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Department of the Treasury
Internal Revenuse Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

" Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B ac;g%alé o C Name of organization D Employer identification number
change. | UNIVERSITY OF HOLY CROSS
e Doing business as 72-0642832
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite { E Telephone number
Fanat 4123 WOODLAND DRIVE 504-394-7744
iy City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 71,726,883.
onendedl NEW ORLEANS, I.A 70131-7337 H(a) Is this a group retum
[_Jaeptca | £ Name and address of prncipal officer ARLEAN WEHLE for subordinates? | Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates Included?I:IYes E] No

I_Tax-exempt status. [ X1 501(c)3) [ 1501(c)(

)< (nsertno) [_] 4947(@)yor [ 1

527

J Website: p» WWW . UHCNOQO . EDU

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation: 191 6[ M State of legal domicile; LA
Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: TO EDUCATE AND PROVIDE PUBLIC
g SERVICE TQ ITS UNIVERSITY COMMUNITY.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) B 3 24
2 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . ... . . .. . . 4 24
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 282
:‘;' 6 Total number of volunteers (estimate If necessary) . L. > . 6 24
§ 7 a Total unrelated business revenue from Part VIl, column (C), ine 12 /\ ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ,/q(("/x),/\‘?p 7b 0.
//©®w > % Prior Year Current Year
° 8 Contnibutions and grants (Part VI, line 1h) /\?\ 2 . n&\:\ L (fx 9,676,347.] 11,501,736.
€| 9 Program service revenue (Part VIll, line 2g) < ) . 4'\&% A~ L V\10,786,361.] 11,864,024.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and\7\d‘)§\ \\\‘\;&\ 7 _/\\j,\S/ 1,122,979. 323,396.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10@\@\d 11@/{@v’/ . 163,994.[ ° 833,856.
12 Total revenue - add lines 8 through 11 (must equal Part VIil,\éoldm M\g 12) . . 21,749,681.] 24,523,012.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) };/ 9,641 ,526.] 10,828,614.
14 Benefits paid to or for members (Part IX, column (A), line 4) . v o 0. 0.
@ [ 158 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,822,374. 8,421,942.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 355,859.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4_,_2 93 L 966. 5,449,927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | 21,757,866.] 24,700,483.
19 Revenue less expenses Subtract line 18 from lhne 12 <8,185. <177,471.>
E§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) . 44,399,961.| 48,955,916.
<ol 21 Total liabiltties (Part X, line 26) L o 1,532,806, 5,575,675,
=7F| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. . 42,867,155.1 43,380,241.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

eparer (pthet thap officer) i1s based on all information of which preparer has any knowledge.

true, correct, and complete. Declaratuoq{f}

> Jes b/, <2 [
Sign Signature of offitel Date 7 7
Here ARLEAN WEHLE, VP - FINANCE AND OPERATIONS
Type or print name and title S

Print/Type preparer's name PreW ’Jgte cheek [ || PTIN
Paid (CHAVGNEY G. PIERCE, CPA, e/t S [13{1F e mmom 200735019
Preparer | Firm's name _p LAPORTE, APAC Al) / Frm'sEINp  72-1088864
Use Only |Frm'saddressy, 111 VETERANS MEMORIAL Bb¥D., #600

METAIRIE, LA 70005-4958

Phone no.504 -

835-5522

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

III Yes D No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 8868 (Rev. 1-2014) " Page?2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. . . .. ... ... »

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part |
Additional (Not Automatic) 3-Month Extension of Time. On ly file the original (no copies needed).

Enter filer's instry
Type or | Name of exernpt orpanization or other filer, see instructions. Employer identification number (EIN) or
print
rebythe (UNIVERSITY OF HOLY CROSS 72-0642832
:l::"y::' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum.5es 14123 WOODLAND DRIVE
instructions. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

bgﬂ ORLEANS, LA 70131-7337

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... . . “
Application Return | Application Return
is For Code MW Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual)_ 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06

Fom\ 8870 12

vere not already granted an @
THE ORGANIZATION
® Thebooksareinthecareof » 4123 WOODLAND DRIVE - NEW ORLEANS, LA 70131-7337

Telephone No.p> 504-394-7744 Fax No. P

® if the organization does not have an office or place of business in the United States, checkthisbox . .. ... . » D
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box _1f it is for part of the group, check this box and attach a list with the namas and EINs of all membars the extension is for.

4  lrequest an additional 3month extension of time until MAY 15, 2017 .

5  For calendar year , or other tax yearbeginning _ JUL 1, 2015 .andending_ JUN 30, 2016 .

6 Iif the tax year entered in line S is for less than 12 months, check reason: Initial retum D Final return

Change in accounting period
7  State in detall why you need the extension

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8|S 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. ecl $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjugy, | declar "“ﬁvj ve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
thd g

A am authorized to prepare this form.
/ Title p- CPA Date P ;//3( /7’
T Form 8888 (Rev. 1-2014)

523842
04-03-15

12590210 755639 13443 2015.05040 UNIVERSITY OF HOLY CROSS 13443 1
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megﬁwmn& UNIVERSITY OF HOLY CROSS 72-0642832  Page2

Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any ineinthisPart Il .. ... .. ... . . ... iiee eer eeas . II!

1

Briefly describe the organization's mission:

UNIVERSITY OF HOLY CROSS IS A UNIQUE CATHOLIC INSTITUTION OF HIGHER

LEARNING FOUNDED BY THE MARIANITES OF HOLY CROSS. ROOTED IN A BELIEF

IN HUMAN DIGNITY, THE UNIVERSTIY OF HOLY CROSS EDUCATES THE MINDS AND

HEARTS OF ITS STUDENTS. THE UNIVERSITY IS CENTERED ON EFFECTIVE AND

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

the prior Form 990 or 990-EZ? . L . L I__—]Yes L}_L]No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. .. DYes [__}ﬂ No
If "Yes," descnbe these changes on Schedule O.

Descnbe 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 )(ExpensesS 10 yi 828J 614 e Including grants of $ 10 L828 P 614 . ) (Revanue$ )
SCHOLARSHIPS, GRANTS & LOANS - FOR ACADEMIC YEAR 2015-2016, 73 STUDENTS

RECEIVED SCHOLARSHIPS FROM UHC AND 60 STUDENTS RECEIVED SCHOLARSHIPS
FROM PRIVATE SOURCES. MOST STUDENTS WERE AWARDED THE SCHOLARSHIPS ON
THE BASIS OF ACADEMIC MERIT AND/OR UNMET FINANCIAL NEED. OTHERS WERE
GRANTED AWARDS BASED ON ACADEMIC MERIT ONLY. A TOTAL OF 133
SCHOLARSHIPS IN THE AMOUNT OF $268,205 HAVE BEEN AWARDED.

FOR FISCAL YEAR 2015-2016, 1005 STUDENTS WERE ABLE TO RECEIVE SOME FORM
OF FINANCIAL AID. MANY STUDENTS WOULD NOT BE ABLE TO PURSUE A
POST-SECONDARY EDUCATION WERE IT NOT FOR THE FINANCIAL ATD PROGRAMS.
THE UNIVERSITY PARTICIPATES IN THE TITLE IV FEDERAL CAMPUS BASED
PROGRAMS AS WELL AS THE FEDERAL PELL GRANT PROGRAM AND DISADVANTAGED

4b

(Code ) (Expensas $ 5 ra 8 6 3 L7 1 9 ¢ including grants of $ ) (Hevenue $ 1 2 ,j 2 8 ra 1 6 1 . )
INSTRUCTIONAL SERVICES - PER SEMESTER, APPROXIMATELY 1,336 STUDENTS
WERE_SERVICED IN APPROXIMATELY 401 SPECIFIC COURSES OF STUDY IN 37
DEGREE PROGRAMS. ADDITIONALLY, INSTRUCTIONAL SERVICES WERE DELIVERED
TO THE CIVIC COMMUNITY THROUGH EXTENT OUTREACH PROGRAMS.

(Code ) (Expenses $ L 1 6 6 i 6 3 5 e Including grants of $ ) (Revenue $ )
STUDENT SERVICES ENCOMPASSES VARIQUS SERVICES:

THE REGISTRAR'S OFFICE PROVIDES PUBLICATIONS, COMPUTERIZED STUDENT
RECORDS, AND OTHER ACADEMIC SERVICES TO PROSPECTIVE AND CURRENT
STUDENTS.

STUDENT SERVICES PROVIDES FUNDING FOR 5 PROFESSIONAL CLUBS.

THE STUDENT GOVERNMENT ASSOCIATION OFFERS A MULTI-FACETED ARENA OF
SOCIAIL: EVENTS AND ENTERTAINMENT ON AND OFF CAMPUS FOR STUDENTS.

THE DIVISION OF STUDENT AFFAIRS FUNDS A HOST OF INTRAMURAL SPORTS AT
THE UNIVERSITY, WHICH ARE AVATLABLE TO ALIL STUDENTS.

ad

Other program services (Descnbe in Schedule O.)

(Expenses $ 1 z 9 5 2 z 2 O 9 s includinggrants ot $ 4)4(Bevenua $ L
4e__Total program service expenses P> 19,811,177,
Form 990 (2015)
2ieas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page3
| Part IV | Checklist of Required Schedules

: Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A _ . .. 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors? ,,,,, o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? /f "Yes," complete Schedule C, Part| _ . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectton 501 (h) e!ectron in effect

during the tax year? If "Yes, " complete Schedule C, Partll . . . L4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzatron that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlll .. . . . . 5 X
6 Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for Wthh donaors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or hustonc structures? /f “Yes,® complete Schedule D, Partll .. . . L 7 X
8 Dud the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete

Schedule D, Partill .. 8 X
9 Did the orgamzation report an amount in Part X Ime 21 for eSCrow or custodlal account habllrty. serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part v . . . . . .. ... 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . e X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VI| VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes," complete Schedule D,

Part VI . . . .. ce e O i & 1 D .

b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part VIl . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, lme 13 that is 5% or more of its total
assets roported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . . . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other Ilabllmes in Part X, lrne 25? If Yes complete Schedule D Part X . Lo l1el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI . L 12a| X
b Was the organization included in consolidated, mdependent audited flnancral statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional ... ... |12b X
13 Is the organization a school descrnibed in section 170(b)(1)A)(i)? If "Yes," complete Schedule € . .. ... ... . . 113 { X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsung, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
) ormore? If "Yes," complete Schedule F, Partsland IV . | . .. L14b X
15 Did the organization report on Part 1X, column (A), ine 3 more than $5 000 of grants or other asststance to or for any
foreign organization? I/f “Yes," complete Schedule F, Parts lland IV | .. {15 X
16 Did the organization report on Part iX, column {A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indviduals? If "Yes, " complete Schedule F, Parts liland IV . R . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part |X
column (A), bnes 6 and 11e? If "Yes, " complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part Vlll ||nes
1c and 8a? If "Yes,“ complete Schedule G, Part !l . . . . . _ ... .. ... .. e, 18 | X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? lf 'Yes
complete Schedule G, Part il __ . e . . OV s 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 {2015) UNIVERSITY OF HOLY CROSS i 72-0642832 Paged
{ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H e e s 1 20a X
b ¥f “Yes" to ine 20a, did the organization attach a copy of its audned financial statements to this retum? e 1200
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If “Yes, " complete Schedule |, Parts land Il . = .. = . . .. . 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If “Yes,® complete Schedule |, Partsland Ill . . ... . . .. . ... . ... . .. ... . 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled . ... .. S .. 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotohine 25a . | e, . . | 24a X
b Did the orgarnization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? o ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | e e | 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ R " |
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 dunng the year? /f "Yes, " complete Schedule L, Part! . .. .. . .. .. ... . ... 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualfied person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part] e . 25b X

26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . v 126 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substanual
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il .. L 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employee? If "Yes,* complete Schedule L, Part v . . . .. . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1vV . = | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o Lo, 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . .. )29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservatton
contnibutions? /f "Yes, " complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | R O 2 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If “Yes complete
Schedule N, Part i e s R O X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl Part II III or IV and
PartV,ine 1 e oo s X
35a Did the organization have a controlled entrty wrthm the meamng of sectlon 51 2(b)(1 3)? L . | 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes, " complete Schedule R, Part V, line 2 B L 38 X
37 Dud the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi . ... . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule (0] ; . X - 381l A [
T, Form 990 (2015)
»
532004
12-18-15
4
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‘Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response or note to any lne in this Part V ) o ) . L B e :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . A I 1 1480
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . e e s e L X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filad for the calendar year ending with or within the year covered by this return 2a 282
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more duringtheyear? ... ... ... ... . ...... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O S - -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? . X 4a X
b if "Yes," enter the name of the foreign country: P>
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 prohtbited tax shelter transaction at any time during the taxyear? .. . . . .. . . | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c if "Yes," to line 5a or 5b, did the orgamization file Form 8886-T7 L. R 5¢c
8a Does the organization have annual gross receipts that are normally greater than $1 Q0, 000 and d|d the orgamzatlon sollcn
any contnbutions that were not tax deductible as chantable contributions? . .. ..... | 6a X
b If "Yes," did the orgamzation include with every sohcitation an express statement that such contnbu’uons or grfts
were not tax deductible? . ... ... L. . ... U Y -
7 Organizations that may receive deductlble contnbutlons under sectuon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. .o .o e 7¢ X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year . L L [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | | | 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7t X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duringtheyear? . . . .. .. ... . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 e e A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e ... .. 1%
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vilt, line 12 | . . 10a
b Gross receipts, mncluded on Form 990, Part Vill, line 12, for public use of club faculmes oL 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders . F ... .. . l1a
b Gross income from other sources (Do not net amounts due or paid to other sourceé against
amounts due or received from them.) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fonn 990 mn heu of Fonn 10417 | 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . .. . S | 13a
Note. See the nstructions for addrtional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in which the
orgamization 1s licensed to issue qualified healthplans . . . . . . .. .. ... . ... e 13b
¢ Enterthe amount of reservesonhand = = | . 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeal‘? . . 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e caes . 114b
Form 990 (2015)
532005
12-168-15
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page 6
[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No*® response
tofine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in thus Part VI e . RN [K]
Sectioh A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | . R F: ] 2 4|
If there are materiat differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. [_1b 24
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a managemsnt company or other person? I L.
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .= = ..
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . o .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? _ .. L. o 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? | .. 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the tollowung
a The governing body? .. C e e .. .. |8 X
b Each committee with authonty to act on behalf of the govermng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (ths Section B requests information about policies not required by the Intemal Revenue Code. J

N

L)

D |0 bW

CO T P B - o B R [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s . 1102 X
b If "Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters. aff hates
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 f I|ng the form? 11a| X
b Descnbe 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," go to line 13 R . . 112a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conficts? .. ... . l12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * descnbe
in Schedule O how this was done . L . . AT 12| X
13 Did the organization have a written whistleblower policy? . X i I 13 | X
14 Did the organization have a written document retention and destructlon pohcy? o 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official = = | . o B . 15| X
b Other officers or key employees of the organization i T L ... . ]1pl X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the orgamzatron to evaluate tts partucupatlon
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  bLst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(:] Own website D Another’'s website D—ﬂ Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiable to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 504-354-7744
4123 WOODLAND DRIVE, NEW ORLEANS, LA 70131-7337

532008 12-16-15 Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . a . L B [:]

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] 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 (do not cfegf‘zg:‘than one Reportable Reportable Estimated
hours per | box, unlass person is bath an compensation compensation amount of
week °_'f'°°’ and a director/irustee) from from related other
(list any g the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| 2 = g §., and related
below 2158|858 = organizations
line) ElZ2|E[&|88] &
(1) STEVE WORLEY 0.50
TRUSTEE X 0. 0. 0.
(2) BROTHER DONALD BLAUVELT, CSC 0.50
TRUSTEE X 0. 0. 0.
(3) DEACON LARRY ONEY 0.50
TRUSTEE X 0. 0. 0.
(4) G. PRICE CRANE 0.50
TRUSTEE X 0. 0. 0.
(5) SR, GRETCHEN DYSART, MSC 0.50
TRUSTEE X 0. 0. 0.
(6) KYLE M, FRANCE 0.50
CHATIRMAN X 0. 0. 0.
(7) SR. ELLEN KRON, DC 0.50
TRUSTEE X 0. 0. 0.
(8) PAM LINCOLN 0.50
TRUSTEE X 0. 0. 0.
(9) DENNISE V. SAUVAGE 0.50
VICE CHAIRMAN X 0. 0. 0.
(10) FATHER CHARLES BENOIT 0.50
TRUSTEE X 0. 0. 0.
(11) DEACON TERREL BROUSSARD 0.50
TRUSTEE X 0. 0. 0.
{12) JACQUELYN CLARKSON 0.50
TRUSTEE X 0. 0. 0.
(13) SISTER RENEE DAIGLE 0.50
TRUSTEE X 0. 0. 0.
(14) DR. TINA S, HOLLAND 0.50
TRUSTEE X 0. 0. 0.
(15) SCOTT P. HOWARD 0.50
TRUSTEE X 0. 0. 0.
(16) DR, MONROE LABORDE 0.50
TRUSTEE X 0. 0. 0.
(17) DR, JAN LANCASTER 0.50
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page8
Part Vil [Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) C) (D) (E) F
Name and title Average (do ot cfegf"f“g:‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(histany | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5 ] 2 (W-2/1099-MISC) organization
organizations| 2 § g £ and related
below 13181 |8|88 s organizations
hne) HEHHEE
(18) TODD MATHERNE 0.50
TRUSTEE X 0. 0. 0.
(19) CLELAND POWEL, III 0.50
TRUSTEE X 0. 0. 0.
(20) DARREL J, SAIZAN, JR 0.50
TRUSTEE X 0. 0. 0.
(21) GORDON STEVENS 0.50
TRUSTEE X 0. 0. 0.
{22) JACK STUMPF 0.50
TRUSTEE X 0. 0. 0.
(23) SCOTT WOLFE, SR 0.50
TRUSTEE X 0. 0. 0.
(24) SR. ANN LACOUR, MSC 0.50
TRUSTEE X 0. 0. 0.
(25) ARLEAN WEHLE 40.00
VP_OF FINANCIAL MANAGEMENT X 148,122. 0. 12,387,
{26) DR, DAVID "BUCK" LANDRY 40.00
PRESIDENT X 205,878. 0.l 14,368.
1b Sub-total | > 354,000. 0.] 26,1755,
¢ Total from continuation sheets to Part Vll Sectlon A » 117,266. 0. 4,941,
d_Total {add lines 1b and 1c) .. . | 2 471 ,266. 0.l 31,696.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employese, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual | = .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatcon from tha orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . . 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for Services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and blfls\il\ess address Descriptlo(nBc))f services Comp(ecr:w)satlon
OCHSNER -CLINIC FOUNDATION
1514 JEFFERSON HWY , NEW ORLEANS, LA 70121 _MEDICAL EDUCATION 241,110,
THIRD COAST HIGHER EDUCATION,LLC, 3435 N. [FINANCIAL AID
SHEFFIELD AVE, SUITE 2, CHICAGO, IL 60657 ICONSULTANTS 209,172,
AUTOMATED CONTROL SYSTEMS, INC COOLING TOWER &
PO BOX 9566, METAIRIE, LA 70055 CHILLER WORK 179,318.
GALLO MECHANICAL, LLC, 4141 BIENVILLE ST., COOLING TOWER
SUITE 100 , NEW ORLEANS, LA 70118 REPLACEMENT WORK 156,440,
GCA SERVICES GROUP
PO BOX 534198, ATLANTA, GA 30353 JANITORIAL CONTRACT 104,896.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
<2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
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UNIVERSITY OF HOLY CROSS

72-0642832

Form 990
[Part V'WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) (F}
Name and title Average Posrtion Reportable Reportable Estimated
* hours {check all that apply) compensation compansation amount of
per from from related other
week 3 the organizations compensation
(istany |§ 2 organization (W-2/1099-MISC) from the
hoursfor S| _ £ (W-2/1099-MiISC) organization
related | 5 | & 2 and related
organizations{ = | & £lg organizations
line) El2|EI&E|E|&
(27) DR. PAT PRECHTER 40.00
PROVOST X 117,266, . 4,941.
Total to Part Vil, Section A, line 1¢ 117,266, 4,941,
532201
04-01-15
9
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page9
| Part Vil [ Statement of Revenue

* Check if Schedule O contains a response or note to any Iine in this Part Vili - . L .. e . [:J
(A) (B) ©) D)

Total revenue Related or Unrelated R?venute excluded

exempt function business rom, g;‘o';"gdef

revenue revenue

Federated campaigns . B 1a
Membershipdues . 11b
Fundraising events .. 1e 22 500,
Related organizations . 1d
Govemment grants (contnbutlons) 1e 10,621,182,
Ail other contributions, gifts, grants, and

similar amounts not included above . | 1f 858 054,

-0 O 0 U0

Noncash contributions included in lines 1a-1f §
Total. Add fines 1a-1f . . » 11,501 736,
Business Code|
TUITION & FEES 611310 11,864,024 11,864,024,

Contributions, Gifts, Grants
and Other Similar Amounts

- ©

am Service
evenue

Prog’{
o =+~ o O 0 T o

All other program service revenue .
Total. Add lines 2a-2f . s > 11,864 024
3 Investment income (including dlwdends interest, and
other similar amounts) . N 416 227, 416,227,
Income from investment of tax-exempt bond proceeds »
Royatties . i »
(i) Real () Personai
Gross rents . 31,606,
Less' rental expenses 0,
Rental income or (loss) 31,606
Net rental income or {loss) . .. » 31,606, 31606,
Gross amount from sales of (i) Securities (1) Other
assets ather than inventory 47,075,328,
b Less: cost or other basis
and sales expenses L. 47,168,159,
¢ Gan or (loss) . L <92 831 .b
d Net gain or (loss) . . N <92,831, <92.831,>
8 a Gross income from fundraising events (not
including $ 22 500, of
contnbutions reported on line 1c). See
Part iV, line 18 . . a 73,825,
b Less' direct expenses . b 35,712,
¢ Netincome or (loss) from fundraising events . . P 38,113 38 113,
9 a Gross income from gaming activities. See
Part IV, line 19 P - |
b Lless:dwectexpenses . | .. b
¢ Net income or (loss) from gammg actlvmes N >
10 a Gross sales of inventory, less returns
and allowances L . ... a
Less: cost of goods sold . b
Net income or (loss) from sales of mventory . P
Miscellaneous Revenue business Codej
FOOD_SERVICES 900099 337,299, 337,299,
ACADEMIC TRIP REVENUE 900099 310,257, 310,257,
MISCELLANEOUS REVENUE 900099 52,424, 52,424
All other revenue . o 9000889 64 157 €4 157
Total. Add lines 11a-11d 764,137,

12 ___Total revenue. See instructions. e . » 24,523,012 12,628 161, 0 333 115
Form 990 (2015)
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Other Revenue
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532009 12-18-15
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Form 990 (2015) _
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UNIVERSITY OF HOLY CROSS

72-0642832 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part D((B)“ 5 [:]
Do not Include amounts reported on lines 6b, A . (©) )
75, 85, 96, and 100 of Part VIl Toogemss | Pugabwes | Mamgpremen | Fndaens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 10,828,614.] 10,828,614.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | | .
5 Compensation of current officers, dlrectors
trustees, and key employees _ . . . 369,879. 53,855. 262,169. 53,855,
8 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . ..
7  Other salanes and wages 6,809,323, 5,424,772.1 1,213,026. 171,525,
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions) 162,964. 120,741. 34,521. 7,702,
9 Other employee benefits 605,266. 454 ,357. 131,453. 19,456.
10 Payrofl taxes 474,510, 373,971. 85,201. 15,338.
11 Fees for services (non- employees)
a Management
b legal . _ 10,206. 10,206.
¢ Accounting 56,189. 56,189.
d Lobbying . . ... . ... .. ..
e Professional fundralsmg services. See Part [V, Ime 17
f Investment management fees 212,636. 212,636,
g Other. (It ine 11g amount exceeds 10% of lme 25,
column (A) amount, ist line 11g expenses on Sch 0.) 957,839. 550,673. 358,911. 48,255,
12 Advertising and promotion
13 Office expenses 903,056. 696,514. 181,860. 24,682.
14 Information technology 449 ,646. 20,362. 429 ,284.
15 Royalties |
16 Occupancy . . ) 521,965. 417 ,572. 104,393,
17 Travel Lo 46,020. 40,627. 4,624. 769.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 63,148. 28,271. 32,713. 2,164.
20 Interest 228,912. 228,912.
21 Payments to affilates . .
22 Depreciation, depletion, and amortization . 371,412, 297,130, 74,282,
23 Insurance ) S 236,722. 3,534. 233,188.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a REPATRS AND MAINTENANCE 275,694. 8,878. 266,816,
b FOOD_ SERVICE 232,025. 232,025,
¢ BAD DEBT EXPENSE 207,559. 207,5589.
d PROMOTION & RECRUITMENT 154,200. 15,087. 135,761. 3,352,
e All other expenses 522,698- 244,194. 2691743. 8,761-
25 Total functional expenses. Add hnes 1through24e | 24 ,700,483.] 19,811,177.] 4,533,447. 355,859,
26 Joint costs. Complete this line anly If the organization
reported in column (B) jomt costs from a combmned
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. L. . .. D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . .. . ... ... .. .. L. ... L. e 1
2  Savings and temporary cash mvestments L o 4,377,997.] 2 3,901,247.
3 Pledges and grants receivable,net ... . . ... .. .. ... ..., . . 3
4 Accounts receivable, net | . 1,044,173.} a 224,676,
5 Loans and other receivables from current and former ofﬁcers. dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed i section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones forsaleoruse . . .. . . ... ... ... .. ... 8
9 Prepaid expenses and deferred charges .. . . ... .. . .. o 79,789.] 9 80,260.
10a Land, buildings, and equpment: cost or other
basis Complete Part VI of Schedule D . | 10a 18,626,409.
b Less: accumulated depreciation 10b 7,011,640. 6,863,203.] 10¢c 11,614,769.
11 Investments - pubhcly traded securhes . T 31,108,574.] 11 31,225,834.
12  Investments - other securities. See Part IV, ine " L . 822,633.] 12 1,020,252.
13 Investments - program-refated. See Part 1V, line 11 i . . L 13
14 Intangible assets L. L. L 14
15  Other assets. See Part IV, ine 11 A 103,592.] 15 8§88,878.
16___Total assets. Add lines 1 through 15 {must equal ine a4y . 44,399,961.] 18 48 955,916,
17  Accounts payable and accrued expenses . . _ . . o 240,881.] 17 273,165,
18 Grantspayable . .. .. .. .. ... e e e 18
19 Deferred revenue . . e e e e e 19
20 Tax-exempt bond habilittes = | L 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a |22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualfied persons.
< Complete Part [l of Schedule L . - 22
~ ] 23 secured mortgages and notes payable to unrelated third partnes 23 4,946 ,511.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal mcome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | . o .. . 1,291,925.| 25 355,999.
26 _ Total liabilities. Add Ilnes 17 through 25 . 1,532,806.] 26 5,575,675,
Organizations that follow SFAS 117 (ASC 958), check here > D—ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
:c: 27 Unrestricted netassets . . . . .. .. o 29,172,799.] 27 29,578,313.
% |28 Temporanly restncted net assets . L B 4,300,829.] 28 4,340,215,
T |20 Permanently restricted net assets 9,393,527.| 29 9,461,713,
& Organizations that do not follow SFAS 1 17 (ASC 958), check here D [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds i i 32
Z |33 Totalnetassetsorfund balances . . ... . . ... .. ... L 42,867,155.] a3 43,380,241.
34 __ Total liabilties and net assets/fund balances e _44,399,961.1 34 48,955,916,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) UNIVERSITY OF HOLY CROSS 72-0642832 Page12
| Part XI | Reconciliation of Net Assets

_ Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... ... ..o 0 o o e e } D
1 Total revenue (must equal Part VIli, column (A}, line 12) 1 24,523,012.
‘ 2 Total expenses (must equal Part IX, column (A), fine 25) 2 24,700,483.
j 3 Revenue less expenses. Subtract line 2 from line 1 o 3 <177,471.>
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 42,867 ,155.
5 Net unrealized gains (losses) on investments 5 690,557.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prorperiod adjustments . . 8
9 Other changes In net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) 10 43,380,241.
; [ Part X Financial Statements and Reporting
i Check if Schedule O contains a response or note to any line in this Part XIi . e ie et e e eie s .. .. lz]
Yes | No

1 Accounting method used to prepare the Form 890. E} Cash ,XI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . o 2a X
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
[:l Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
l b Woere the organization’s financial statements audited by an independent accountant? .. . ... . ... . 2| X
‘ If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
le Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . = . o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

| Act and OMB Circular A-133? . L L . . o L 3a| X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits — . 3b| X
Form 990 (2015)
532012
12-16-15
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'SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

-

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

UNIVERSITY OF HOLY CROSS 72-0642832
{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For Iines 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

3 [ ]
s []

5

© o

10 (1
(I

11

0000

[E A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il.}
A federal, state, or local government or governmental unit descnbed in section 170(b)}{( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)
A communnty trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 orgamzation and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Wl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that 1s 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.

c Ij Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. ... . ... ... ... . .. .. ... e e e l l
q Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization Kiv) ls;| ;?:d c:;g:gll’zrauon {v) Amount of monetary (vi) Amount of
s oo rnena) (iemg st TIPS | et e
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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-£2)2015 UNIVERSITY OF HOLY CROSS 72-0642832 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
falls to qualify under the tests hsted below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6_ Public support. subtract iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . 12 [
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ; . A e . . . b[:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on hne 13 and hne 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgarization . . .. ... .. .... . . |:]

b 33 1/3% support test - 2014. If the organization did not check a box on ine 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publcly supported orgamzation _ | | . . D

17a 10% -facts-and-circumstances test - 2015. if the orgamization did not check a box on hne 13 163 or 16b and hne 1413 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 orgamzation i i > |:]
b 10% -facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . X > l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY OF_ HOLY CROSS 72-0642832 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. 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 {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

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

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

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

4 Tax revenues levied for the organ-
tzation's benefit and either pad 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 on lines 1, 2, and
3 received from disqualified persons

b Amounts included on bnes 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

c Add lines 7aand 7b

8 Public support. (Subtiact ine 7c trom tine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10aand 10b = .

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explan inPartVl) - - ...

13 Total suppost. (Add ines 9, 10¢, 14, 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 .. . - . s . pl ]
Section C. Computation of Publlc Support Percentgge
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . . . . i | %
16 _Public support percentage from 2014 Scheduie A, Part i, ling 15 . ——— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)} . . 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, ine 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and lme 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 | R [:]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and sese instructions . DD
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY OF HOLY CROSS

?

[Part IV] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

72-0642832 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No* descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, 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 descnbed in section 509(a)(1) or (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 qualfied under section 501{(c)(4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f “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")? /f
“Yes," and if you checked 11a or 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, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(ii)) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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 (i) its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ® complete Part | of Schedule L (Form 990 or 990-E2).

Did thg organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type (Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b 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.)

532024 09-23-15
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3b

3c
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4b
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5b

9a

9b
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Schedule A {Form 990 or 990-£2) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? t1a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V1. 11c
Section B. Type | 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 dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descrbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment 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? /f "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In () constitute activities that, but for the organization's involvement, one or more r—_-
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 in 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 of 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 in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

T . B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6 and 7 from ine 4) 8

N b (W N |

N |& W N |-

(o J

~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |jo|v

N

w
(A]

S

o (N[O (o
® [N | |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Mintmum asset amount for prnor year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Ej Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

DN =

DD W |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pagez
[Part V | Type Il 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (descnbe In Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. !
9 Distnbutable amount for 2015 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount

0 IN O |0 bW

(i) (1) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) tstrt Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, ine 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distrnibutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,

line 7: $

a_Applied to underdistnibutions of pnor years

Applied to 2015 distributable amount

c¢__Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnbutions 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 3]
and 4c.

8 Breakdown of line 7:

TR (™o |T|e

e«

F'S

o

Excess from 2013
Excess from 2014
Excess from 2015

o o [0 T

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pages
| Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part lll, ine 12;
Rart IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b Publi
P Attach to Form 990. Open to Public
and its instructions is at www.Irs.gov/form990. Inspection

SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF HOLY CROSS 72-0642832

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

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVISOI'S in wniting that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . _ | o D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? . . . D Yes l !No
] Part Il

Conservation Easements. Complete i the organlzatlon answered Yo" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L . I .. e e . ... 1 2a
b Total acreage restrnicted by conservation easements . . e . .12
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register . 2d
3 Number of conservation easements modifi ed transferred released extmgunshed or terminated by the orgamzatlon dunng the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . L. l:l Yes ':' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements durning the year

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

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

and section 170(h)(4)(B)(i)? L e e e .. D Yes D No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Viil, ine 1 | e .o . P> s
(ii} Assets included in Form 990, Part X A

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

a Revenue included on Form 990, Part VIll, line1 . .. .. . . .. ... . R -
b_Assets included in Form 990, Part X i . .. P
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using thé 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 l:l Public exhibition
b l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :I Yes

| Part IV | 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.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .
b If "Yes," explain the arrangement n Part Xl and complete the followmg table

.L__]Yes |:|No

Amount
¢ Beginning balance | | . e e e e O I [
d Additions during the year id
e Distnbutions dunng the year .. . ie
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account hablhty? |:| Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xii| l:]
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 31,657,072, 36,357,069, 31,340,287, 27,638,981, 26,229,021,
b Contrbutions _ . . . 11,966, 104,760, 823 571, 429 115, 1,654,191,
¢ Net investment earnlngs galns and lo 526,408, 1,001,099, 4,193,211, 3,272,191, 355,451,
d Grants or scholarships
e Other expenditures for facilties
and programs . . 344,444, 140 854, 599,682,
f Administrative expenses
g End of year balance 31,851 002, 37,322,074, 36,357,068, 31,340,287, 27,638,981,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 59.33 %
b Permanent endowment p» 29.71 %
¢ Temporanly restnicted endowment P> 10.96 %
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 3a(i X
(ii) related organizations I3afii) X
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis investment) basis (other) depreciation
1a Land . 1,755,420. 1,755,420,
b Buﬂdlngs ) ) 13,779,880.] 4,088,472.] 9,691,408.
¢ Leasehold |mprovements
d Equipment 3,091,109.] 2,923,168. 167,941.
Other
Total Add lines 1athrou h 1e Column d muste ual Form 990, Part X, column (B), line 10c¢.) p | 11,614,7689.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedute D (Form 990) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Page3
{ Part VII] Investments - Other Securities. )
N Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

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

A)

8)

{C)

(8]

®

(]

G)

H)
Total. {Col. (b} must equai Form 930, Part X, col. {B) ine 12.)
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
)
(8)
9

Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descrnption {b) Book value

[4)]
(2)
(3)
{4)
{5)
(6)
(7)
8)
(9)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 15)) . e - e >
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
(22 ACCRUED LIABILITES 349,174.
3) DEFERRED REVENUE 6,825,
(4)
5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) .. . .. B 355,999.

2. Liabiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil I Z |
Schedule D (Form 990} 2015

532053
09-21-15
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Schedule D (Form 990} 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Paged
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L 1] 14,513,497,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments L | 23

b Donated services and use of facihties . . . . e 2b

¢ Recovenesofprioryeargrants . . . .. ... . . ... 2c

d Other(DescnbeinPartXity . . . . . .. . . 2d 690,557,

e Addlines 2athrough2d . . . . . ... 2e 690,557,
3 Subtract line 2e from line 1 . L e .. .. 1 8113,822,940.
4 Amounts included on Form 990, Part VII| hne 12 but not on hne 1

a Investment expenses not included on Form 890, Part Vil lne 76 . | o 4a

b Other (Descnbe in Part XIil.) ) . . e . ...l ] 10,700,072,

¢ Addfnes4aand4b | i lee1 10,700,072,

Total revenue. Add lines 3 and 4c (Zhls must egual Fon'n 990 Part II Ime 12 ) s | 24,523,012,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Compilete if the organization answered "Yes"” on Form 990, Part IV, ine 12a.

1 Total expensas and losses per audited financial statements = e o 1v1013,907,581.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... .. B < ]

b Proryear adjustments . . .. . T - )

¢ Otherlosses R C e e - C e . 1-2¢

d Other (Describe in Part XIl.) —— e e L. ) 2d 35,712,

e Add lines 2a through 2d e e . . B, SV - 35,712.
3 Subtracthne 2efromine 1 | . . . L. .. . .....]lws8113.,871,869.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part Xill.) o . . . .lLa110,828,614.

¢ Add lines 4a and 4b . . . o . . ... .. l4 | 10,828,614.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) L. . ... 1 5124,700,483.

rPart Xill[ Supplemental Information.
Provide the descrniptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, 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.

PART V, LINE 4:

OF THE END OF THE YEAR ENDOWMENT BALANCE, $9,461,713 IS PERMANENTLY

RESTRICTED AND $4,340,215 IS TEMPORARILY RESTRICTED. THE USES ARE:

-THE EARNINGS ON $8,297,882 WILL HELP FUND PROFESSORSHIPS

-THE EARNINGS ON $2,618,258 WILL BE USED FOR SCHOLARSHIPS

-THE EARNINGS ON $2,037,608 WILL GO TOWARDS ACADEMICS AND OPERATIONS

~-A PORTION OF THE TEMPORARILY RESTRICTED BALANCE IN THE AMOUNT OF

$375,645 WILL BE USED FOR PLANT AND EQUIPMENT.

-A PORTION OF THE TEMPORARILY RESTRICTED BALANCE IN THE AMOUNT OF $5,446

WILL BE USED FOR STUDENT LOANS.

-A PORTION OF THE TEMPORARILY RESTRICTED BALANCE IN THE AMOUNT OF
83-2315-41 s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pages
{Part Xlll| Supplemental Information (continued)

$467,089 WILL BE USED FOR LIBRARY AND ACADEMICS.

QUASI ENDOWMENTS BALANCE OF $18,897,254 HAVE THE FOLLOWING USES:

-$18,897,254 IS FOR UNSPECIFIED PURPOSES, BUT IS TO BE USED FOR CURRENT

OPERATIONS, PLANT AND EQUIPMENT, AND ACADEMICS.

PART X, LINE 2:

U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRESCRIBE RULES FOR THE

RECOGNITION, MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL

STATEMENTS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE

UNIVERSITY'S TAX RETURNS. MANAGEMENT HAS DETERMINED THAT THE UNIVERSITY

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS OR ASSOCIATED UNRECOGNIZED

BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL, STATEMENTS OR RELATED

DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY,

THERE CAN BE NO ASSURANCE THAT THE UNIVERSITY'S TAX RETURNS WILL NOT BE

CHALLENGED BY THE TAXTING AUTHORITIES AND THAT THE UNIVERSITY WILL NOT BE

SUBJECT TO ADDITIONAL TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH

CHALLENGE. GENERALLY, THE UNIVERSITY'S TAX RETURNS REMAIN OPEN FOR

EXAMINATION FOR THREE YEARS FROM THE DATE OF FILING THE FEDERAL RETURNS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

UNREALIZED GAINS 690,557,

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES -35,712.
REALIZED LOSSES -92,830.
INSTITUTIONAL SCHOLARSHIPS 10,828,614.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 10,700,072,

Schedule D (Form 990) 2015
532055
08-21-15
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Schedule D (Form 990) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Pages
[Part Xl Supplemental Information (continued)

PART XIY, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 35,712.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL SCHOLARSHIPS 10,828,614.

SCHEDULE D, PART XII, LINE 2A

PART XII, LINE 2B - DONATED SERVICES AND USE OF FACILITIES:

THE CONGREGATION OF THE MARIANITES OF HOLY CROSS (MARIANITES) PREVIOUSLY

OWNED THE LAND AND BUILDINGS USED FOR UNIVERSITY OPERATIONS. UHC PAID

$225,000 IN RENTS TO THE MARIANITES DURING THE 2015-2016 FISCAL YEAR PRIOR

TO THE PURCHASE OF THE LAND AND BUILDINGS BY THE UNIVERSITY FROM THE

MARINITES.

PART V - ENDOWMENT FUNDS:

THE STATE OF LOUISIANA ENACTED THE UNIFORM PRUDENT MANAGEMENT OF

INSTITUTIONAL FUNDS ACT (UPMIFA) EFFECTIVE AUGUST 15, 2010, THE PROVISIONS

OF WHICH APPLY TO ENDOWMENT FUNDS EXISTING ON OR ESTABLISHED AFTER THAT

DATE. THIS SECTION IS BEING REPORTED BY THE CLASSIFICATION OF ENDOWMENTS

SET FORTH BY UPMIFA.

THE CURRENT YEAR BEGINNING OF THE YEAR BALANCE HAS BEEN ADJUSTED FROM THE

PRIOR YEAR ENDING BALANCE IN ORDER TO PROPERLY MATCH TO THE AUDITED

FINANCIAL STATEMENTS. THIS ADJUSTMENT RESULTED FROM A PRIOR YEAR

RECLASSIFICATION ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

internal

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part V|, line 48.
P> Attach to Form 990 or Form 990-EZ.

2015

Open to Public
Inspection

Rovenue Sarvice _ > Information about Schedule E (Form 990 or 990-EZ } and its instructions is at www.Irs.gov/form990.

Name of the orgamization

Employer identification number

UNIVERSITY OF HOLY CROSS 72-0642832
[Part] |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ns brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or durning the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,” please descnbe. If "No," please explain.
If you need more space, use Part Il 31X
UNIVERSITY OF HOLY CROSS PUBLICI ZES ITS RACIALLY
NONDISCRIMINATORY POLICY ON ALL EMPLOYMENT ADVERTISEMENTS.
THE POLICY IS ALSO LISTED ON THE ORGANIZATION'S WEBSITE,
STUDENT HANDBOOK, AND STUDENT APPLICATIONS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstons, programs, and scholarships? 4 | X
d Coptes of all matenial used by the organization or on lts behalf to sohc«t contnbunons? . ad | X
If you answered "No" to any of the above, please explain. if you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to:
a Students’rights orprivileges? . ... . . . .. . .. L L. . 5a X
b Admissions policies? . r_5-I; X
¢ Employment of faculty or admlnlstratlve staff’? _____ 5¢c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? R 5g X
h Other extracurncular activities? L. Lo L . L 5h X
3 if you answered “Yes" to any of the above, please explan. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? | 6a X
b Has the organization's nght to such aid ever been revoked or suspended? | 6b X
If you answered "Yes" on either line 6a or ine 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev Proc 75-50, 1975-2 C.B. 587, coverning racial nondiscrimination? If "No," explain on Part 1} 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
050218
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Schedule E (Form 990 or 990-£2) (2015\UNIVERSITY OF HOLY CROSS 72-0642832 Page2
l Part i | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GOVERNMENT FINANCIAL ASSISTANCE INCLUDES GOVERNMENT LOAN PROGRAMS AND

GRANTS FROM THE FEDERAL GOVERNMENT, WHICH ARE PROVIDED FOR STUDENTS IN

NEED OF FINANCIAL AID.

532082 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE G OMB No 1545-0047

ion R ing Fundraisi r Gami iviti
(Form 990 or 800-E2) Supplemental Information Regarding Fundraising o ming Activities 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

Internat Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
UNIVERSITY OF HOLY CROSS 72-0642832

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employees histed in Form 990, Part VIl or entity in connection with professional fundraising services? :] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) D v) Amount paid .
(i) Name and address of individual . . a(m"ra.s'gr (iv) Gross receipts tg or retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)

cantrbutions? listed in col. (i) organization
Yes | No

Total e L e L. . T

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081

06-14-15
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Schedute G (Form 990 or 990.-E7) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Page2
| Part i ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PRAYER NONE (add col. (a) through
BREAKFAST _|SPES UNICA col. ()
° (event type) {event type) (total number) )
3
c
g .
é 1 Grossreceipts . .. ... o 68,790. 27,535. 96,325.
2 Less:Contnbutons . .. . 16,900. 5,600. 22,500.
3 Gross income (lne 1 mnusine2) . . 51,890. 21,935, 73,825.
4 Cash pnzes
5 Noncash prizes
4
7]
§ 6 Rent/facility costs
o
B| 7 Food and beverages L 6,440. 12,803. 19,243.
=
8 Entertainment . .. 600. 600.
9 Otherdlrectexpenses . ) _4,530. 11,339. 15,869.
10 Direct expense summary. Add ines 4 through 9 1n column (d) A 35,712.
11_Net income summary. Subtract ine 10 from line 3, column (d) i 38,113.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant X (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[va
1__Gross revenue
w | 2 Cash pnzes
]
&
2| 3 Noncash pnzes
]
©
2| 4 Rent/facility costs
8
5 Other direct expenses .
D Yes % [:l Yes % ':] Yes %
6 Volunteer labor Lo D No [:] No D No
7 Drirect expense summary. Add lines 2 through 5 in column (d) . L. L. T
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . e e N _

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? X o D Yes l:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? .. . .. . . .. l:] Yes D No
b If “Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 UNIVERSITY OF HOLY CROSS 72-0642832 Page3

11 Does the organization conduct gaming activities with nonmembers? . L |:| Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? | | . TSR . Clves [TNo
13 Indicate the percentage of gaming actlvrty conducted n:
a The organization’s facilty . . .. U B %
b An outside facility . U M | -] %

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

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

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

[:] Director/officer l—_—l Employee (:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . o l:] Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
|Pal1 |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and {(v); and Part 11}, lines 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) UNIVERSITY OF HOLY CROSS 72-0642832 Pages
{ Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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Schedule | {Form 990) UNIVERSITY OF HOLY CROSS 72-0642832 Page2
[Part V] Supplemental information

SCHEDULE I, PART TIIT

QUALIFICATIONS TO RECEIVE PAYMENTS:

GOVERNMENT GRANTS ARE AWARDED IN ACCORDANCE WITH APPROPRIATE FEDERAL

REGULATIONS. SCHOLARSHIPS ARE BASED ON ACT TEST SCORES, ACADEMIC

STANDING, AS SHOWN BY HIGH SCHOOL TRANSCRIPTS, AS WELL AS COMMUNITY

INVOLVEMENT. GRANTS ARE AWARDED IN RECOGNITION OF THE QUALITY PAST

ACADEMIC ACHIEVEMENT AT THE UNIVERSITY OF HOLY CROSS, FINANCIAL NEED AS

DETERMINED BY THE SUBMISSION OF THE FREE APPLICATION FOR FEDERAL

STUDENT AID, AND COMMUNITY INVOLVEMENT.

Schedule | (Form 990)
532201
04-01-15
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
p> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

09570510 755639 13443

Department of the Treasury P> Attach to Form 990. °p|en to P.Ubhc
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

UNIVERSITY OF HOLY CROSS

72-0642832

{ Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate 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 Il to provide any relevant information regarding these tems.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions ':] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments E:] Health or social club dues or inthation fees
D Discretionary spending account L___] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
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 Iil.
Compensation committee D Written employment contract
D Independent compensation consultant [:' Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . Sa X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzahon” 6b X
If "“Yes" on line 6a or 6b, describe In Part ]
7 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments
not descrnibed on lines 5 and 67 If "Yes," describe nPart il . . = 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . [+]
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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OMB No 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service hedute O (Form 990 or 990- nd its instructions is at www.irs.gov/form990. Inspection

Supplemental Information to Form 990 or 990-EZ 201 5

Name of the organization Employer identification number

UNIVERSITY OF_ HOLY CROSS 72-0642832

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

INNOVATIVE TEACHING, INTELLIGENCE EXERCISED ACROSS DISCIPLINES,

PRACTICAL REASONING, AND COMMUNICATION WITH OTHERS. ALL MEMBERS OF THE

UNIVERSITY STRIVE FOR EXCELLENCE AND CONTRIBUTE THEIR KNOWLEDGE AND

EXPERIENCE IN THEIR CHOSEN WORK, COMMUNITY, AND ULTIMATELY THE WORLD IN

NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NURSING SCHOLARSHIPS.

-- 478 STUDENTS WERE ASSISTED AND ABLE TO RECEIVE $1,769,696 IN PELL

GRANTS.

-- 902 STUDENTS RECEIVED $8,548,692 IN FEDERAL SUBSIDIZED AND

UNSUBSIDIZED STAFFORD LOANS.

-- 207 STUDENTS RECEIVED $45,025 IN FEDERAL S.E.O.G.

-- 122 STUDENTS RECEIVED $598,755 FROM THE LOUISIANA T.O.P.S. PROGRAM.

-- 85 STUDENTS RECEIVED $59,275 FROM LOUISIANA G.O. GRANTS.

UNIVERSITY OF HOLY CROSS WAS ABLE TO AWARD $11,021,443 IN STUDENT AID

FROM INSTITUTIONAL, PRIVATE, STATE, AND FEDERAL SOURCES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE SECURITY OFFICE OVERSEES THE SECURITY OF THE CAMPUS AND PARKING

LOTS.

THE HURRICANE CAFE PROVIDES FOOD SERVICES TO ALL STUDENTS, FACULTY AND

STAFF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
00-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNIVERSITY OF HOLY CROSS 72-0642832

STUDENT SERVICES ALSO INCLUDES TRAVEL, WORKSHOPS AND SEMINARS IN

ADDITION TO ADMINISTRATIVE SUPPLIES AND EQUIPMENT FOR STUDENT

ORGANIZATIONS, ADMISSIONS AND RECRUITING STAFF OF THE UNIVERSITY.

STUDENT SERVICES ALSO INCLUDES AN ON CAMPUS HEALTH OFFICE (PROVIDING

ROUTINE HEALTH SERVICES AND FIRST AID), STUDENT ORGANIZATIONS FUNDING

AND SUPPORT, STUDENT SPORTS SUPPORT FOR EQUIPMENT, ADMISSIONS AND

RECRUITING STAFF OF THE UNIVERSITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FACILITY, FINANCE, AND NON-INSTRUCTIONAL. ACADEMIC SUPPORT.

EXPENSES $ 1,952,209. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE ORGANIZATION AMENDED IT ARTICLES OF INCORPORATION TO AMEND AND RESTATE

KEY AREAS SUCH AS, THE NAME AND DURATION OF THE ORGANIZATION, THE

REGISTERED OFFICE AND REGISTERED AGENT OF THE CORPORATION, THE PURPOSE OF

THE CORPORATION, THE NATURE OF THE CORPORATION; AS WELL AS THE POWER AND

AUTHORITY OF THE CORPORATION.

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

PRIOR TO FILING THE FORM 990, THE TAX RETURN IS REVIEWED BY THE V.P. FOR

FINANCE AND OPERATIONS. IT IS THEN FORWARDED TO THE CHAIR OF THE FINANCE

COMMITTEE FOR REVIEW. THE UNIVERSITY OF HOLY CROSS ADMINISTRATION RESPONDS

TO THE BOARD'S CONCERNS AND REVISES THE FORM AS NECESSARY. ONCE REVIEWED

AND SUBMITTED TO THE IRS A COPY OF THE FILED FORM 990 IS FORWARDED TQO THE

CHATIR OF THE FINANCE COMMITTEE FOR RECORD-KEEPING.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNIVERSITY OF HOLY CROSS 72-0642832

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

DURING THE FIRST BOARD OF TRUSTEES MEETING OF EACH YEAR, THE UNIVERSITY'S

CONFLICT OF INTEREST POLICY IS REVIEWED WITH ITS MEMBERS AND THEY ARE ASKED

TO SIGN A DOCUMENT DISCLOSING ANY CONFLICT OF INTEREST WITH UNIVERSITY

BUSINESS MATTERS. IF A CONFLICT SHOULD ARISE, THE BOARD MEMBER WILL _ RECUSE

HIMSELF OR HERSELF FROM VOTES RELATIVE TO THE AFFECTED SUBJECT MATTER. ANY

DISCUSSION OF POTENTIAL CONFLICTS AND RECUSALS ARE SUBSTANTIATED IN THE

MINUTES OF THE BOARD MEETINGS.

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

THE PRESIDENT OF THE UNIVERSITY WAS CHOSEN THROUGH A DOCUMENTED SELECTION

PROCESS WHICH WAS CARRIED OQUT BY A SEARCH COMMITTEE COMPOSED OF A CROSS

SECTION OF UNIVERSITY ADMINISTRATION, STAFF, FACULTY, AND THE GOVERNING

BOARD. THE SALARY FOR THE POSITION WAS BASED UPON SALARIES PAID TO

PRESIDENTS SERVING IN INSTITUTIONS COMPARABLE IN SIZE AND STRUCTURE. THE

PRESIDENT'S COMPENSATION WAS APPROVED BY THE BOARD OF TRUSTEES AND

DOCUMENTED IN A FULLY EXECUTED CONTRACT. THE PRESIDENT IS EVALUATED ON AN

ANNUAL BASIS BY INDEPENDENT MEMBERS OF THE UNIVERSITY'S BOARD OF TRUSTEES.

DOCUMENTATION OF THE SELECTION OF THE PRESIDENT AND THE CONTRACTED AMOUNT

OF COMPENSATION IS RETATINED IN THE RECORDS OF THE SELECTION COMMITTEE AND

IN BOARD MINUTES.

FOR ALL, OTHER EMPLOYEES, SALARIES ARE DETERMINED AT THE INITIAIL: POINT OF

HIRING FOR THE POSITION PRIMARILY BASED UPON THE POSITION'S BUDGETED

COMPENSATION. ADDITIONAL FACTORS ARE CONSIDERED, SUCH AS THE CREDENTIALS

AND LEVEL OF EXPERIENCE THAT THE NEWLY HIRED EMPLOYEE BRINGS TO THE

ORGANTIZATION AND ANALYSIS OF SALARIES FOR THE SAME OR_SIMILAR POSITIONS AT

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNIVERSITY OF HOLY CROSS 72-0642832

COMPARABLE INSTITUTIONS. ON AN ANNUAL BASIS, THE ESTABLISHED SALARY MAY BE

ADJUSTED FOR THE INCREASE IN COST OF LIVING. DOCUMENTATION OF SALARY

ANALYSIS IS RETAINED IN THE RECORDS OF THE SELECTION COMMITTEE AND WITHIN

THE BOARD MINUTES.

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

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

DATA ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES OF UHC ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR. THE INDEPENDENT

AUDITOR SELECTION AND AUDITED REPORTS ARE APPROVED BY THE BOARD OF

TRUSTEES OF UHC.

FORM 990, SCHEDULE R, PART V:

THE LAND AND BUILDING USED FOR UHC OPERATIONS WAS PREVIOUSLY OWNED BY

THE CONGREGATION OF THE MARIANITES OF HOLY CROSS (MARIANITES). PURSUANT

TO THE SALES AGREEMENT DATED 1/27/2016, UHC PURCHASED THE LAND AND

BUILDINGS FROM THE MARIANITES AND EXECUTED A 40 YEAR PROMISSORY NOTE.

PRIOR TO THE DATE OF THE SALE, UHC PAID TO THE MARIANITES $225,000 IN

RENT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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