1,162,534
1402 York Rd Ste 100
Lutherville, MD 21093
Wegman Electric Co Construction services 1,106,062
PO box 438
East Alton, IL 62024
SYSCO St Louis LLC Food and food services 861,546
3850 Mueller
St Charles, MO 63301
Helmkamp Construction Co Construction Services 779,378
1 Helmkamp Dr
PO box 319
Wood River, IL 62095
Global Travel Alliance Inc Trip booking and travel assistance 556,893
13796Bndewater Crossings Blvd
Ste 1120
Windemere, FL 34786
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®» 36

Form 990 (2015)



Form 990 (2015)

m Statement of Revenue

Page 9

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f 15,732,945
- o similar amounts not included above
":" *-=" N h tribut luded In |
fryed g oncasnh contributions Included In lines 4 483,616
£0O 1a-1f $ it
=T
=] h Total. Add lines 1a-1f 15,732,945
Om >
py Business Code
§ 2a Tution and fees 900099 18,773,030 18,773,030
>
& b Auxilary enterprises 900099 8,514,245 8,514,245
3 € Fees for non-academic credit offerings 900099 1,379,028 1,379,028
; d
- e
&
5 f All other program service revenue 0 0 0 0
<
& g Total. Add lines 2a-2f » 28,666,303
3 Investment income (including dividends, interest,
and other similar amounts) . 12,179,983 1,577,435 10,602,548
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties >
(1) Real (1) Personal
6a Gross rents 892,330
b Less rental 913,712
expenses
¢ Rental income -21,382 0
or {loss)
d Netrental income or (loss) » -21,382 -21,382
(1) Securities (n) Other
7a Gross amount
from sales of 173,720,750
assets other
than inventory
b Less costor
other basis and 156,228,730
sales expenses
¢ Gain or (loss) 17,492,020 0
d Netgainor (loss) > 17,492,020 17,492,020
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a Credit card purchase rebates 900099 104,972 104,972
b 1Tnsurance rebate 900099 93,044 93,044
€ Child care chrged to employees 900099 84,341 84,341
d All otherrevenue 760,019 760,019 0 0
e Total.Add lines 11a-11d »
1,042,376
12 Total revenue. See Instructions »
75,092,245 29,708,679 1,577,435 28,073,186

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

Do not include amounts reported on lines 6b, (A) Prograff’)semce Managé::n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 10,000 10,000
2 Grants and other assistance to domestic
individuals See Part IV, line 22 15,957,672 15,957,672
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,693,379 415,149 1,101,871 176,359
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c)(3)(B) 426,345 194,592 58,351 173,402
Other salaries and wages 28,246,065 22,551,394 3,618,385 2,076,286
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 1,728,260 1,381,626 218,997 127,637
9 Other employee benefits 5,498,689 4,195,309 894,746 408,634
10 Payroll taxes
2,125,497 1,680,580 266,281 178,636
11 Fees for services (non-employees)
a Management 2,465,777 1,580,745 555,912 329,120
b Legal 317,430 96 306,296 11,038
¢ Accounting 381,707 381,707
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 2,920,271 2,814,155 94,190 11,926
12 Advertising and promotion 671,238 342,485 118,903 209,850
13 O ffice expenses 537,801 122,093 304,026 111,682
14 Information technology 1,516,847 351,742 1,135,188 29,917
15 Royalties
16 Occupancy 1,509,518 1,444,251 60,380 4,887
17 Travel 4,114,356 3,727,637 127,894 258,825
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 419,578 342,742 40,904 35,932
20 Interest 655,893 655,893
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,613,154 8,314,270 274,618 24,266
23 Insurance 829,761 12,293 817,468
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a FOOD 1,279,891 1,236,324 30,182 13,385
b SUPPLIES & EQUIPMENT 2,835,614 2,633,821 159,590 42,203
c BOOKSTORE 252,454 252,454
d BAD DEBT 198,305 203,880 -8,596 3,021
e All other expenses 913,709 707,799 186,634 19,276
25 Total functional expenses. Add lines 1 through 24e 86,119,211 70,473,109 11,399,820 4,246,282
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,483,379 1 6,673,058
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,217,450 3 7,249,294
4q Accounts receivable, net 134,172 4 113,785
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
2,184 5 728
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
bys 895 6 900
2 7 Notes and loans receivable, net 10,656,119 7 10,481,649
Inventories for sale or use 228,136| 8 206,737
9 Prepaid expenses and deferred charges 548,670 9 813,767
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 227,376,069
b Less accumulated depreciation 10b 117,814,277 108,142,879 10c 109,561,792
11 Investments —publicly traded securities 206,847,652 11 191,157,096
12 Investments—other securities See PartIV, line 11 425,869,624 12 407,228,659
13 Investments —program-related See PartIV,line 11 0| 13
14 Intangible assets 14
15 Other assets See PartIV,line1l1l 34,977,147 15 74,331,165
16 Total assets.Add lines 1 through 15 (must equal line 34) 796,108,407| 16 807,818,630
17 Accounts payable and accrued expenses 3,947,923| 17 4,988,927
18 Grants payable 18
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 17,861,535 20 17,344,409
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 5,000,000
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 26,246,271 25 26,764,228
26 Total liabilities.Add lines 17 through 25 48,055,729 26 54,097,564
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 375,424,230 27 343,129,059
<
(oe] 28 Temporarily restricted net assets 157,239,242| 28 139,079,862
= 29 Permanently restricted net assets 215,389,206 29 271,512,145
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 748,052,678| 33 753,721,066
34 Total habilities and net assets/fund balances 796,108,407| 34 807,818,630

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 75,092,245
2 Total expenses (must equal Part IX, column (A}, line 25)
2 86,119,211
3 Revenueless expenses Subtractline 2 from line 1
3 -11,026,966
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 748,052,678
5 Netunrealized gains (losses) on investments
5 -27,161,274
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 43,856,628
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 753,721,066

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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 [~ Consoldated basis [~ Both consolidated and separate basis

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 [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)
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Software Version: 2015v3.0
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors
(A) (B) (€) (D) (E) (F)
Name Average Position (do not check Reportable Reportable Estimated
and Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations o> o MISC) MISC) organization
below § B3 and related

dotted line) © | organizations

O

EIH
E|

oy
=)
LU K

NS U
e

AR J

2SI PPN IEUY

p
g opdw
EEXG
a1
I

1N (eu

L
pAREsUSsdLUD

Mendee K
Olsen

Chair (Begin
4-24-16)
Treasurer
(Thru 4-23-
16)
Catherine A
Raffles 50

Chair (Thru
4-23-16)

William 50
Flatley

Vice Chair

Charles 50
Lindahl

Secretary

Allan
Marquardt 50

Treasurer
(From 4-24-
16)

Robert J
Macdonald 50

Officer At-
Large (from
4-24-16)
Lon 50
Biesterfeldt

Trustee
Glen H Cope

Trustee  |rrrreeeeeesseene % . ) 0
(Beginning
4-21-16)

John D 50
Friborg

Trustee

Janna Lowe 50
Hemholm |, . .ociiiiies X 0 0 0

Trustee




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

(A)
Name and
Title

(©)

Position (do not check

more than one box,
unless person is both
officer and a
director/trustee)

organizations

O

AR J

2SI PPN IEUY

10

0

x

£
=

Py

hed

SIEE)
At

RIS U
=

i

As D)

25

(=)
-

T

SEPNG]|eu
&

pAREsUSsdLUD

'

LU K

2]

1

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other

compensation
from the
organization
and related
organizations

Jayme Walker
Holcomb

Trustee

Mindy Savides

Trustee

Stephen ]
Shaper

Trustee

Steve DeWindt

Trustee
(Beginning 4-
21-16)

David J Anable

Trustee (Thru
1-31-16)

Heidi Brooks
Bradley

Trustee (From
10-22-15 thru
1-27-16)

Robert B
Schwentker

Trustee (Thru
4-23-16)

JONATHAN W
PALMER

CHIEF
EXECUTIVE &
COLLEGE PRES

294,282

83,647

HOWARD E
BERNER JR

CHIEF
INVESTMENT
OFFICER

236,735

23,669

D DOUGLAS
GIBBS

CHIEF
FINANCIAL
OFFICER

156,695

12,291



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

(A)
Name and
Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box,
unless person is both an
officer and a
director/trustee)

O

x

£
=

BIH
'

LU K

hed

132140
0

L

=

'ldUJ
XG5 E)

PEso%e C T WD
SSHU) [CNRINIPUE
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A
00
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SEPNG]|eu
&

PARw suUsd L

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other

compensation
from the
organization
and related
organizations

KAREN B
DEARBORN

ASSISTANT
SECRETARY

143,459

7,686

LAWRENCE
EDWIN
HARRISON JR

ASSISTANT
SECRETARY

86,167

9,372

EDWARD
MCCARTY

ASSISTANT
SECRETARY

107,194

31,263

PETER ALAN
STEVENS

ASSISTANT
SECRETARY

172,204

18,216

JOSEPH M
RITTER

DEAN OF
ACADEMICS

165,241

46,427

Charles T
Brantingham

School
Principal

157,165

134,766

Peter Dry

Dean of
Innovation
and
Academics

130,085

51,858

Libby Schelern

Assistant Dean
of Academics

116,139

11,163

DONNA GIBBS

DIRECTOR OF
ALUMNI &
FIELD
RELATIONS

105,556

16,280

Chnistopher
Hufford

IT Director

102,548

16,070



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

(A) (B) () (D) (E) (F)
Name Average Position (do not check Reportable Reportable Estimated
and Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = N R A MISC) MISC) organization
below Tals 2 [2E |2 and related
212 |3 DS
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
Tc|l2 |L 2aln
) O - R i
Te| o ?— B3 o
= 3 = 3
radll i >
o| = .E -
T = T
b f-;’; g
T '!‘
=5
James
H rt
egarty 400
Director of  |re=reerrerrensees X 101,519 0 14,89¢
Academic
Special
Programs
Juhe
Sanderude 100
................. X 13,805 0 (
Former
Trustee




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493097009067

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
Principia Corporation

43-0652667

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

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

2 ™2 A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

11 ~ 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 I. A supporting organization operated, supervised, or controlled by 1ts 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 [~ Type II. A supporting organization supervised or controlled in connection with 1ts 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.

[ [~ Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization 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 is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F
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IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

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

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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 >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 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 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

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) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited 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) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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 in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes 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 majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(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 1
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?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
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)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

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 written notice describing 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?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
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?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization 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. Yes No

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?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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 off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

|_ Scholarly research e I_ Other

€ [ 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 XIII

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

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back (e)Four years back
1a Beginning of year balance 543,343,659 563,667,387 507,871,510 458,255,048 497,759,124
b Contributions 1,216,502 10,695,188 10,957,847 29,035,261 8,057,140

c Net investment earnings, gains, and

losses 47,586,016 12,044,690 86,228,777 62,232,437 -3,878,275
d Grants or scholarships 18,205,960 17,407,937 15,106,139 15,267,620 14,563,211
e Other expenditures for facilities

and programs 26,105,584 25,655,669 26,284,608 26,383,616 29,119,730
f Administrative expenses . . . . 0 0 0
g Endofyearbalance 547,834,633 543,343,659 563,667,387 507,871,510 458,255,048

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » 354 %

b Permanent endowment » 46 4 %

€ Temporarily restricted endowment » 182 %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . o 4w .. 3a(i) No
(ii) related organizations . . . . . v v e e e e e 3a(ii) | Yes

b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds

XXX Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
{investment) (other)
1a Land . . . . . .. 000 . 740,991 740,991
b Buildings
.. 176,233,651 89,029,927 87,203,724

¢ Leasehold improvements

d Equipment . . . . . . . . ... . . 46,070,090 28,784,350 17,285,740
e Other

e e e e e e e e e e e e e e 4,331,337 4,331,337

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 109,561,792

Schedule D (Form 990) 2015
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[ETER2%] Investments—Other Securities. Complete If the org
See Form 990, Part X, line 12.

anization answered 'Yes' on Form 990, Part IV, line 11b.

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A) GENERAL and LIMITED PARTNERSHIPS 853,338 F
(B) REAL ESTATE 247,667 F
(C)DISTRESSED DEBT 14,148,834 F
(D)PRIVATE EQUITIES 78,882,849 F
(E)OIL & GAS RIGHTS 432,628 F
(F)HEDGE FUNDS 152,240,158 F
(G)REAL ASSET FUNDS 40,945,885 F
(H)BOND AND STOCK FUNDS 119,477,300 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 407,228,659

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, Iine 13.

(a) Description of Investment

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

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

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) Other 209,242
(2) Beneficial interests in trusts held by others 20,052,414
(3) Perpetual trusts held by third party trustees 8,902,723
{4) Equity interest in foreign support foundation 45,166,786
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) . » 74,331,165

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of hiability (b) Book value
Federal iIncome taxes

INTEREST RATE SWAP LIABILITY 4,011,891
DEPOSITS AND OTHER 682,252
LIABILITIES UNDER SPLIT-INTEREST AGREEMENTS 15,368,778
CONDITIONAL ASSET RETIREMENT OBLIGATION 6,701,307
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 26,764,228

2. Liability for uncertain tax positions In Part XIII, 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

XIII

v

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 32,341,002
A mounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -27,161,274
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII )
2d 913,712
e Add lines 2a through 2d 2e -26,247,562
3 Subtract line 2e from line 1 3 58,588,564
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 546,009
Other (Describe in Part XIII ) 4b 15,957,672
C Add lines 4a and 4b 4c 16,503,681
5 Total revenue Addlines 3 and 4c.(This must equal Form 990, PartI,line12) . 5 75,092,245
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 70,529,242
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIII) 2d 913,712
e Add hines 2a through 2d 2e 913,712
3 Subtract line 2e from line 1 3 69,615,530
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 546,009
4da
b Other (Describe in Part XIII) 4b 15,957,672
C Add hines 4a and 4b 4c 16,503,681
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 ) 5 86,119,211

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D, Part V, Line 1c

Line 1c includes $45,574,068 representing an increase In the endowment due to a change In the
method of accounting for an equity interest in a foreign support entity This line also includes
$(1,623,545) due to a change in the method of reporting pledges related to endowment funds

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 5

Supplemental Information (continued)

Return Reference

Explanation

Schedule D, Part V, Line le

Column b for Line 1e has been changed to reflect correction of an error (equal and offsetting to the
error on Line 1d)

Schedule D, Part V, Line 4 Intended
uses of endowment funds

ENDOWMENT FUNDS ARE USED TO SUPPORT OPERATIONS, PROVIDE STUDENT AID AND
OTHER USES AS DIRECTED BY DONORS PRINCIPIA'S ENDOWMENT PROVIDES SUBSTANTIAL
FUNDING FORANNUAL AND CAPITAL EXPENDITURES PRINCIPIA INCURS SUBSTANTIAL
FIXED COSTS FROM OPERATING TWO SEPARATE EDUCATIONAL INSTITUTIONS (4-YEAR
LIBERAL ARTS COLLEGE AND PRE-K THROUGH 12TH GRADE SCHOOL) CONSEQUENTLY,
PRINCIPIA IS MORE HIGHLY DEPENDENT UPON ITS ENDOWMENT TO PROVIDE FUNDS FOR
SPENDING THAN SCHOOLS WITH SIMILAR SIZE ENROLLMENT MANAGEMENT OF THE
ENDOWMENT IS OVERSEEN BY AN INVESTMENT COMMITTEE OF THE BOARD OF TRUSTEES
AND THE OFFICE OF THE CHIEF INVESTMENT OFFICER

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

Tax positions taken related to Principia’s tax exempt status, unrelated business activities, and other
miscellaneous tax positions have been reviewed, and management 1s of the opinion that material
positions taken by Principia would more likely than not be sustained on examination by taxing
authorities, based on the technical merits of the positions Accordingly, management has concluded
that as of June 30, 2016, there are no uncertain tax positions taken or expected to be taken that
would require recognition of a liability or disclosure in Principia’s financial statements

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

Rental expenses reported as offset to rental income - 913712

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not In audited
financial statements

- Grants to students deducted on F/S in arrving at revenues - 15957672 - - - -

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

Rental expenses reported as offset to rental income - 913712

Schedule D, Part XII, Line 4(b) Other
expenses In form 990 not In audited
financial statements

Grants to students (reclassified from offset to revenues) - 15957672

Schedule D (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238

2015v3.0
43-0652667

Principia Corporation

Form 990, Schedule D, Part VII - Investments Other Securities

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

(b)Book value

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

(3)Other

(A)GENERAL and LIMITED PARTNERSHIPS 853,338 F
(B) REAL ESTATE 247,667 F
(C)DISTRESSED DEBT 14,148,834 F
(D) PRIVATE EQUITIES 78,882,849 F
(E) OIL & GAS RIGHTS 432,628 F
(F) HEDGE FUNDS 152,240,158 F
(G)REAL ASSET FUNDS 40,945,885 F
(H)BOND AND STOCK FUNDS 119,477,300 F
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OMB No 1545-0047
(Form 990 or Schools

990-EZ) 20 1 5

»Complete iIf the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
» Attach to Form 990 or Form 990-EZ. Inspection

» Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
Principia Corporation
43-0652667
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | ves
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No,"
please explain If you need more space use Part Il 3 | Yes
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all materal used by the organization or on 1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 59 No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 | vyes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2015)



Schedule E (Form 990 or 990EZ) (2015)

Page 2

m Supplemental Information.

Provide the explanations required by PartI, lines 3,4d, 5h,6b,and 7, as applicable Also provide

any other additional Information (see Instructions)

Return Reference

Explanation

Schedule E, Part |, Line 3 RACIALLY
NONDISCRIMINATORY POLICY

NONDISCRIMINATORY POLICY PUBLICIZED WITHIN COLLEGE AND OTHER SCHOOL
CATALOGUES AND APPLICATION MATERIALS, AS WELL AS NEWSPAPERS, WHEN

APPROPRIATE

Schedule E (Form 990 or 990-EZ) (2015)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93493097009067]

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization
Principia Corporation

43-0652667

2015

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterna
used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in [(e) If activity listed in {d) Is a (f) Total expenditures
offices In the employees, region {by type) {e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) sSee Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 0 119,205,005
b Total from continuation sheets 0 0
to Part1
¢ Totals (add lines 3a and 3b) 0 119,205,005

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

Cat

No 50082wW Sched

ule F (Form 990) 2015



Page 2

Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space 1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance {book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. >

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

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

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015

Page 4

ZEXsEY] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

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

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[ vYes
[ vYes
[ vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238

2015v3.0
43-0652667

Principia Corporation

Schedule F (Form 950) 2015

m Supplemental Information

Page 5

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b} Number of

(c)} Number of

(d) Activities

(e} Ifactivity isted in

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients {(s)In region
located in the region)
Central America and the 0 0 |Program Services STUDENT AND 198,853
Caribbean FACULTY STUDY
East Asia and the Pacific 0 0 |Program Services STUDENT AND 115,781
FACULTY STUDY
Europe (Including Iceland 0 0 |[Program Services STUDENT AND 1,187,458

and Greenland)

FACULTY STUDY




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b} Number of (c)} Number of (d) Activities (e} Ifactivity isted in (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients {(s)In region

located in the region)
Central America and the 0 0 |Investments 105,538,000
Caribbean
Europe (Including Iceland 0 0 |Investments 11,098,000
and Greenland)
North America (Canada & 0 0 |[Investments 819,000

Mexico only)




Form 990 Schedule F PartI - Activities Outside The United States

(a) Region (b) Number of {c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices in the employees or | conducted in region (by (d)Is a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s} In region
located In the region)
North America (Canada & 0 0 |Program Services STUDENT AND 19,316
Mexico only) FACULTY STUDY
South America 0 0 |Program Services Student and Faculty 66,136
study
Sub-Saharan Africa 0 0 |Program Services Student study 153,177




Form 990 Schedule F PartI - Activities Outside The United States

(a) Region (b) Number of {c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices in the employees or | conducted in region (by (d)Is a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s} In region
located In the region)
Middle East and North 0 |Program Services Student study 9,284

Africa
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

Principia Corporation
43-0652667

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) A Spring of Hope 26-0851887 501(c)(3) 10,000 To provide funds for
7741 NW 39th Ave drilling a water well
Coconut Creek, FL related to the Upper
330733130 School outreach project
In Simunye, South
Africa
2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 1
3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book||
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) GRANTS & SCHOLARSHIPS

716

15,957,672

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I, PartI, Line 2 PRINCIPIA DISTRIBUTES GRANT AND SCHOLARSHIP FUNDS ONLY TO STUDENTS WHO APPLY THROUGH AN OFFICIAL FINANCIAL AID
Procedures for monitoring use of [PROCESS ALL GRANTS AND SCHOLARSHIPS ARE APPLIED TO THE STUDENT'S PRINCIPIA ACCOUNT TO OFFSET TUITION,ROOM, BOARD
grant funds AND FEES ALL GRANTS AND SCHOLARSHIPS ARE FROM INSTITUTIONAL FUNDS PRINCIPIA DISTRIBUTES GRANT AND SCHOLARSHIP

FUNDS ONLY TO STUDENTS WHO APPLY THROUGH AN OFFICIAL FINANCIAL AID PROCESS ALL GRANTS AND SCHOLARSHIPS ARE
APPLIED TO THE STUDENT'S PRINCIPIA ACCOUNT TO OFFSET TUITION,ROOM,BOARD AND FEES ALL GRANTS AND SCHOLARSHIPS ARE
FROM INSTITUTIONAL FUNDS

Schedule I (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Principia Corporation
43-0652667
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [V Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [ Personalservices (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
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 II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (in) other deferred benefits (BY(1)-(D) column(B) reported
(1) com B:rfsatlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 JONATHAN W PALMER i) 276,362 0 17,920 18,967 64,680 377,929 o
CHIEF EXECUTIVE & COLLEGE o | TttttTmmtomt | tommmmmmmmmo | mmmmmmmmmmms | mmmmmmmmmmms | mmmmm s mm ] mmmmmm
PRES (ii) 0 0 0 0 0 0
2 HOWARD E BERNER JR (W 233,472 0 3,263 17,584 6,085 260,404 o
CHIEF INVESTMENT OFFICER (i) 0 o o b 5 J !
3 D DOUGLAS GIBBS R 155,220 0 1 475 11.662 629 168,986 0
CHIEF FINANCIAL OFFICER o ooy S s - S
(i) 0 0 0 0 0 0 0
% pSSISTANT SECRETARY (M ranoz 0 2,438 2,820 4,866 151,145 0
(i) 0 0 0 0 0 0 0
® ASSISTANT SECRETARY M 168:50° 0 3,699 12,683 5,533 190,420 0
(i) 0 0 0 0 0 0 0
¢ SSE,E%HFﬂCRA\IgErﬁF;CS (i) 161,130 0 4,111 12,163 34,264 211,668 0
(i) 0 0 0 0 0 0 0
7 S(er:arlle's)T Branltlngham ) 155,512 0 1,653 11,777 122,089 291,931 o
chool Prnaipal |\ oo T | LT L e e T
(i) 0 0 0 0 0 0 0
8 Peter Dry - 130,085 0 0 2253 49 605 181943 o
Dean of Innovation and 0 N S A e R S
Academics i) 0 o 0 o . J .
9 Julie Sanderude ) 13,805 0 0 0 0 13,805 o
FormerTrustee |\"W\ oo oo T o,
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 1a Travel for
companions

OCCASIONALLY A SPOUSE MAY TRAVEL WITH THE COLLEGE PRESIDENT OR SCHOOL PRINCIPAL WHEN THE SPOUSE'S PRESENCE BENEFITS
PRINCIPIA THE SPOUSE ASSISTS THE EMPLOYEE WITH BUSINESS RELATED ACTIVITIES AND INTERACTS WITH POTENTIAL DONORS THE
VALUE OF THIS TRAVEL WAS NOT TREATED AS TAXABLE COMPENSATION TO THE RECIPIENT

Schedule J, Part I, Line 1a Housing
allowance or residence for personal
use

THE RESIDENCES PROVIDED TO THE COLLEGE PRESIDENT AND SCHOOL PRINCIPAL ARE REGULARLY USED TO HOST STUDENT ACTIVITIES
AND MEETINGS THE COLLEGE PRESIDENT AND SCHOOL PRINCIPAL ARE REQUIRED TO LIVE IN THESE RESIDENCES IN ORDER TO FULFILL
THEIR DUTIES THE ESTIMATED VALUE OF THE BENEFIT ISINCLUDED IN COLUMN D OF PART II AND WAS NOT TREATED AS TAXABLE
COMPENSATION TO THE RECIPIENT

Schedule J, Part I, Line 1a Personal
services

THE FACILITIES DEPARTMENT PROVIDES HOUSEKEEPING SERVICES AT THE PRESIDENT AND SCHOOL PRINCIPAL RESIDENCES, SINCE
THESE LOCATIONS ARE REGULARLY USED TO HOST STUDENT ACTIVITIES AND MEETINGS, AS WELL AS EMPLOYEE AND DONOR EVENTS
THE ESTIMATED VALUE OF SUCH SERVICES IS INCLUDED IN COLUMN D OF PART IT AND WAS NOT TREATED AS TAXABLE COMPENSATION
TO THE RECIPIENT

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J,

15000238

2015v3.0
43-0652667

Principia Corporation

Software ID:
Software Version:
EIN:

Name:

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

o (i) (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1JONATHAN W PALMER Q) 276,362 0 17,920 18,967 64,680 377,929 0
CHIEF EXECUTIVE & COLLEGE | | ~ 777777777777 === mmmmmmmmec| mmmmmmmccmmoo| mmmmmmmmmmmme] mmmmmmmmmceo| mmmmmmmmmmm| mmmmm-oo oo
PRES () 0 0 0 0 - - 0
0 ¢}
1HOWARD E BERNER JR (m 233,472 0 3,263 17,584 6,085 260,404 0
CHIEF INVESTMENT OFFICER |, | ~ 777777777777 === mmmmmmmm| mmmmmmmmmmmmn]| mmmmmmmmmmmmm [ mmmmmmmmmmm s mmmmmmmmmmmm| mmmmmmmmmmm -
(n) 0 0 0] 0 - - 0
0 0
2D DOUGLAS GIBBS | 155,220
D DU B o er 155,22 0 1,475 11,662 629 168,986 0
() 0 0 0 0 - - 0
0 0
3KAREN B DEARBORN | 141,021
SKAREN B DEARBORN | mp - 14n02 0 2,438 2,820 4,866 151,145 0
() 0 0 0 0 - - 0
0 0
4PETER ALAN STEVENS 1 168,505
IPETER ALAN STEVENS. m 168,50 0 3,699 12,683 5,533 190,420 0
() 0 0 0 0 - - 0
0 0
5JOSEPH M RITTER 1 161,130
JOSERH M RITTER mp o 1en1ae 0 4,111 12,163 34,264 211,668 0
(n) 0 0 0] 0 - - 0
0 0
GSCharIesTBrantmgham 1) 155,512 0 1,653 11,777 122,989 291,931 0
chool Pnncipal | | ...
(1) 0 0 0 0 - - 0
0 0
7[;’eterDry )] 130,085 0 o] 2,253 49,605 181,943 0
ean of Innovatonand | | _________.___._
F T eIy T T e B B B i e T B
(n) 0 0 0] 0 - - 0
0 0
BFJuhe Sanderude m 13,805 0 0 0 0 13,805 0
ormer Trustee | | oo ..
() 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury|

Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Inspection

Name of the organization
Principia Corporation

Employer identification number

43-0652667
I3 d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A VILLAGE OF ELSAH JERSEY 37-6037763 02-01-2006 10,000,000 [CONSTRUCTION X X X
COUNTY ILLINOIS
B VILLAGE OF ELSAH JERSEY 37-6037763 09-01-2005 10,000,000 [CONSTRUCTION X X X
COUNTY ILLINOIS
A B C D
A mount of bonds retired . 1,327,795 1,327,796
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of Issue 10,000,000 10,000,000
4 Gross proceeds in reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds In refunding escrows . 0 0
7 Issuance costs from proceeds . 50,896 98,217
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 9,949,104 9,901,783
11 Other spent proceeds . 0 0
12 Other unspent proceeds . 0 0
13 Year of substantial completion . 2008 2007
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding 1ssue? . X X
15 Were the bonds Issued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property? .

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

Cat No 50193E

Schedule K (Form 990) 2015
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Page 2

Private Business Use (Continued)

B C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use % X
of bond-financed property? . .
b If"Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 %
501(c)(3) organization, or a state or local government .
»
Total oflines 4 and 5 . 0 % 0 %
7 Does the bond iIssue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X
Issued?. . . .
b If"Yes" to line 83, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to line 83, was any remedial action taken pursuant to Regulatlons sections
1141-12 and1 145-27 ., . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X %
Reduction and Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
Rebate not due yet? .
Exception to rebate? .
c No rebatedue?. . . . . . . . . X X
If"Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4da Has the organization or the governmental issuer entered % X
into a qualified hedge with respect to the bond 1ssue?
b Name of provider . BANK OF AMERICA BANK OF AMERICA
c Term of hedge . 3000 % 3000 %
d Was the hedge superintegrated?. . . . . . X X
e Was the hedge terminated? . X X

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested in a guaranteed investment X X
contract (GIC)?
b Name of provider .
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds invested beyond an available temporary X %
period?
7 Has the organization established written procedures to monitor
X X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
A B C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
X X
and corrected through the voluntary closing agreement program If
self-remediation 1s not avallable under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

Schedule K, Part 1V, Line 2c
Rebate Calculation

ISSUER NAME, VILLAGE OF ELSAH, JERSEY COUNTY, ILLINOIS THE CACLUATION FOR COMPUTING
NO REBATE DUE WAS PERFORMED ON 10/13/2008




Return
Reference

Explanation

Schedule K, Part
IV, Line 2¢
REBATE
CALCULATION

ISSUER NAME
VILLAGE OF
ELSAH, JERSEY
COUNTY,
ILLINOIS THE
CALCULATION
FOR
COMPUTING NO
REBATE DUE
WAS
PERFORMED ON

10/13/2008



Return

Explanation

Reference
Issuer name
VILLAGE OF
ELSAH,
JERSEY
Schedute k| coun,
! ILLINOIS The
Line 2¢ calculation for
COLUMN A

computing no
rebate due was
performed on

10/13/2008



Return

Explanation

Reference
Issuer name
VILLAGE OF
ELSAH,
JERSEY
serede €lcounTy
! ILLINOIS The
Line 2¢ calculation for
COLUMN B

computing no
rebate due was
performed on

10/13/2008
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.qov /form990.

DLN: 93493097009067
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Department of the
Treasury

Internal Revenue Service

Name of the organization
Principia Corporation

43-0652667
m 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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l 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, 0r 22
(a) Name of |(b) Relationship|(c) Purpose| (d) Loan to (e)Onginal| (f)Balance (g)In (h) (i)Written
interested with of loan or from the principal due default? Approved agreement?
person organization organization? amount by board or
committee?
To From Yes | No | Yes No Yes No
(1) Spouse of Purchase X 2,912 728 No No Yes
Jane Harrison officer computer
(2) Daughter of Salary X 900 900 No No Yes
Kristyn Gibbs Chief Financial Jadvance
Officer
Total > s 1,628

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
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) See PartVv

89,510

Merit scholarships

Aid students
w/outstanding credentials

(2)See Part Vv

7,000

Need-based grants

Aid for students with
financial need

(3)See PartVv

102,225

Staff discount

Aid provided to eligible
employees

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015 Page 2

m 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 (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?

Yes No

(1) DOROTHY HALVERSON

SISTER OF 122,235 [COMPENSATION & BENEFITS No
LAWRENCE
HARRISON
(ASSISTANT
SECRETARY)

(2)JANE HARRISON

SPOUSE OF 72,357 |COMPENSATION & BENEFITS No
LAWRENCE
HARRISON
(ASSISTANT
SECRETARY)

(3) REBECCA STEVENS

SPOUSE OF PETER 26,861 [COMPENSATION & BENEFITS No
STEVENS

(ASSISTANT
SECRETARY)

(4) KATHERINE BETZLER

DAUGHTER OF 51,082 [COMPENSATION & BENEFITS No
JONATHAN PALMER
(CEO)

(5) KRISTYN GIBBS

DAUGHTER OF 58,351 [COMPENSATION & BENEFITS No
DOUGLAS GIBBS
(CFO)

(6) DONNA GIBBS

SPOUSE OF 122,320 [COMPENSATION & BENEFITS No
DOUGLAS GIBBS
(CFO)

XS supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

| Return Reference

Explanation

Schedule L, Part III GRANTS OR
ASSISTANCE BENEFITING
INTERESTED PERSONS

COLLEGES,UNIVERSITIES AND PRIMARY AND SECONDARY SCHOOLS ARE NOT REQUIRED
TO IDENTIFY INTERESTED PERSONS TO WHOM THEY HAVE PROVIDED SCHOLARSHIPS,
FELLOWSHIPS AND SIMILAR FINANCIAL ASSISTANCE PURSUANT TO THE INSTRUCTIONS
TO FORM 990,SCH L, PART III, COLUMNS (A) AND (B) HAVE BEEN LEFT BLANK

Schedule L (Form 990 or 990-EZ) 2015
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DLN: 93493097009067

SCHEDULE M
(Form 990)

Department of the
Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No 1545-0047

2015

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

Open to Public
Inspection

Name of the organization
Principia Corporation

m Types of Property

i h W NR

O 0O N

10
11

12
13

14

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

30a

31

32a

b
33

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods PR
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther
Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Sclentific specimens
Archeological artifacts
Otherw (

Otherw (

Otherw (

Otherw (

e e e

43-0652667

(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining

If or items contributed amounts reported on noncash contribution amounts

applicable Form 990, Part VIII, line
ig

X 26 466,016|Market value

X 2 4,007,600([Market value

X 1 10,000([Market value

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive 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 initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If"Yes," describe the arrangement in Part I1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1I

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

29 2
Yes | No
30a No
31 | Yes
32a No

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

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015)

Page 2

Supplemental Information.

Provide the information required by Part I, 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 combination of both.
Also complete this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I Explanations of
reporting method for number of
contributions

Securities - Publicly traded - Number of contributions Securities - Closely held stock -

contributions Real estate - Other - Unimproved lot in Brevard County, Florida Number of
contributions

Number of

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or

OMB No 1545-0047

990- EZ) Complete to provide information for responses to specific questions on 2 0 1 5

Department of the
Treasury

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Internal Revenue
Service

Name of the organization
Principia Corporation

Employer identification number

43-0652667

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part lll, Line 4d Description of other program
services

(Expenses $ 6,955,843 including grants of $) OTHER OTHER SERVICES,
INCLUDING A CADEMIC SUPPORT

Form 990, Part VI, Line 2 Family/business relationships
amongst Interested persons

All Drrectors-See Schedule O - Business relationship




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line 4
Significant changes to
organizational documents

On October 23, 2015, the Articles of Incorporation of The Principia Corporation w ere amended The amended
articles assign to the directors of Principia Administrative Corporation (a Missouri Nonprofit Corporation) the
authority to elect and/or remove members of the Board of Trustees of The Principia Corporation The purposes
for w hich Principia Administrative Corporation is organized are exclusively charitable, scientific, religious and
educational

Form 990, Part VI, Line 7b
Decisions requiring approval
by members or stockholders

The Principia Administrative Corporation (a Missouri Nonprofit Corporation) may select (by

a majority vote of its directors) members of the governing board of The Principia Corpora
tion The Principia Administrative Corporation may remove members of the governing board o
f The Principia Corporation by a tw o-thirds vote of its directors The purposes for w hich
The Principia Administrative Corporation Is organized are exclusively charrtable, scientif

ic, religious and educational




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line
11b Review of form 990
by governing body

AFTER PRINCIPA'S CONTROLLER PREPARES THE 990 RETURN, IT IS REVIEWED BY PRINCIPIA'S CFO AND THE FIRM
OF CROWE HORWATH AFTER REVIEW, THE 990 IS PROVIDED TO THE AUDIT COMMITTEE FOR FURTHER REVIEW
AND COMMENT IF ANY CHANGES ARE NEEDED, THEY ARE MADE AND THEN THE RETURN IS SENT TO THE ENTIRE
BOARD PRIOR TO ELECTRONICALLY SUBMITTING IT TO THE IRS

Form 990, Part VI, Line
12¢ Conflict of interest

policy

CONFLICT OF INTEREST STATEMENTS ARE ANNUALLY SUBMITTED TO THE OFFICE OF THE CHIEF FINANCIA
L OFFICER BY TRUSTEES, OFFICERS, AND KEY EMPLOYEES THESE STATEMENTS ARE REVIEWED BY THEC
HIEF FINANCIAL OFFICER AND CONTROLLER FOR THE PURPOSES OF 1) IDENTIFY ING POTENTIAL OR ACTU
AL CONFLICTS OF INTEREST, AND 2) ASSURING THAT TRANSACTIONS INVOLVING POTENTIAL OR ACTUAL
CONFLICTS ARE PROPERLY DISCLOSED IF CONFLICTS ARE DETERMINED TO EXIST, THE CONTROLLER WIL

L NOTIFY THE CHAIR OF THE AUDIT COMMITTEE OR THE CHAIR OF THE BOARD OF TRUSTEES, WHO WILL
INFORM THE PARTY IN QUESTION THAT IT WOULD BE APPROPRIATE FOR THAT INDIVIDUAL TO REFRAIN F
ROM DISCUSSIONS OR VOTES INVOLVING THE IDENTIFIED CONFLICT




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line
15a Process to
establish
compensation of top
management official

PRINCIPIA USES A BENCHMARK SY STEM WHEREBY SALARIES ARE ANNUALLY ESTABLISHED AFTER REVIEWING
WAGE DATA FOR COMPARABLE INSTITUTIONS THIS BENCHMARK REVIEW PROCESS IS COMPLETED BY HUMAN
RESOURCES PRINCIPIA'S CHIEF EXECUTIVE RECEIVES THE SAME PERCENTAGE OR DOLLAR INCREASE THAT IS
APPROVED ANNUALLY BY THE BOARD OF TRUSTEES FOR ALL PRINCIPIA EMPLOYEES PRIOR TO GRANTING
ADDITIONAL COMPENSATION TO THE CHIEF EXECUTIVE, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES
REVIEWS COMPARABLE BENCHMARK DATA PROVIDED BY HUMAN RESOURCES OR OUTSIDE CONSULTANTS AND
DOCUMENTS ANY RECOMMENDATION CONCERNING ADDITIONAL COMPENSATION IN THEIR MEETING MINUTES

Form 990, Part VI, Line
15b Process to
establish
compensation of other
employees

PRINCIPIA USES A BENCHMARK SY STEM WHERE ANNUALLY SALARIES ARE SET AFTER REVIENVING WAGE DAT
A FOR COMPARABLE INSTITUTIONS THIS BENCHMARK REVIEW PROCESS IS COMPLETED BY HUMAN RESOURC
ES WITH RESPECT TO OFFICERS AND KEY EMPLOY EES, ANY PROPOSED ANNUAL SALARY CHANGES ARE MAD
EBY HUMAN RESOURCES AND REVIEWED/APPROVED BY THE CHIEF EXECUTIVE AND THE BOARD IF APPROPR
IATE




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part V|, Line 19 Required
documents available to the public

PRINCIPIA MAKES THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE GOVERNING BOARD BYLAWS ARE
POSTED ON PRINCIPIA'S WEBSITE

Form 990, Part VI, Line 11d Other
Miscellaneous Revenue

All other revenue - Total Revenue 760019, Related or Exempt Function Revenue 760019, Unr
elated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part XI, Line 9
Other changes In net assets
or fund balances

Change In value of beneficial interests in trusts held by others - 377749, Change In value of perpetual trusts
held by third party trustees - -344487, Change In value of split interest agreements - -703127, Change In value
of interest rate swap - -1047576, Change due to method of presentation of equity interest in foreign support
foundation - 45574069,

Form 990, Part VI, Section A,
Line 2 Famly and Business
Relationships

Form 990, Part VI, Section A, Line 2 I1s answ ered yes as Each of the directors listed at Pa
rt VII, Section A serves as a director of a related organization for the same term length
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SCHEDULE R
(Form 990)

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
Principia Corporation

43-0652667

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

(b)
Prnmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

(1) PRINCIPIA HOLDINGS LLC
13201 CLAYTON ROAD
ST LOUIS, MO 63131

INVESTING

MO

49,468

649,015

PRINCIPIA CORPORATION

IEZXEE: ] Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one
or more related tax-exempt organizations during the tax year.

(a
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

(f)
Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

(1)PRINCIPIA COLLEGE COMMUNICATIONS
13201 CLAYTON ROAD

ST LOUIS, MO 63131
43-1538094

SUPPORTING ORGANIZATION

MO

501(c)(3

Type I

N/A

Yes

STICHTING FRED M VAN ECK SUPPORT FOUNDATION FOR THE PRINCIPIA
(2)CORPORATION

PO BOX 5155

GD OOSTRUM  NL5750

NL

SUPPORTING ORGANIZATION

NL

PRINCIPIA CORPORATION

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) )] (a) (h) O] (6)] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization activity domicile| controlling income(related, |total income |end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) COREST CV REAL ESTATE NL NA Related 0 0 No 0 No 0 %

NOBELSTRAAT 1
NL NL5807
NL

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

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

"

Income

Share of total

See Additional Data Table

(g) (h) 1)
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

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

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

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R, Part V, Line 2 THE STICHTING FREDM VAN ECK SUPPORT FOUNDATION FOR THE PRINCIPIA CORPORATION IS AN EXEMPT ENTITY ORGANIZED IN THE
IDENTIFICATION OF RELATED NETHERLANDS IT HASNO US SOURCED INCOME AND NO US FILING REQUIREMENT

TAX EXEMPT ORGANIZATIONS

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238

2015v3.0
43-0652667

Principia Corporation

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c) (d) (e) (f)
Legal Direct controlling| Type of entity Share of total
domicile entity (C corp, S income
(state or foreign corp,
country) or trust)

(9)

Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section
512(b){(13)
controlled
entity?

(1) CORDSTRAP MANAGEMENT BV
NOBELSTRAAT 1

OOSTRUM GA,00STRUM, GA NL5807
NL

R&D & MKTG

NL NA C Corporation

Yes No

(1) CORDSTRAP WEAVING BV
BOSMANSKAMP 25
GERLDERMALSEN,GELDERMALSEN, MS
NL4191

NL

R&D & MFG

NL NA C Corporation

(2) CORDSTRAP GMBH

TACKWEG 41

TONISVORST, TONISVORST D47918
GM

MKTG&SALES&DI

GM NA C Corporation

(3)

CORDSTRAP (MIDDLE EAST) LIMITED
SAVVIDES MONARCH CENTER

59-61 ACROPOLEOS AVE
NICOSIA,ACROP NICOSIA 5961

Cy

MKTG&SALES&DI

CcY NA C Corporation

(4) CORDSTRAP MALAYSIA SDN BHD
NO 28 JALAN KASUARINA 12 BDR ABG
BANDAR AMBANG BOTANIC
KLANG,SELANGOR 41200MY

MY

MKTG&SALES&DI

MY NA C Corporation

(5)CORDSTRAP MEXICO SA DE CV
COL VALLE DEL CAMPESTRE
GARZA GARCIA,NL 66200

MX

MKTG&SALES&DI

MX NA C Corporation

(6)

CORDSTRAP LOAD SECURING SYSTEMS
(WUXI) C

LAND C24 PHASE 4 A-PARK
WUXI,A-PARK WUXI

CH

MFG&MKTG&SALE

CH NA C Corporation

(7)

CORDSTRAP CANADA CORPORATION
30020689 FRAISER HY

LANGLEY BRITISH COLUMBIA,
BRITISH COLUMBIA

CA

MKTG&SALES&DI

CA NA C Corporation

(8 CORDSTRAP LIMITED

PADDOCK RD WPIMBO SKELMERSDALE
LANCASHIRE,SKELMERSDALE

UK

MKTG&SALES&DI

UK NA C Corporation

(9) CORDSTRAP IRELAND LTD
41 PERCY PLANE
DUBLIN,DUBLIN

EI

MKTG&SALES&DI

EI NA C Corporation

(10) CORDSTRAP POLSKA SPZ OO
WYSOGOTOWO UL KAMIENNA
PRZEZMIEROWO,PREZMIERO WO
62081

PL

MKTG&SALES&DI

PL NA C Corporation

(11)

CORDSTRAP NIERUCHOMOSCI SPZ OO
WYSOGOTOWO UL KAMIENNA
PREZMIEROWO ,PREZMIEROWO 62081
PL

REAL ESTATE

PL NA C Corporation

(12)SIA CORDSTRAP BALTIC
71 GANIBU DAMBOIS

RIGA LV,RIGA,LV 1045

LG

MKTG&SALES&DI

LG NA C Corporation

(13) CORDSTRAP ITALIA SRL

VIA PAPA GIOVANNI PAOLO 1422
UBOLDO VA,UBOLDO,VA 21040
IT

MKTG&SALES&DI

IT NA C Corporation

(14) CORDSTRAP SARL

5-7 AVE CHARLES DE GAULLE
SENLIS,SENLIS 60300

FR

MKTG&SALES&DI

FR NA C Corporation




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b){(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(16) CORDSTRAP ESPANA SLU MKTG&SALES&DI SP NA C Corporation
2 CALLE ZURIC SABADELL
BARCELONA,BARCELONA 8207
SP
(1) CORDSTRAP REINFORCED TAPES BV |R&D- NL NA C Corporation
NOBELSTRAATI1 MFG&MKTG
OOSTRUM GA,00STRUM, GA NL5807
NL
(2) CONTINENTAL STRAP BV MKTG&SALES&DI NL NA C Corporation
KONINGSHOEVEN 69 UNIT VIII
TILBURG AA,TILBURG,AA NL5018
NL
(3)THETOOLING COMPANY BV MKTG&SALES&DI NL NA C Corporation
KONINGSHOEVEN 69 UNIT VIII
TILBURG AA, TILBURG,AA NL5018
NL
(4} MKTG&SALES&DI SF NA C Corporation
CORDSTRAP SOUTH AFRICA (PTY)LTD
228A ALBERT AMON STREET
MEADOWDALE
GERMISTON GAUTENG,
GERMISTON, GAUTE 1401
SF
(5) CORDSTRAP CHINA LTD HOLDING CH NA C Corporation
STE F 8/F TOWER 2 COMPANY
THE CENTERSTAGE 108 HOLLYWOOD
RD
HONG KONG,HONG KONG
CH
(6) CORDSTRAP ASIA PTE LTD DORMANT SN NA C Corporation
10 ANSON ROAD
335-08 INTERNATIONAL
SINGAPORE 7990
SN
(7) COREST MANAGEMENT BV HOLDING NL NA C Corporation
NOBELSTRAAT 1 COMPANY
OOSTRUM GA,00STRUM, GA NL5807
NL
(8) MKTG&SALES&DI IN NA C Corporation
CORDSTRAP INDIA PRIVATE LIMITED
SUITE 47 VATIKA BUSINESS CENTRE
PUNE,PUNE - 411006
IN
(9) CORDSTRAP DO BRASIL MKTG&SALES&DI BR NA C Corporation
RUA AFONSO PENA 81
CACHOEIRINHA RS,
CACHOEIRINHA - RS
BR
(10) CORDSTRAP SRO MKTG&SALES&DI EZ NA C Corporation
JAKUBSKA 2
PRAHA,PRAHA 1,11000
EZ
(11) CORDSTRAP MEXICO SERVICIOS [MKTG&SALES&DI MX NA C Corporation
COL VALLE DEL CAMPESTRE
GARZA GARCIA,NL 66200
MX
(12) CHARITABLE LEAD TRUST (3) CHARITABLE NA Trust Yes
LEAD TRUST
TO BENEFIT
PRINCIPIA
(13) PERPETUAL TRUSTS (5) PERPETUAL NA Trust Yes
TRUSTS TO
BENEFIT
PRINCIPIA
(14) CHARITABLE NA Trust Yes
CHARITABLE REMAINDER TRUSTS (47) |REMAINDER
TRUSTS TO
BENEFIT
PRINCIPIA




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(h)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(31) NON-CHARITABLE TRUSTS (3) TRUST NA Trust Yes
CREATED BY
BEQUEST TO
BENEFIT
PRINCIPIA
(1)POOLED INCOME FUNDS (56) POOLED NA Trust Yes
INCOME FUND
TO BENEFIT
PRINCIPIA
(2) CORDSTRAP THAILAND MKTG&SALES&DI TH NA C Corporation
4/222 HARBOR OFFICE BLDG 6TH FLR
NO 10 SUKHUMVIT RD
TUNGSUKLA SUBDISTRICT SRIRACHA
DST CHONBURI ,
TUNGSUKLA
TH
PRINCIPIA ADMINISTRATIVE APPOINTMENT MO N/A C Corporation No
(3)CORPORATION OF RELATED
13201 CLAYTON RD ORGANIZATIONS'
SAINT LOUIS, MO 63131 BOARD
81-3381065 MEMBERS
POLO Endstriyel Plastik San Ve Tic AS [MKTG&SALES&DI TU N/A C Corporation
(4) Cordstrap Turkey
Ferhat Pasa Serbest Bolge Mah
Catalca Istanbul 34540
TU




