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W . EXTENDED TO MAY 15, 2020

;K - - -
Return of Organization Exempt From Income Tax |2t teo
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ﬂb\p Open|tolPublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon‘
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andendng JUN 30, 2019 \
B Check if C Name of organization D Employer identification number
applicable

NED
SCANNED VY 0.6 2021

& | CONCORDIA UNIVERSITY TEXAS

g‘rm‘;e Doing business as 74-1161941

o Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Final | 11400 CONCORDIA UNIVERSITY DRIVE 512-313-3000

i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 67,149,676.

Amended| AUJSTIN, TX 78726

H(a) Is this a group return

[ Jfetee [ £ Name and address of principal officer DONALD CHRISTIAN
perine |SAME AS C ABOVE

for subordinates? DYes No
H(b) Are all subordinates included? |:|Yes D No

| Tax-exempt status 501(c)3) [ ] 501(c)¢ ) (nsertno) [ ] 4947(a)(1)

okDo’Z? If "No," attach a list (see instructions)

J Website: p WAW . CONCORDIA.EDU

H(c) Group exemption number B> 1709

K_Form of organization’ Corporation [ ] Trust [ ] Association [ ] Other p»

| L Year of formation 192 6| M State of legal domicile: TX

[[Rartil] Summary

1 Briefly descnbe the organization's mission or most significant activites PROV

IDING 4 YEAR UNDERGRADUATE

PROGRAMS, AN ACCELERATED NURSING PROGRAM,

MASTER DEGREE PROGRAMS IN

Check this box P D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets

@

Q

5

el 2

% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18

8 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 872

1";"‘ 6 Total number of volunteers (estimate if necessary) 6 395

:(3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.

Prior Year Current Year

8 Contnbutions and grants (Part VIII, ine 1h)

—ECENED |

4,849,815. 5,696,393.

é 9 Program service revenue (Part VIII, line 2g) 54,415,466. 57,298,632.
3| 10 Investment income (Part VI, column (A), ines and 7d) 802 . 838. 1 , 104 , 093.
1 11 Other revenue (Part Vll, column (A), lines 5, & ,§§ 9c, Nm,Yarg)‘mm : 577,027. 588,391.
12 Total revenue - add lines 8 through 11 (must e Part ViII, column (A), line_1 60,645,146. 64,687,509.
13 Grants and similar amounts paid (Part IX, colu 'n : m lw‘“‘ 20 , 057 , 354. 19 y 073 , 490.
14 Benefits paid to or for members (Part IX, column (A), I ) 0. 0.
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,920,006. 19,396,575.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1,328,185, I
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 18 ’ 726 , 586. 23, 194 ,993.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 59,703,946. 61,665,058.
19 Revenue less expenses Subtract line 18 from ne 12 941,200. 3,022,451.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 111,845,927.] 122,708,607.
{Z’ 21 Total liabilities (Part X, line 26) 30,519,167. 36,033,440.
= Net assets or fund balances Subtract line 21 from line 20 81,326,760. 86,675,167.
[[Partlll!] Signature Block
Under penalties of perpdry, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and Somfojete. Declayajon of preggrer (mheq;han officer) 1s based on all information of which preparer has any knowledge. |
} \ U L[S JM[dd<o
Sign nafdre of officer v Date
Here LYNETTE GILLIS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prepargr's-signature Date Chek [ ]| PTIN
Paid  [TROY MARINE, CPA gfi«gyf E N e, cfq | 0513/2020(0, . P00187863

Preparer |Fm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP

FrmsEINp 39-0859910

Use Only | Firm's address p 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402

Phone np.612.876.4500

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

"\ £~ [Xlves [ INo

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. v V Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEM(é CONTIN U;%ION
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¥ Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941  pPage2
[ Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il [X]
1 Brefly describe the organization's mission
CONCORDIA UNIVERSITY TEXAS EMPOWERS STUDENTS OF ALL BACKGROUNDS TO
LEAD LIVES OF CRITICAL THOUGHT, COMPASSIONATE ACTION AND COURAGEOUS
LEADERSHIP. AS A LIBERAL ARTS UNIVERSITY ROOTED IN THE LUTHERAN
TRADITION AND AFFILIATED WITH THE LUTHERAN CHURCH-MISSOURI SYNOD,
2  Did the organization undertake any signtficant program services during the year which were not listed on the
prior Form 930 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expansass 5 0 y 9 7 2 7 5 6 2 . including grants of § 1 9 7 0 7 3 7 4 9 0 . ) (Ravenue $

57,949,772. )

HIGHER EDUCATION: THE UNIVERSITY'S PRIMARY PURPOSE IS TO PROVIDE A

FOUR-YEAR UNDERGRADUATE PROGRAM LEADING TO A DEGREE IN VARIOQUS

DISCIPLINES AND TO SUPPORT THESE DISCIPLINES WITH CONTINUING EDUCATION.

THE UNIVERSITY OFFERS GRADUATE PROGRAMS LEADING TO A MASTERS DEGREE IN

EDUCATION, NURSING, AND BUSINESS.

IN ADDITION, THE UNIVERSITY OFFERS A

DOCTORATE PROGRAM LEADING TO DOCTOR OF EDUCATION DEGREE.

ALL

EXPENDITURES RELATE TO THE EDUCATIONAL PROGRAM.

(2500 STUDENTS).

4b (Code ) (Expansas 3 including grants of $ ) (Revanua $ )
4c (Code ) (Expensas 3 including grants of $ ) (Revenua $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 50,972,562.

Form 990 (2018)

832002 12-31-18
2
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R KO VEG ISR
CONCORDIA UNIVERSITY TEXAS 74-1161941

Form 990 (2018) Page 3
|iP,artj!V|| 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 Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes,* complete Scheduie C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes, " complete Schedule C, Part ! 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

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

the environment, historic land areas, or historic structures? f "Yes, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf» Yes," complete

Schedule D, Part ill g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yes," complete Schedule D, Part IV 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | X |

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X

as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf "Yes, " complete Schedule D,

Part VI Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? jf “yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1XA))? [ “Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A) ine 17 if “Yes * complete Schedule I, Parts [ and il 21 X
832003 12-31-18 Form 990 (2018)
3
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. .Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 Page 4
[ Part IV [ Checklist of Required Schedules (~,qnue0)
o Yes | No
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? f “Yes, " complete Schedule I, Parts | and Iif 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " éomplete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer hnes 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f “ves, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable fiing thresholds, conditions, and exceptions) g
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “ves, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or quahlfied conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3al X
b If "Yes" to hine 35a, did the organmization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3290 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
_(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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' Form 930 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (,ntinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, —
filed for the calendar ye.ar ending with or within the year covered by this return 2a 872
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fije (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c lf "Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — l
a Did the orgamization 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 orgamization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ud | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiatton fees and capital contrnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintam by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)

832005 12-31-18

5
06150513 144198 43543 2018.05090 CONCORDIA UNIVERSITY TEXA 43543_ 1



\

.

* Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941  page6

Governance, Management, and Disclosure ro, gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the gover}1|ng body at the end of the tax year 1a 18
If there are material differences in voting nights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explatn in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>

officer, director, trustee, or key employee? s 2

Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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?

o o |& [
El b b o

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following 1

The governing body?

BIE
><

Each committee with authonty to act on behalf of the governing body? N

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

organization's mailing address? jf "Yes_mame.muamﬁ.aad.addmsam.scnedule (o) S X

Section B. Policies 1ps g

10a
b

11a

12a

14
15

b Other officers or key employees of the organization 15b

16a

Yes | No

Did the orgamization have local chapters, branches, or affiates? 10a X

If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its govemung‘ body before filing the form? 11a X

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 !

Did the organtzation have a written conflict of interest policy? jf “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

Did the organization regularly and consistently momitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

Did the orgamizatton have a written whistleblower policy? 13

o] ol L T o] o

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

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

The organization's CEO, Executive Director, or top management official 15a

b b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If “Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 1s required to be filed »TX
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

[j Own website l:] Another’s website Upon request |:] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LYNETTE GILLIS - 512-313-5301

11400 CONCORDIA UNIVERSITY DRIVE, AUSTIN, TX 78726

832006 12-31-18 Form 990 (2018)
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* Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VIi (]

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

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, n 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

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cr': Sksr'rt"o?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hoursfor | 3 g organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below ElE] |21 = organizations
I HHEHHESE
(1) JIM ALBERS 1.00
BOARD MEMBER X 0. 0. 0.
(2) QUENTIN ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) CHRISTOPHER BANNWOLF 1.00
BOARD MEMBER X 0. 0. 0.
(4) JAMES M. CLEARY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(5) DR, THEODORE CROFFORD 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARK DE YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
(7) DR, MARY BETH GAERTNER 1.00
BOARD MEMBER X 0. 0. 0.
(8) PETER HAMES 1.00
BOARD MEMBER X 0. 0. 0.
(9) REV, NATHANIEL HILL 1.00
BOARD MEMBER X 0. 0. 0.
(10) RAYMOND KYM 1.00
BOARD MEMBER X 0. 0. 0.
(11) DR, MARGARET LANDWERMEYER 1.00
BOARD MEMBER X 0. 0. 0.
(12) HEIDI LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) NOREEN LINKE 1.00
BOARD MEMBER X 0. 0. 0.
(14) CAROL MUELLER 1.00
BOARD MEMBER X 0. 0. 0.
(15) MIKE NEWMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHARLES REQUADT 1.00
BOARD MEMBER X 0. 0. 0.
(17) STEVE SOHNS 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 Page8

| Pa'tt Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cri Sf:'::mm ore Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1098-MISC) organization
organizations| 2 | = 8 |e and related
below 2| g s E gi’; = organizations
| (18) REV, ALAN TAYLOR 1.00
: BOARD MEMBER X 0. 0. 0.
‘ (19) DONALD CHRISTIAN 40.00
| PRESIDENT X 161,451, 0.]116,237.
3 (20) SARAH LOGHIN 40.00
1 CFO, THROUGH 6/18/19 X 104,104. 0. 18,700.
| (21) LYNETTE GILLIS 40.00
i CFO, STARTED 7/1/19 X 0. 0. 0.
| (22) KRISTI KIRK 40.00
| EXECUTIVE VICE PRESIDENT X 149,267. 0. 30,424.
l (23) ELIZABETH ATHERTON 40.00
VICE PRESIDENT X 145,085. 0. 24,927.
(24) KATHY LAUCHNER 40.00
DIRECTOR - SCHOOL OF NURSING X 110,458. 0. 18,386.
(25) JAMES CANDIDO 40.00
VICE PRESIDENT X 108,129. 0. 21,147.
(26) JENNIELLE STROTHER 40.00
ASSOCIATE VP OF ENROLLMENT X 104,708. 0. 20,051.
1b Sub-total > 883,202. 0.] 249,872.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 883,202. 0.] 249,872.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organizatton? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (€)
Name and business address Description of services Compensation
THE LEARNING HOUSE, INC., 427 S. 4TH ONLINE COURSE
STREET, SUITE 300, LOUISVILLE, KY 40202 HOSTING AND RECRUITI 2,647,270.
ORBIS EDUCATION ACCELERATED BSN

11595 N MERIDIAN ST. #400, CARMEL, IN 46032 RECRUITING AND HOSTI| 1,938,519.
SODEXO, INC & AFFILIATES

PO BOX 536922, ATLANTA, GA 30353 CAFETERIA MANAGEMENT| 1,915,433.
K-12 TEACHERS ALLIANCE, 20624 ABBEY WOODS F’IASTER OF ED.
COURT NORTH, FRANKFORT, IL 60423 TUDENT RECRUITING 1,090,477.
CONCORDIA UNIVERSITY SYSTEM ADMINISTRATIVE
1333 S KIRKWOOD RD, ST LOUIS, MO 63122 COMPUTING SUPPORT 497,826.
2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization p» 19
Form 990 (2018)
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'Form 990 (2018)

CONCORDIA UNIVERSITY TEXAS

74-1161941

Page 9

| Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl

(A)
Total revenue

(B)
Related or

exempt function

revenue

(9]
Unrelated
business

revenue

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

ontributions, Gifts, Grants

Program Service

- 0o Q0 T o

J a

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

42,7217,

Related organizations 1d

Government grants (contnbutions) ie

3,180,013,

All other contributions, gifts, grants, and
similar amounts not included above 1f

2,473,653,

Noncash contributions included in lines 1a-1t §

Total. Add hnes 1a-1f

| 2

5,696,393,

o - 0o a 060 T o

TUITION AND FEES

Business Code

611310

54,513,297,

54 513,297,

AUXILIARY ENTERPRISES

611710

2,785,335,

2,785,335,

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

57,298 632,

Other Revenue

[4)]

[ JI - N+ B - i 1)

10 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>

| 2

1,207,624,

1,207,624,

(i) Real

(1) Personal

Gross rents

73,362,

Less rental expenses

136,111,

Rental income or (loss)

-62,749,

Net rental income or (loss)

>

-62,749,

-62,749,

Gross amount from sales of 1) Secunities

(i) Other

assets other than inventory

2,194,702,

Less cost or other basis
and sales expenses

2,298,233,

Gain or (loss)

-103,531,

Net gain or (loss)

Gross income from fundraising events (not
including $ 42,727, of
contributions reported on line ic) See
Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activiies See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

-103,531,

-103,531,

27,823,

27,823,

| 2

Miscellaneous Revenue

Business Code

[T - T+ B - -]

12

OTHER REVENUES

611710

594,507,

594,507,

FINES, PENALTIES & OTHER FEES

611710

56,633,

56,633,

All other revenue
Total. Add Iines 11a 11d
Total revenue. See instructions

bo1 140,

1

»
| 2

64,687,509,

57,949,772,

1,041,344,

832009 12-31-18
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* " Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 pPage10
[ Part IX | Statement of Functional Expenses
Sect:bn 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note(to any line in this Part IX
Do not include amounts reported on lines 6b, A) (B) (€ D)
75, 8b, 9, and 10b of Part VIl Total expenses P ansee " | penerr eensas Fexponser.
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 19,073,490.] 19,073,490.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 257,600. 128,800. 128,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrtbed in section 4958(c)(3)(B)
7 Other salaries and wages 14,830,640.] 12,228,014. 2,075,520. 527,106.
8 Pension plan accruals and contributtons (include )
section 401(k) and 403(b) employer contributions) 920,102. 717,331. 158,683. 44,088.
9 Other employee benefits 2,304,207, 1,710, 259. 481,237. 112,711.
10  Payroll taxes 1,084,026. 879, 245. 171,407. 33,374.
11 Fees for services (non-employees)
a Management
b Legal 58,186. 58,186.
¢ Accounting 80,860. 80,860.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,700,558. 8,571,834. 128,393. 331.
12  Advertising and promotion 839,623- 823,409. 16,214.
13  Office expenses 799,320. 605,852. 94,657. 98,811.
14  Information technology 1,557,552. 621,005. 847,014. 89,533.
15 Royalties
16 Occupancy 3,938,635. 2,525,532, 1,339,678. 73,425,
17 Travel 920,364. 753,128. 65,666, 101,570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 131,170. 77,246. 27,092, 26,832.
20 Interest 1,042,015. 733,966. 285,570. 22,479.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,461,003. 1,695,219. 718,331. 47,453,
23 Insurance 297,980. 186,799. 105,723. 5,458.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOOD SERVICES 997,047. 997,047.
b BAD DEBT EXPENSE 734,383. 734,383.
¢ OTHER 350,249. 350,249.
d STUDENT SUPPORT 243,393, 243,393,
e All other expenses 42,655. 42,655,
25  Total functional expenses. Add lines 1 through24e | 61,665 ,058.{ 50,972,562. 9,364,311. 1,328,185.
26 Joint costs. Complete this line only if the orgarization )

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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* " Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 page 11
[ Part X | Balance Sheet

* Check If Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,872,656.| 1 2,079,079.
2 Savings and temporary cash investments 2,623,326.| 2 5,441,787.
3 Pledges and grants receivable, net 374,584.] 3 777,533,
4  Accounts recevable, net 2,366,861.| 4 2,835,401.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified peraons (as defined unde
seulivn 4958(f)(1)), persuns desuribed in seclion 4958(0)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 742,542.] 9o 463,689.
10a Land, bulldings, and equipment cost or other
Lasis Complete Part VI of Schedule D 10a)l 108,696,163,
b Less accumulated depreciation 10b 26,855,088. 77,795,060.] 10¢ 81,841,075.
11 Investments - publicly traded securities 20,408,723, 11 21,181,869.
12  Investments - other securties See Part IV, line 11 1,258,613.| 12 1,438,950.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,403,562.| 15 6,649,224.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 111,845 ,927.] 16| 122 ,708, 607.
17  Accounts payable and accrued expenses 2,637,128.| 17 3,266,521.
18 Grants payable 18
19 Deferred revenue 720,687. 19 1,820,836.
20 Tax-exempt bond liabilities 27,125,945.| 20 30,903, 358.
21 Escrow or custodial account hability Complete Part IV of Schedule D 35,407.] 21 42,725.
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualfied persons
-] Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 30,519,167.] 26 36,033,440.
Organizations that follnw SFCAS 117 (ASC 958), check here P and - ]
2 complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestrcted net assets . 56,177,105.]| 27 57,938,019.
< | 28 Temporarly restncted net assets 5,585,631.| 28 0.
g 29 Permanently restricted net assets 19,564,024.| 29 28,737,148.
5 Orqanizations that do not follow SFAS 117 (ASC 958), check here B[ | |
5 and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
:-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 81,326,760.| a3 86,675,167.
34  Total hiabilities and net assets/fund balances 111,845,927.| 34| 122,708,607.
Form 990 (2018)
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" Form 990 (2018) CONCORDIA UNIVERSITY TEXAS 74-1161941 page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) 1 64,687,509.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 61,665,058.
3 Revenue less expenses Subtract line 2 from line 1 3 3,022,451,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 81,326,760.
5 Net unrealized gains (losses) on investments 5 -3,823.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,329,779.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 86,675,167.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual C] 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis ‘:] Consolidated basis |:] Both consolidated and separate basis
b Were 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 basis,
consolidated basis, or both
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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? 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? 3al X
b If "Yes," dd thq organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (2018)
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' SCHEDULE A
(Fov:m 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 20 1 8

OMB No 1545-0047

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer 1dentification number

CONCORDIA UNIVERSITY TEXAS 74-1161941
[Part1 [ Reason for Public Charity Status (Al organizations must complete this part ) See mstructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(1).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 930 or 990-E2) )

3 C] A hospital or a cooperative hospital service organization described in section 170(b)({1){A){in).
4 C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,

city, and state

section 170(b)(1){A)(1v). (Complete Part Il )

~

section 170{b)(1)(A)(v1). (Complete Part Il )
A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il )

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricultural research organization descnbed in section 170(b){1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00000

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )
11

|:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN {(m) Type of organization "g"’lu Lsrlhgv‘;igla;"zsggsn::[:‘@, {v) Amount of monetary {1} Amount of other
1N your governing bocument? |
organization (described on lines 1-10 support (see instructions) | support (see instructions
g above (see instructions)) Yes No pport ( ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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'Schedule A (Form 990 or 990-€2) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 page2
[Partil| 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 Il If the organizatign
fails to qualify under the tests listed below, please complete Part Il ) /°

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilites
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 line 11,

column (f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 /(c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties, '
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carried on
10 Otherincome Do not include gain /
or loss from the sale of capital /
assets (Explain in Part Vi)
11 *Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (s;ejr(structlons) . 12 I

13 First five years. If the Form 990 1s for the orgdnization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Ilné/S, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2017, Schedule'A, Part I, ine 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization quzgn{as as a publicly supported organization | 2 D
b 33 1/3% support test - 2017. Jf the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:]
17a 10% -facts-and-circumstdnces test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-cirdﬁmstances test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ 1

organization m;é/ts the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 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 > [:l

Schedule A (Form 990 or 990-EZ) 2018
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'Schedule A (Form 990 or 990-£2) 2018 CONCORDIA UNIVERSITY TEXAS
- Support Schedule for Organizations Described in Section 509(a)(2)

74-1161941 Pages

(Complete only if you checked the box on line 10 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 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total /
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose /
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 /
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 received
from other than disqualihed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /
¢ Add lines 7a and 7b /
8 Public support. (Subtract ling 7¢ from line 5) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 L¢f201 6 {d) 2017 {e) 2018 {f) Total
9 Amounts from hine 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
¢ Add lines 10a and 10b /
11 Net income from unrelated busmness
activities not included in line 10b,
whether or not the business is
regularly carried on /
12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
13 Total support. (add lines 9, 10c, 11, and 12) /
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here | 4 l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018}/(2/9 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 207 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Infestment Income Percentage
17 Investment income percentage/for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, chgCk this box and stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support tegfs - 2017. |f the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not m076:an 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

832023 10-11-18
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| " Schedule A (Form 990 or 990-E2) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 Pages
[Part V| Supporting Organizations

(Compilete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, comglete

Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer I
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination 3b
¢ 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 3c
; 4a Was any supported organization not organized in the United States ("foreign supported organization”)? f _I
| "Yes," and if you check?d 12a or 12b in Part I, answer (b) and (c) below ) 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
‘ ¢ 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)? /f "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 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves,"
answer (b) and (c) below (if applicable) Aiso, provide detarl in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(in) the authonty under the orgamzation's organizing document authonizing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization’s organizing document? . Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) rts supported organizations, (11) individuals that are part of the chantable 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. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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) 7
8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2)? /f "Yes," provide detail in Part V. 9a
b 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? jf "yes, " provide detall in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI. 9c
10a 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 all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b 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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*.. Schedule A (Form 990 or 990-E2) 2018 CONCORDIA UNIVERSITY TEXAS

74-1161941 Pages

[Part V| Supporting Organizations continueq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrnibed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a b, or ¢. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on

Yes

No

—— superyised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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

1on(s)

Yes

No

—the supported organizat
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "N, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
iIncome or assets at all imes dunng the tax year? jf "Yes," describe 1n Part VI the role the organization'’s

Yes

No

—swpoported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ [] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Actvities Test Answer {(a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported orgamzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organtzation(s) would have been engaged In? jf “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 orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "yeg " Part VI d.

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*. Schedule A (Form 990 or 990-E7) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 pPages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income ! (A) Prior Year ®) %Jprtrlir:;?)(ear
1 Net short-term capital gain v 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
- (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ,
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) N
2 Acquisition indebtedness applicable to non-exempt-use assets 2 '
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ! Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 _Minimum asset amount for prior year {from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
v 7 D Check here if the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

Instructions)

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 Ppage7_
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontnued)
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 iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in_Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by lne 9 amount

®I|N|O || W

0] (n) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, Iine 6
2 Underdistnibutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
Excess distnbutions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of ines 3a through e
Applied to underdistributions of pnor years
Applied to 2018 distnbutable amount
Carryover from 2013 not applied (see instructions)
| Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from Section D,
line 7 $
a_Applied to underdistributions of prior years I
b _Applied to 2018 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4 I
5 Remaining underdistnibutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero,_explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c -
8 Breakdown of line 7 I
Excess from 2014 |
Excess from 2015
Excess from 2016 [
Excess from 2017 {
Excess from 2018 |
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 Pages

[Part Vi | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, line 17a or 17b, Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 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, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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: . . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements e 120
(Form 930) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 7
Department of the Treasury P> Attach to Form 990. Open to Public l
Internal Revenue Sarvice P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY TEXAS 74-1161941

| Part | [ 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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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
Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

N bHh WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 250.00
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a histornc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p» 1
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 350
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ) 85,945.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(n)? Yes [_JINo

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

| Part lll | 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 Xlli,
the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIii, line 1 » 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 980, Part VIII, hne 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 page2
[Part lil | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets o rmueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a Public exhibition

b Scholarly research

c 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 X/l

d D Loan or exchange programs

e |:I Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes No

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

Amount
¢ Beginning balance ic
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes [:] No
b _If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XliI

[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 21,779,955, 20,709,467, 19,082,156, 19,909,120, 20,285,126,
b Contributions 376,905, 572,968, 244,292, 279,145, 211,958,
¢ Net investment earnings, gains, and losses 3,114,602, 1,023,204, 1,930,923, -255,815. 341,539,
d Grants or scholarships 486,304, 485,004, 506,968, 689,604, 852,893,
e Other expenditures for facilities
and programs 42 287, 40,680, 40 936, 160,690, 76,610,
f Administrative expenses
g End of year balance 24 742,871, 21,779,955, 20,709,467, 19,082,156, 19,809,120,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ap)| X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill 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 IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

({b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land 25,821,227. 25,821,227.
b Buildings 70,168,455.! 17,394,600.| 52,773,855.
¢ Leasehold improvements 1,904,859. 1,450,457. 454,402.
d Eguipment 10,801,622. 8,010,031. 2,791,591.
e Other

Total. Add lines 1a through e (Column (@) must equal Form 990 Part X. column (B). line 10¢.)

832052 10-29-18
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Schedule D (Form 990) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 page3
| Part VII| Investments - Other Securities.
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 gnctuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

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

(&)

(B)

©)

(D)

(3]

(3]

I (C))

H) :
Total. (Col. (b) must equal Form 990, Part X, col (B) ine 12.)p» I
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13

{a) Descniption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

{9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) p» 1
| Part iIX| Other Assets.

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

(1) CASH SURRENDER VALUE OF LIFE INSURANCE 475,214.
{22 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 6,174,010.

(3)

(4)

(5)

(6)

(7)
—18)
—_ (9
Total. (Cojun pe 15) | 2 6,649,224,

Visaigmio) s, "-_OM
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liabikity (b) Book value

(1) Federal income taxes

(2

[©)

4)

©) -

(6)

@)

(8)

S
Total. (Columnn (b} must equal Form 990, Part X col. (B) line 25.) | 2
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Eorm 990) 2018
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" Schedule D (Form 990) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 48,103,909,
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants 2c
Other (Descnibe in Part Xl ) 2d 2,493,713.
Add lines 2a through 2d 2e 2,489,890.
3  Subtract ine 2e from lIine 1 3| 45,614,019.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

-3,823.

B[R

N
o a 60 o o

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4| 19,073,490.
¢ Add lines 4a and 4b 4c | 19,073,490.
Total revenue_Add lines 3 and 4c. (TA orm 990, P3 ne 12.) 5 | 64,687,509.
Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1] 42,755,502.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

By

Prior year adjustments

Other losses 2c

Other (Describe in Part Xl ) 2d 163,934.

Add lines 2a through 2d 2e 163,934.

3  Subtract ine 2e from line 1 3| 42,591,568.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

Other (Describe in Part Xl ) 4| 19,073,490.
¢ Add lines 4a and 4b 4c 19,073,490-

Total expenses Add lines 3 and 4e. (This must equal Form 990. Part [ line 18) 5 | 61,665,058.

( Part Xlll| Suppiemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,

Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

1 JO - W+ B - 2 -1}

oo

PART II, LINE 9:

THE UNIVERSITY INCLUDES THE HISTORICAL VALUE OF THE CONSERVATION EASEMENT

IN PROPERTY, PLANT AND EQUIPMENT ON ITS FINANCIAL STATEMENTS. THE EXPENSES

FOR MAINTAINING THE EASEMENT, PAID TQO TRAVIS COUNTY, ARE INCLUDED IN

INSTITUTIONAL EXPENSES.

PART III, LINE 1A:

THE UNIVERSITY'S COLLECTIONS ARE MADE UP OF ARTIFACTS OF HISTORICAL

SIGNIFICANCE THAT ARE HELD FOR EDUCATIONAL, RESEARCH AND SCIENTIFIC

CURATORIAL PURPOSES. THE UNIVERSITY'S COLLECTIONS ARE NOT RECOGNIZED AS

ASSETS ON THE STATEMENTS OF FINANCIAL POSITION AND CONTRIBUTIONS OF

COLLECTIONS ARE NOT REFLECTED IN THE STATEMENTS OF ACTIVITIES.
832054 10-29-18 Schedule D (Form 990) 2018
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" Schedule D (Form 990) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 pages
(Part X1l | Supplemental Information /-ontauea

PART III, LINE 4:

THE UNIVERSITY'S COLLECTIONS ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENTS OF FINANCIAL POSITION AND CONTRIBUTIONS OF COLLECTIONS ARE NOT

REFLECTED IN THE STATEMENTS OF ACTIVITIES.

PART IV, LINE 2B:

THE UNIVERSITY HOLDS FUNDS FOR VARIQUS STUDENT ORGANIZATIONS IN AN AGENCY

TYPE ARRANGEMENT.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENTS CONSISTS OF APPROXIMATELY 300 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. MAJORITY OF THE EARNINGS ARE USED

TO PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING THE UNIVERSITY. A SMALL

PERCENTAGE OF THE EARNINGS IS USED FOR OPERATIONAL SUPPORT AND EXPENSES.

PART X, LINE 2:

THE UNIVERSITY AND FOUNDATION ARE EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ACCORDING TO AN INTERNAL

REVENUE SERVICE DETERMINATION LETTER DATED JUNE 3, 1992. ACCORDINGLY, THE

UNIVERSITY AND FOUNDATION ARE NOT SUBJECT TO FEDERAL INCOME TAXES EXCEPT

TO THE EXTENT THEY DERIVE INCOME FROM CERTAIN ACTIVITIES NOT SUBSTANTIALLY

RELATED TO THEIR TAX-EXEMPT PURPOSES (UNRELATED TRADE OR BUSINESS

ACTIVITIES). THE UNIVERSITY AND FOUNDATION HAD NO MATERIAL UNRELATED

BUSINESS INCOME DURING THE YEAR. THEY ARE ALSO EXEMPT FROM STATE FRANCHISE

TAXES.

THE UNIVERSITY FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN
Schedule D (Form 990) 2018
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I] Supplemental Information (..,tnueq)

" Schedule D (Form 990) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 pages
|5aﬂ2"

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

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

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

FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2019 AND 2018. THE UNIVERSITY'S

TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT RENTAL EXPENSES 136,111.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 13,360.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERP. TRUST 2,316,419,
DIRECT FUNDRAISING EXPENSES 27,823.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,493,713.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS 19,073,490.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT RENTAL EXPENSES 136,111.
DIRECT FUNDRAISING EXPENSES 27,823.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 163,934.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS 19,073,490.

'

Schedule D (Form 990) 2018
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SCHEDULE E Schools OMB No 1545-0047
(Form 980 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Formg80 for the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY TEXAS 74-1161941
| 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 resolutton of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n all 1ts brochures, |
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
perniod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain
If you need more space, use Part |l 3 X
SEE PART II
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admisstons, programs, and scholarships? ac | X
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or pnivileges? Sa X
b Admussions policies? 5b X
c Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? ! 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a D_oes the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organmization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part Il 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) 2018
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" Schedule E (Form 90 or 980£2) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 page2

| Pa[’t.‘":l Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

CONCORDIA PUBLICIZES ITS NONDISCRIMINATORY POLICY ANNUALLY IN

THE LOCAL NEWSPAPER "AUSTIN AMERICAN STATESMAN" AND "FOUR

POINT NEWS", WHICH STATES "CONCORDIA UNIVERSITY TEXAS ADMITS

STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC ORIGIN TO

ALL THE RIGHTS, PRIVILEGES, PROGRAMS, AND ACTIVITIES

GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE COLLEGE OR

UNIVERSITY. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR,

NATIONAL, AND ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL POLICIES,

ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN PROGRAMS, AND ATHLETIC AND QOTHER

COLLEGE OR UNIVERSITY-ADMINISTERED PROGRAMS."

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

STUDENTS INTERESTED IN APPLYING FOR FINANCIAL ASSISTANCE MUST

SUBMIT A FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) AND CONCORDIA'S

APPLICATION FOR FINANCIAL AID. CHURCH-WORK STUDENTS MUST ALSO COMPLETE A

DECLARATION OF INTENT FROM THEIR HOME CHURCH. WHEN ALL REQUIRED FORMS HAVE

BEEN RECEIVED IN THE OFFICE OF STUDENT FINANCIAL SERVICES, THE STUDENT'S

ELIGIBILITY IS COMPUTED BASED ON A FORMULA ARRIVING AT A CONTRIBUTION TO

BE MADE BY THE FAMILY AND THE STUDENT TOWARDS EDUCATIONAL COSTS. AN AWARD

PACKAGE IS THEN CONSTRUCTED BY THE OFFICE OF STUDENT FINANCIAL SERVICES

THROUGH COMBINATIONS OF SCHOLARSHIPS, GRANTS, LOANS, AND WORK STUDY

PROGRAMS AND IN ACCORDANCE WITH FEDERAL, STATE INSTITUTIONAL AND DONOR

REQUIREMENTS. ELIGIBILITY FOR FINANCIAL ASSISTANCE REQUIRES THAT A STUDENT

BE ACCEPTED FOR ADMISSION AND MAINTAIN SATISFACTORY ACADEMIC PROGRESS

ACCORDING TO THE STANDARDS FOR SATISFACTORY ACADEMIC PROGRESS.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545-0047

2018

Open to Public
Inspection

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CONCORDIA UNIVERSITY TEXAS

Employer identification number

74-1161941

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

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

a D Mail solicitations

b |:] Intermet and email solicitations

c [:] Phone solicitations
d I:, In-person solicitations

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

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

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

D Yes [_INo

b If “Yes," list the 10 lughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgarization

n) od v) Amount paid .
(i) Name and address of individual . f!m raser | (1) Gross receipts tf, zor ,eta.neﬁ by) (vi) Amount paid
or entity (fundraiser) () Activity have custody from actiity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
4
Total »

3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration

or hcensing

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

832081 10-03-18
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.

Schedule G (Form 990 or 990-E7) 2018 CONCORDIA UNIVERSITY TEXAS

74-1161941 page2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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
BASEBALL NONE (add col (a) through
GOLF TOURNAM ool (c)
o (event type) (event type) (total number)
3
C
8| 1 Gross receipts 70,550. 70,550.
@
2 Less Contributions 42,727. 42,727.
3 Gross income (Iine 1 minus line 2) 27,823. 27,823.
4 Cash prizes
5 Noncash prizes 550. 550.
[%]
Q
§ 6 Rent/facility costs 11,136. 11,136.
g
x
i
B[ 7 Food and beverages 12,861. 12,861.
&
8 Entertainment 2 , 508. 2 , 508.
9 Other direct expenses 768. 768.
10 Drrect expense summary Add lines 4 through 8 in column (d) > 27,823.
Net income summary Subtract line 10 from line 3, column (d) | 3 0.

| Part Hi I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ %

|:|No

D Yes %
D No

[:] Yes %
[ INo

7 Direct expense summary Add hnes 2 through 5 in column (d)

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

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

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

b If “No," explain

I—_—, Yes [_INo

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

b If "Yes," explain

D Yes D No

832082 10-03-18
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‘ Schedule G iForm 990 or 990-£7) 2018 CONCORDIA UNIVERSITY TEXAS 74-1161941 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name p
Address P -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] 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 > $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation B $

Description of services provided P>

|__—] Director/officer |:] Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? CJves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Pal‘t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lil, ines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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: Schedule G iForm 990 or 990-E7) CONCORDIA UNIVERSITY TEXAS 74-1161941 Pages
[Part IV Supplemental Information (;ntinueq)
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[Part IV | Supplemental Information

ENROLLED AND MAINTAIN SATISFACTORY ACADEMIC PROGRESS ACCORDING TO

ESTABLISHED STANDARDS.
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06150513 144198 43543

" SCHEDULE J Compensation Information

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

OMB No 1545-0047

2018

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY TEXAS 74-1161941
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, Ine 1a Complete Part Il to provide any relevant information regarding these tems
El First-class or charter travel Housing allowance or residence for personal use
Travel for companions C] Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "“No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
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 [l
Compensation committee [:, Written employment contract
|:] Independent compensation consuttant Compensation survey or study
I:] Form 990 of other organizattons Approval by the board or compensation committee .
4 During the year, did any person listed on Form 890, Part Vil, 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 in, or receive payment from, a supplemental nonqualified retirement 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 item in Part lil
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 VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lil
6 For persons hsted on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of *
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Forrﬁ 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 6? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inihal contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubhc I
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
CONCORDIA UNIVERSITY TEXAS 74-1161941

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

NURSING, EDUCATION, AND BUSINESS, AND A DOCTORATE DEGREE PROGRAM IN

EDUCATION.

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

CONCORDIA DEVELOPS THE MIND, HEART, SOUL, AND BODY, PREPARING LEADERS

FOR LIVES OF SERVICE.

FORM 990, PART VI, SECTION A, LINE 8B:

MINUTES ARE NOT AVAILABLE FOR SUB-COMMITTEES OF THE BOARD OF REGENTS.

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

THE FORM 990 IS PRESENTED FOR REVIEW TO THE BOARD OF REGENTS' FINANCE

COMMITTEE CHATIR, WHO SHARES HIGHLIGHTS OF THE FORM 990 WITH THE OTHER BOARD

MEMBERS AS APPLICABLE.

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

THE UNIVERSITY REQUESTS AND VERIFIES THAT IT HAS A SIGNED CONFLICT OF

INTEREST STATEMENT WHEN AN EMPLOYEE IS HIRED. STATEMENTS ARE ALSO

COLLECTED ANNUALLY FROM BOARD MEMBERS AND KEY EMPLOYEES AND RECEIPT IS

VERIFIED.

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

DURING THE NOVEMBER MEETING, CONCORDIA'S BOARD OF REGENTS DOES AN ANNUAL

PERFORMANCE APPRAISAL OF THE PRESIDENT/CEO. THE BOARD VOTES ON AND APPROVES

. THE APPLICABLE RAISE AMOUNT AFTER IT REVIEWS THE SALARY AMOUNTS AGAINST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
832211 10-10-18
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) Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

CONCORDIA UNIVERSITY TEXAS 74-1161941

COMPARABLE INSTITUTIONS AS NOTED ON THE CUPA SURVEY AND OTHER COMPARABLE

DATA. THE BOARD IS NOT PAID SO NO SALARY REVIEW IS DEEMED NECESSARY.

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

THE FORM 990 TAX RETURN IS PROVIDED UPON REQUEST OR THROUGH THE

GUIDESTAR.ORG WEBSITE, WHICH CONTAINS FINANCIAL AND GOVERNING INFORMATION.

GENERAL INFORMATION IS AVAILABLE TO THE PUBLIC THROUGH THE WEBSITE

WWW.CONCORDIA.EDU. ADDITIONAL INFORMATION MAY BE PROVIDED UPON WRITTEN

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSOURCED RECRUTING AND LMS MGMT:

PROGRAM SERVICE EXPENSES 7,871,468.

TOTAL EXPENSES 7,871,468.

PROFESSIONAL CONSULTING ENGAGEMENTS:

PROGRAM SERVICE EXPENSES 72,211.
MANAGEMENT AND GENERAL EXPENSES 64,553.
FUNDRAISING EXPENSES 331.
TOTAL EXPENSES 137,085,

OTHER TEMPORARY WORK:

PROGRAM SERVICE EXPENSES 628,155.
MANAGEMENT AND GENERAL EXPENSES 63,840.
TOTAL EXPENSES ] 691,995.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,700,558.

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

06150513 144198 43543

832232 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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" Schedule O (Form 990 or 990-E2) (2018)

Page 2
Name of the organization Employer identification number
CONCORDIA UNIVERSITY TEXAS 74-1161941
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 13,360.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERP. TRUST 2,316,419.
TOTAL TO FORM 990, PART XI, LINE 9 2,329,779,

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

8322312 10-10-18
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