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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. .. inspection

A For the 2008 calendar year, ortax yearbeginning JUL 1, 2008 andending JUN 30, 2009

B Check if Please | & Name of organization D Employer identification number

applicable: use IRS
fogees =2 ISATNT MARTIN'S UNIVERSITY
[_Ihame. | "= | Doing Business As 91-0564993
return See Number and street {or P.0. box if mait is net defivered to streat address) | Room/suite | E Telephone number
T | 5300 PACIFIC AVENUE SE 360-438-4534
famanded] tons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 55,389,841.
fbplica- LACEY, WA 98503 H(a) Is this a group return
Pening e Name and address of principal officeryMARY SIGMEN for affiliates? [ ves [XINo
SAME AS C ABOVE H(b} Are all affiliates included?__lYes [ No

I Tax-exempt status: [X] 501(c) ( 3

) (insertno) | |4947@Mor | 527

J Website: pr WHW . STMARTIN . EDU

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

K_Type of organization: D_L

Corporation | | Trust [ | Association [ | Otherd»

| L Year of formation: 189 5| M State of legal domicile; WA

[Part 1| Summary
o | 1 Brisfly describe the crganization’s mission or most significant activities: TQO _KNOW, TQ CARE, TO SERVE, TO
§ EDUCATE: THE COMMITMENT OF SAINT MARTIN'S UNIVERSITY TO THE STUDENT,
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 2 Number of voting members of the governing body (Part VI, line 1) 3 27
g 4  Number of independent voting members of the governing body (Part VL line 1bY . 4 27
2 5 Total number of employees (Part V, ne 2a) e 5 938
:‘; 6 Total number of volunteers (estimate i NECOSSaTYY <] 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 282,934,
b Nst unrelated business taxable ingome from Form 990-T, line 34 ... 7b -7,461.
Prior Year Current Year
g 8 Contributions and grants (Part VHI, line 1h) 7,152,886, 4,632,021,
£ | @ Program service revenue (Part VIII, ine 20} ... 31,883,561. 34,456,165,
% | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) oo 1,485,019, 175,754,
o
11 Other revenue (Part VII}, column {A), lines 5, 6d, 8c, 9¢, 10c, and t1e) .. ... 230,795, 232,221,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12y ... .. 40 ’ 752,261, 39,496,161.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 9,408,863, 10,950,032,
14 Benefits paid to or for members (Part IX, column (A), line 4}y
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 15,331,515, 15,909,726,
g 16 a Professional fundraising fees (Part IX, column (A), fine 11e) _ _ : :
2| b Total fundraising expenses (Part IX, colurnn (D), line 25) P 613,168. R B T e S
W47 Other expenses (Part IX, column (A}, ines 11a-11d, 11248 . 13 . 406 . 524, 13,556,264.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 38,146,902. 40,416,022.
19 Revenue less expenses. Subtractline 18 fromline 12 ...........ocooiiiiiiiviiiiieeeeeen 2,605,359, -919,861.
E% Eeginning of Year End of Year
BE 20 Total assets (Part X, line 16) 85,225,713, 82,304,473,
<ol 21 Total liabilties (Part X, ine 26) 47,696,987. 47,980,995.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 37,528,726, 34,323,478.

l_art 11 | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
MARY STGMEN, VICE PRESTDENT OF FINANCE
Type or print name and title
Paid P_reparer's » Date Sg‘,?_"k i fé:é’ ?;gg,ﬁ;ﬁg:}:{ymg number
Preparer's sigature employed » [ ]
UseOnty | rowen~®  RSM MCGLADREY, INC. EIN_ D>
sitemniyes. W 71145 BROADWAY PLAZA, SUITE 900
ap+a TACOMA, WA 98402-3523 Phoneno. P (253)572-7111

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

Yes |: No

832001 12-18-08

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

Form 990 (2008)
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Form 990 {2008} SATNT MARTIN'S UNIVERSITY 91-0564993 Page2
[ Part Ill [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE ¢ FOR CONTINUATION
GUIDING PRINCIPLES WITH THE CATHOLIC, BENEDICTINE TRADITION AS OUR
GUIDE, WE ACCOMPLISH OUR MISSION BY RECOGNIZING THE SPIRITUAL AND

ETHICAL DIMENSIONS OF ALL HUMAN ACTIVITY AND BY CELEBRATING THE
UNIQUENESS AND WORTH OF EACH HUMAN BEING. QUR GQAL IS TO PROVIDE A

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

the prior FOm 990 08 990-EZ7 e [ Ives [XINo
If "Yes®, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IK! No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}{3) and 501{c}{4} organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$ 8,594, 006 . including grants of § J(Revenue$ 29466412,

HIGHER EDUCATION: INSTRUCTIONAL PROGRAMS AND RELATED SERVICES FOR
ON-CAMPUS AND EXTENSTION STUDENTS LEADING TO UNDERGRADUATE AND GRADUATE
DEGREES (1500 STUDENTS).

4b (Code: ) (Expenses § 10950032, including grants of $ } (Revenue $ )
HIGHER EDUCATION: STUDENT FINANCIAL AID.

4¢  (Code: } (Expenses$ 4,820,147 . including grants of $ J{Reverne $ 4,859,175.)
HIGHER EDUCATION: AUXILIARY SERVICES INCLUDING FOOD SERVICE, BOOKSTORE
AND STUDENT HOUSING.

4d Other program services. (Describe in Schedule O.)
{Expenses$ 6,391 ,728. including grants of $ ) (Revenue $ }
4e Total program service expenses P> $ 30,755,913, (Mustequal Part IX Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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Form 990 (2008) SATNT MARTIN'S UNIVERSITY 91-0564993 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(ci3} or 4947(a)(1) {other than a private foundation)?
I Yes,  complete SChedUle A e 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? If "Yes, " Complate SChedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il _ 4 X
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes, " complete Scheaule C, Part 1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... -] 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? If "Yes, " complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMT I et e e ee et et 8 X
g Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complefe Schedule D, PartV . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," cornplete Schedule D, Parts VI, VL VI X, or X as appleab e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule I, Parts X1, XN, and X e, 12 | X
13 s the organization a school as described in section 170(B)}{1YA)I)? If "Yes, " complete Schedule E . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U 8.0 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, business,
and program service activities outside the U.S.7 If "Yes," complete Schadule F, Part I i, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule B, Pamt 1 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," compiete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on FPart IX, column {A}, line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 on Part VIll, line 9a? if *Yes,' complete Schedule G, Part Il . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complefe Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? Jf "Yes," complete Schedule |, Partsland tf 1 21| | X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 If "Yes," complete Scheduie I, Parts fand Il 22 | X
23 Did the organization answer "Yes" to Part VI, Secticn A, questions 3, 4, or 57 if "Yes," complete Schedule 23 | X
24a Did the organization have a tax-exempt bond issue 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
HUND", GO0 QUESHION 25 e et e 29aj X
b DBid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BR-EXOMDY DONAST et e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " Complate SCRaUIe L, Part | 25hb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " compiete Schedule L, Part !l . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
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Form 990 (2008} SAINT MARTIN'S UNIVERSITY 91-0564593 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively with other 1
person(s) listed in Part VII, Section A)? If "Yes, " complete Scheduwle L, Part IV 28a X
b Have a family member whao had a direct or indirect business relationship with the arganization?
If"Yes," complete Schedule L, PArt IV | e et 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMDLIONS Y I YES,  COMDIE e SO AU M 30 X
31 Did the organization liquidate, ferminate, or dissalve and cease operations?
ffYes, complate Schadule N, Part I i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i1, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b}{(13)?
If "Yes," complete Schedule R, Part V, line2 . . . e e 35 X
36 Section 501(c}({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUI R, PAIT VL N8 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedule A, Part VI ... ................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 {2008) SATINT MARTIN'S UNIVERSITY 91-0564993 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . . 1a 6 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1B 0
¢ Did the organization comply with backup withholding rules for repeortable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINNEEST e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . o
filed for the calendar year ending with or within the year covered by thisreturn o 2a 938, |
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {see instructions) :
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b I "Yes,"” has it filed a Form 980-T for this year? #f "No," provide an expianation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes,” enter the name of the foreign country: N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
At Sheler TraNSaC 0N T e e 5c
6a Did the organization solicit any contributions that were not tax deductible? T 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLtaX deQUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization 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
tofile FOMM B2B27 oottt e e e 7e| | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ! P S :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
DO oM G Y ettt 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3) T '
supporting organizations, Did the supporting organization, or a fund maintained by a spoensoring organization, have e
excess business holdings at amy tme dUmmG e YBaI Y 8
9  Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds. P
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 2]+
10 Section 501(c)(7) organizations. Enter: N/ZA R
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 890, Part VIll, fine 12, for public use of club facilites 10k
11 Section 501(c)(12) organizations. Enter; N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b -
12a Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ___ N/A l 12b | e P
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) SAINT MARTIN'S UNIVERSITY 91-0564993

Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

No

For each "Yes™ response (o lines 2-7b below, and for a "No" response to fines 8 or 9b befow, describe the circumstances,
processes, or changss in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | 1a 27
b Enter the number of voting members that are independent | 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Yes

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

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fitled?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

bl b o B e

6 Does the organization have members or StOCKNOIOIS T

7a Does the organization have members, stockholders, or other persons who may elect one or more membetrs of the
OV EITINIG DOUY T e e e 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: REE
a The governing DOGY? e 8a

b Each committee with authority to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? %9a

b i "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiltates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 10

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
erganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O s 11

Section B. Policies

Yes

No

12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistle OWer DO Y Y 13

14 Does the crganization have a written document retention and destruction policy? 14

PR

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R
a The organization's CEQ, Executive Director, or top management official? 15a

b Other officers or key employees of the organization?

15b
Describe the process in Schedule C. (see instructions) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

Sialle .: “ﬁ'.::ﬁ‘.'.:':i

b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements?

NNV T U ST U OOV TV UUI VIV UOVOO U 16b

......................................................................................................................................... 16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
public inspecticn. Indicate how you make these available. Check all that apply.
Own website Ancther's website IX[ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MARY SIGMEN - 360-438-4534

5300 PACIFIC AVENUE SE, LACEY, WA 98503

832008

12-18-08 Form 990 (2008)
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Form 990 {2008)

SATNT MARTIN'S TNIVERSITY

91-05

64993 Page?

Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in colummns (D), (E), and (F} if no compensation was paid.

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

organizations.

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

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

list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) () (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week .;E, - the organizations compensation
5 |3 g organization {(W-2/1099-MISC) from the
£ |2 e |2 (W-2/1099-MISC) organization
§ E é 5:; and related
£ 1B g g%g organizations
KEN F. PARSOQONS
BOARD CHAIR 1.00iX X 0. 0. 0.
ROY F. HEYNDERICKX
PRESIDENT 1.00(X X 0. 0. 0.
JOSEPH ALONGI
TRUSTEE 1.001X 0. 0. 0.
BRIAN CHARNESKI
TRUSTEE 1.00(X 0. 0. 0.
FR. BEDE CLASSICK
TREASURER 1.001X X 0. 0. 0.
G. MICHAEL CRONK
TRUSTEE 1.00|X 0. 0. 0.
PATRICK W. CRUMB
TRUSTEE 1.00(X 0. 0. 0.
WAITE DALRYMPLE
TRUSTER 1.00|X 0. g. 0.
DANIEL DUGAW
TRUSTEE 1.00|X 0. 0. 0.
MARY F. GENTRY
TRUSTEE 1.00:X 0. 0. 0.
RICHARD HECKER
TRUSTEE 1.00}X 0. 0. 0.
FR. ALRED J. HULSCHER
SECRETARY 1.001X X 0. 0. 0.
FR. TIMOTHY LAMM
TRUSTEE 1.001X 0. 0. Q.
BR. BONIFACE V. LAZZARI
TRUSTEE 1.00(X 0. 0. 0.
FR. KILIAN MALVEY
TRUSTEE 1.00(X 0. 0. 0.
FR. JUSTIN MCCREEDY
TRUSTEE 1.00|X 0. Q. 0.
TERRY MONAGHAN
TRUSTEE 1.00X 0. Q. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008) SAINT MARTIN'S UNIVERSITY 91-0564993 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} ) (E} F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |z 2 organization (W-2/1099-MISC) from the
g E " g; (W-2/1099-MISC} organization
= |2 2 |Ss and retated
EIE ig|s |B2E organizations
2|2 |B|Z |85l
KATHLEEN C. QO'GRADY
TRUSTEE 1.00(X 0. 0. 0.
A. RICHARD PANOWICZ
VICE CHAIR 1.00(X X 0. 0. 0.
PATRICK RANTS
TRUSTEE 1.00(X 0. 0. 0.
RICHARD A. RONEY
TRUSTEE 1.00 X 0. 0. 0.
ABBOT NEAL G. ROTH
CHANCELLOR 1.00 X X 0. 0. 0.
S. HILTON SMITH
TRUSTEE 1.00|X 0. Q. 0.
WAYNE E. STALEY
TRUSTEE 1.00|X 0. 0. 0.
JAMES B. TAYLOR
TRUSTER 1.001X 0. 0. 0.
PHTILLIP S. WEIGAND
TRUSTEE 1.00(X 0. 0. 0.
CYNTHIA 5. WORTH
TRUSTEE 1.001X 0. 0. 0.
D TORD oo mns e e > 636,991. 0. 23,881.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ..ol » 4

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such aiiOUal
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization : .
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X 1l

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B R F
the organization? if "Yes," complate Schedule J forsuch 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. NONE

{A) {B) {©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization -
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) SATNT MARTIN'S UNIVERSITY 91-0564993 Page9

[Part VIl | _Statement of Revenue
o S A B C D)
Total (rezrenue Ffelegte)d or Unr(glgted excflzg;ggt:‘(reom
exempt function business tax under
E revenue revenue Sg%?gf 5112:
‘E‘E 1 a Federated campaigns 1a ’
gg b Membershipdues 1b
,,;g ¢ Fundraising events ... ... ic
%E d Related organizations ... 1d
gg e Government grants (contributions) 1e 1,774,107,
-j;:,' g f Al other contributions, gifts, grants, and
25 similar amounts not included above 1t 2 857 %14,
5O
g'g g Nencash coniributions included in fines 1a-1f: $ 4 8 3 I3 27 9 . .
O®  h Total. Addlinestatf ... T 4632021 .|
Business Code : R L
¢ { 2a TUITION AND FEES 611710 29,466,412, 29 466,412,
lgg b AUXTLIARY ENTERPRISES 722320 4670151. 4430036.. 231,049, 9,066,
UEJE ¢ MISC CAMPUS REVENUE 541800 319,602, 306,202, 13,400.
& o d
o f Al other program service revenue
g Total. Addlines2a2f ... ... > 34 456,165
3 Investment income {including dividends, interest, and
other similar amountsy [ 511,430. 511,430.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
{i) Real (i) Personal
6a GrossRents 189024.
b Less:rental expenses :
¢ Rental income or (loss) 189024. : Do T T T R
d Netrentalincome or (loss} ..., > 189,02_4. 38,485, 150,5_39.
7 a Gross amount from sales of {i} Securities (i) Other o s i LT R : L :
assels other than inventory 15,429 692,
b Less: cost or other basis
and sales expenses 15 765 368,
¢ Ganor(oss) -335 676, i S I R :
d Net gain oF (I0S8} ..o b | -335,676. -335676.
o| 8 a Grossincome from fundraising events (not . TN R A
g including $ 77,553, of
E contributions reported on line 1¢). See :
5 PartiV,line18 al 171509.|
g b Less: directexpenses bi 128312 .1 - o i e e L e e
¢ Net income or (foss) from fundraising events  .............. » 43,197. _ i 43,197,
9 a Gross income from gaming activities. See S e e B
Part V. line 19 a
b Less:directexpenses ... ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns B
and allowances a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales of inventory ... > _ i
Miscellaneous Revenue Business Codel i a5
11 a
by
c
d Allotherrevenue o
e Total.Addlines1ta-i1d _ > A :
12 Total Revenue. addlines 1h, 2,3, 4,5, 84, 7d, Bz, 96, 106, and 116 P> 39,496,161, 34 202 650,] 282,934, 378,556,
o255 00 Form 990 (2008)
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Form 990 (2008)

SAINT MARTIN'S UNIVERSITY

91-0564993 Page10

[ Part IX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} B &) D)
75, B, 9b, and 10b of Part Vil Total expenses T pinees | general expenses Fexbansos.
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 10,950,032.] 10,950,032.
2 Grants and other assistance to individuals in
the U.S. See Part\V, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employeas 389,567. 310,868. 78,699,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)} and
persons described in section 4958(c}(3)B) ...
7 Othersalaries and wages R 12,208,039, 9,887,107.] 2,003,243, 317.,689.
8 Pension plan contributions {include section 401(k)
and section 403{b) employer contributions} 615,106, 475,833. 122,013. 17,260,
9 Otheremployee benefits 1,686,227, 1,479,259, 150,107. 56,861.
10 Payrolitaxes 1,010,787. 776 ,685. 190,346, 43,756,
11 Fees for services {(non-employees):

a Management _ ...

B LeOal 151,289, 107,078, 44,211,

¢ Accourting 76,255, 76,255,

d Lobbying

e Professional fundraising services. See Part IV, line 17 R R et St B

f Investment managementfees . 35,395, 35,395,

O OMCT 1,146,583, 749.,439. 383.088. 14,056,
12 Advertising and promotion . 105,462, 96,280, 8,931. 251.
13 Officeexpenses ...

44 information technology 133,199. 62,924, 67,444, 2,831.
15 Royalies | ...
16 Ocoupancy 184,314. 46,076, 135,566. 2,672,
A7 Travel 654,826. 587,356. 50,152, 17,318.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confetences, conventions, and meetings 60,888. 51,313. 8.,440. 1,135,
20 Iderest 1,854,491. 1,854,491,
21 Paymentsto affiiates .
22  Depreciation, depletion, and amortization 2 : 275 " 139. 1 ‘ 330 ‘ 488. 944 ‘ 651.
23 Insurance 174,074, 29,057, 145,017.
24  Other expenses. ltamize expenses not covered B B o LR T S [EREUR
above. {Expenses grouped together and labeted
miscellanecus may not exceed 5% of tolal R e o S i : LT
expenses shownon line 25 below.) .................. R T e L e e e N s e e ]

a SUPPLIES 2,463,499, 1,224,970, 1,186,795, 51,734.

b FOOD SERVICE 1,686,744, 1,658,863, 21,580, 6,301.

e MISCELLANEQUS OTHER i,528,726. 1,171,035. 357,691.

d UTILITIES 839,735. 839,735.

e DUES AND SUBSCRIPTIONS 185,645, 72,118, 110,522. 2,605,

f All other expenses
25  Total functiona! expenses. Add lines 1through 24f | 40,416,022, 30,755,913, 9,046,941, 613,168.
26 Joint Costs. Check here p |:| if following

S0P 68-2, Complete this ling only if the organization
reported in cofumn (B) joint costs from a combinad
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SATNT MARTIN'S UNIVERSITY

91-0564993 Page 11

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Gash-nondnterestbearing e, 1
2 Savings and temporary cash investmenmts 18 ‘ 369 : 765. 2 8,562,673,
3 Pledges and grants receivable, net 2,680,384, s 2,045,380,
4 Accountsreceivable, net 1,296,507, a 1,115,533,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part l of Scheduls L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
Partliof Schedule L e 8
n 7 Notes and loans receivable, Nat 7
@ | 8 Inventoriesforsaleoruse 118,786.| s 137,401,
< | 9@ Prepaid expenses and deferred charges _ 105,634.] ¢ 84,644,
10a Land, buildings, and equipment: cost basis __ | 10a 74,474,689, i . S B L
b Less: accumulated depreciation. Complete S A ; N S S
PartViof Schedule D .. 10| 21,182,698, 36,520,577./10¢| 53,291,991.
11 Investments - publicly traded secuUrities 11
12 Investments - other securities. See Part W, line 11 5,848,647. 12 9,255,255,
13  Investments - program-refated. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, linetd 20,285,433.] 15 7,811 ,596.
16 _ Total assets. Add lines 1 through 15 (mustequatline34y ... . . . g5,225,713.] 18 82,304,473.
17  Accounts payable and acerued expenses 4,970,500.] 17 3,225,598.
18 Grantspayable 18
AG DR O T T NI 884,780.| 19 909,886.
20 Taxexemptbond habilities 35,490,000.! 20 34,965,000.
b4 21 Escrow account liability. Complete Part IV of Schedule D ... 21
:E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I}
- OF SChBAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and 10ans payable 24
25  Other liabilittes. Complete Part X of ScheduleD 6,351,707. 25 8,880,511.
| 26 Total liabilities. Add lines 17 through 25 ..o s 47,696 ,987.] 28 47,980,995,
Organizations that follow SFAS 117, check here » [ X and complete & SOl T
@ lines 27 through 29, and lines 33 and 34. O SPE e e e T
% 27 Unrestricted netassets 24,446,134, 27 23,129,262.
E 28 Temporarily restricted netassets 6,249 ,530.: 28 3,806,634.
g 29  Permanently restricted net aSSelsS _ _6 P _8 33,0 62 . 29 7. _3 8 7, 5_8 2.
2 Organizations that do not follow SFAS 117, check here P || and Lt R TR R & BRI
] complete lines 30 through 34. S
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 37.,528,726.] 33 34,323,478,
Total liabilities and net assetsffund balances . B5,225,713.] 34 82,304,473,
|_Part X!:| Financial Statements and Reporti ling
Yes | No
1 Accounting method used to prepare the Form 980: D Cash [X—_! Accrual |:] Other _:' )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Uy A B e 3a X
b _if "Yes," did the organization undergo the required audit or audibs? 3b
832011 12-18-08 Form 990 (2008}
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OME No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947({a){(1)
neonexempt charitable trusts.
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

(Form 920 or 920-EZ)

2008

Open to Public.
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

91-0564993

Name of the organization

SATNT MARTIN'S UNIVERSITY
|'P.ar_‘t 1 l Reason for Public Charity Status (all organizations must complete this part.) {see instructions)
The organization is not a private foundation because it is: {(Please check only one organization.)
|:I A church, convention of churches, or association of churches described in section 170{(b}(1)(A)i).
[ X1 A school described in section 170({b)(1){ANii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:

bW -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1}{(A)iv). (Complete Part If.)
Afederal, state, or local government 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
section 170{b){ 1}{A}(vi). (Complete Part il.)
A community trust described in section 170(b}{ 1){A){vi). (Complete Part IL.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIL)
An organization organized and operated exclusively 1o test for public safety. See section 509(a}{4). (see instructions}
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a){1} or section 509(a){2}. See section 509(a)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type 1l c |:| Type HI - Functionally integrated d |:i Type Il - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(al(1) or section 509(@)(2}.
f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type |ll

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

o

000 O

10
11

[0

el_]

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

the governing body of the supported organization? 11qli}

{ii} A family member of a person described N () AD0VE Y 11gfii}

{ifi} A 35% controlled entity of a person described In () or (1) @OV Y 11gliii)

h Provide the following information about the organizations the organization supports.

(i) Name of supported
arganization

(Y EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

’(iv) Is the organization
in col. (i} listed in your
governing document?

(v} Did you notify the
organization in col,
{i) of your support?

(vi) Is the
organization in col.
{i) organized in the

U.s.?

Yas No

Yes No

Yes No

{vif} Amount of
support

Total

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

832021 t2-17-08
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Schedule A (Form 980 or 990-EZ) 2008 Page 2
Partll| 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 online 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 _ . .

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 ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV.) _ _
11 Total support. Add lines 7 through 10 |/ e i ia s o
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and STOR NEFe ... e e e ai » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column ®) ... . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . > D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-£E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compieie only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)pe {a} 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

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

6 Total. Addlines1-5 . . .. .. ..

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

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of 1% of the total of {ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract tine 7c from fing 5.
Section B. Total Support
Calendar year {or fiscal year beginning in)p {a) 2004 {b) 2005 (¢} 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV) oo — —

13 Total support (add lines 9, 10c, 11, and 12 [l v ame i s

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

check this Dox and SEOD NEBIB . i it e et ae st et ere et e i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column () ... 15 %
16 _ Public support percentage from 2007 Schedule A, Part WV-A lin@27g ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, ine 270 18 %

19a 33 1/3% support tests - 2008. If the organization did not chack the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 ar line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P I:l
20 Private foundation. Iif the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... » I:l
Schedule A {(Form 890 or 990-EZ) 2008

832023 12-17-08
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SCthUIe D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that Open to Public
Diepartment of the Treasury . - -
internal Revenue Service answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. i Inspection
Name of the organization Employer identification number
SAINT MARTIN'S UNIVERSITY 91-0564993

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

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate 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?

[ B T I\ I

...................................................... [ ves [Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:l Yes |:| No
|'Parft | | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of fand for public use (¢.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
E Preservation of open space
2 Complste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number Of CONSENVation QaS MBI S 2a
b Total acreage restricted by CONServation €aSemMEN S 2b
¢ Number of conservation easements on a certified historic strugture includedin{® 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements OIS D Yes El No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 17OMMANBNI? e [ Ives [ Ino
8 In Part XIV, describe 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_!lE:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 800, Part VI, ne 1 » 3
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL N 1 | e » 3§
b Assetsincluded in Form 980, Part X e > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D {Form 990} 2008 SAINT MARTIN'S UNIVERSITY 91-0564993 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
p L | Scholarly research e |:| Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIv.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... |:[ Yes |:| No

Part IV| Trust, Escrow and Custodial Arrangements. Gomplets if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b ¥ "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning BAIANCE | et et 1c
d AddItions dUNNG The VBRI | e et 1d
e Distributions during the year 1e
FOERAINGBAIANCE | e e 1t
2a Did the organization include an amount on Form 980, Part X, 0e 210 D Yes E No
b I "Yes," explain the arrangement in Part XIV.
[PartV_ [ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 9615361. A e e T R B
b Contrbutions 889,834
¢ Investment earnings or losses 700,300 iy
d Grants orscholarships 462,118} ..
e Other expenditures for facilities R
and programs 126,142, S ’
f Administrative expenses ...
g Endofyearbalance . ... 10,617 235, .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment - 36.00 %
b Permanent endowment p» 64.00 Y
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the grganization
by: Yes | No
() UNrelated Orgamizations e 3ai)| X
() FEIAEd OFGANIZAIONS | ... .| .\ o oo oo s oo s oo eeee e s e s et s e eee e e e, 3afii) X
b I "Yes" to 3a(i), are the related organizations listed as requited on Sehedule R 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[ Part VI | Investments - L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Depreciation {d) Book value

basis (investment} basis (other)

1a Land

b Buldings T 59,864,482.] 11,400,668.| 48,463,814,

¢ Leasehold improvements
d Equipment o 12,601,464, 8,208,538.| 4.,392,926.
@ Other ... 2,008,743, 1,573,492, 435,251.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X_column (Bl fine 10(c}) p | 53,291,991,

Schedule D (Form 980) 2008

832052
12-23-08
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Schedule D (Form 99C) 2008 SATNT MARTIN'S UNIVERSITY 91-0564993 Page3
| Part VIl Investments - Other Securities. see Form 990, Part X, line 12.

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

Financial derivatives and other financial products
Closely-held equity interests

Other

MUTUAL FUNDS 777,203, END-OF-YEAR MARKET VALUE

LIFE INSURANCE POLICY 841,016. END-CF-YEAR MARKET VALUE

OTHER 506. END-OF-YEAR MARKET VALUE

COMMON STOCKS 4,508,516, END-OF-YEAR MARKET VALUE

BONDS 3,127,614. END-QF-YEAR MARKET VALUE

Total. {Col (b) should equal Form 990, Part X, col (B} fine 12.) p» 9,255,255 e b

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b ipth f i 1 t t b) Book value
{a) Description of investment type ) Cost or end-of-year market value

Total. {Col (b} should equal Form 990, Part X, col {B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
STUDENT LOANS RECEIVABLE - PERKINS LOAN PROGRAM 1,082,718.
BOND RESERVE 2,578,113.
CONSTRUCTION IN PROGRESS 3,376,390,
BOND ISSUANCE COST 433,383,
CONTRACTS RECEIVABLE 340,992.
Total. (Column (b} should equal Form 990, Part X, ¢ol (B)ing 15) .ocoooovovieniriiniiniiniiiiiiiinicie, > 7,811,596,
"Pait.X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes :
US GOVERNMENT GRANTS REFUNDABLE 872,178.¢
ANNUITIES PAYABLE 754,461.;
LOAN FROM ST. MARTIN'S ABBEY 700,096,
INTEREST RATE SWAP 6,453,776

Total. (Column (b} should equal Form 990, Part X, col (B} fine 25.) ... » 8,880,511.] :
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S llablhty for uncertain tax posmons
under FIN 48.

s Schedule D (Form 990) 2008
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Schedule D (Form 990} 2008 SATNT MARTIN'S UNIVERSITY

91-0564993 Page4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Staternents

1 Total revenue (Form 990, Part VIIL, column (A), ne 1) 1 39,496,161,

2 Total expenses (Form 990, Part IX, column (&), line 25) 2 40,416,022,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -919,861.

4 Netunrealized gains (l0SSeS) O INVES MBI S 4 298,175.

5 Donated services and use of faCH eSS 5

6 InVesIMent eXPEeMSeS . 6

7 Priorperiod adjustments e 7

8  Other{Describe iNPart XIV) e, 8 2,583,562,

9 Total adjustments (net). Add lines 4-8 9 -2,285,387.
10 Excess or {deficit) for the vear per finangial statements. Combine lines 3 and 9 . 10 -3,205,248.

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

1 Total revenue, gains, and other support per audited financial statements 1 28 ' 972.616.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; :

a Netunrealized gains oninvestments 2a 298,175.

b Donated services and use of facilties 2b

¢ Recoveries of prior vear Qrants 2c ' -

d Other{Describe in Part XIV} 2d -10821720.1

e Addlines 2athrough2d . 2e -10523545.
3  Subtract line 2e from line 1 3 139,496,161,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Pant VIll, fine 7o .. ... 4a

b Other(Describe inPartXIV) e ab

¢ Addlinesdaandab e 4c 0.

Total revenue. Add lines 8 and 4¢. (This should equal Form 990, Part |, line 12.} . 5 39,496,161,
| Part XIlI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited fiNancial S atamIEntS 1 32,177.,864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: IR

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b T

¢ Losses reported on Form 990, Part IX, line25 2c| 2,583,562.1

d Other (Describe in Part XIV) e 2d -10821720.

& AdA INES 28 thrOUGN 20 . oo 2 | -8,238,158.
3 SUBIACt NG 20 TOM NG 1 | . oo 3 | 40,416,022,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Dsscribe in Part Xiv} i . . L4b :

¢ Addlinesdaand db .. .. 4c Q.

Total expenses. Add lines 3 and 4g. {This should equal Form 990, Part L iine 18 .o 5 : 40,416,022,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4; Part

X; Part X, line 8; Part Xil, lines 2d and 4b; and Part XlI, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP: -2583562.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DISPLAY OF SCHOLARSHIPS: -103950032.

SPECIAL EVENT EXPENSES: 128312,

832054
12-23-08
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Schedule D (Form 990) 2008 SAINT MARTIN'S UNIVERSITY 91-0564993 Pages
| Part XIV| Supplemental Information (continued)

PART XI11, LINE 2D - OTHER ADJUSTMENTS:

DISPLAY OF SCHOLARSHIPS: -10950032.

SPECIAL EVENT EXPENSES: 128312.

Schedule D (Form 990) 2008
832055
12-23-08B
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SCHEDULEE Schools OMS No. 1545-0047

{Form 980 or 290-EZ)
P To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Fevenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SAINT MARTIN'S UNIVERSITY 91-0564993
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its QOVermINg DoAY ? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes :
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain 3 X
THE ORGANIZATION PUBLICIZES ITS RACTIALLY NONDISCRIMINATORY -
POLICY THROUGH AN ADVERTISEMENT PILACED TN THE NEWSPAPER.
4 Does the organization maintain the following? L
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ | 4b | X
¢ Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNO A S DS 4c | X
d Copies of all material used by the organization or on its behalf to solicit contibutions? ... | 4d | w;{__ -
If you answered "No" to any of the above, please explain. {If you need more spacs, attach a separate statement.) N
5 Does the organization discriminate by race in any way with respect to: . T
a Students’ rights OF PrVIleges? e 5a X
b ADMISSIONS PONCIBET et b X
¢ Employment of faculty or administrative STaff? | e ¢ X
d Scholarships or other financial assistance? 5d X
e Educational PONCIES? ||| ... e Se A
T oUSe OF ACHIHIES? | e oottt e st X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.) RIS
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
h Has the organization’s right to such aid ever baen revoked or sUSPended? 6b _ X
i you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1 ' o
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of . S
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... 7 X
[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E {Form 990 or 990-EZ) 2008
832061
03-23-09
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Schedule F Statement of Activities Outside the United States OMB o 15850347

(Form 990)

P Attach to Form 990. Compiete if the organization answered "Yes" to
Department of the Treasury ; )
Internal Revenue Service Form 290, Part IV, line 14b, line 15, or line 16.

2008

Open to Public
Inspection

Name of the organization

SAINT MARTIN'S UNIVERSITY

Employer identification number

91-0564993

Partl | General Information on Activities Quiside the United States. Complete if the organization answered "Yes"

fo Form 990, Part I, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistancs, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United Statss.

3  Activities per Region. {Use Schedule F-1 {Form 990) if additional space is needed.)

{a) Region {b) Number of | (¢} Number of { (d) Activities conducted in region {e) If activity listed in {(d) {f) Total
offices employees or {by type} (i.e., fundraising, iS a program service, expenditures
in the region agents in program services, grants to describe specific type in region
regicn recipients located in the region} of service(s) in region
EAST ASIA AND THE
PACTFIC 0 1 |PROGRAM SERVICES 0,
Totals ... | 1 : s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2008

832071
12-18-08
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SCHEDULE G Supplemental Information Regarding OMB o tese-m0
(Form 890 or 990-E2) Fundraising or Gaming Activities 2008
P Attach to Form 990 ot Form 990-EZ. Mest be completed by organizations that answer “Yes® to Form 990, .
Department of the Treasury Pari IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. _Open To Public
Internal Revenue Service |n5pect;on
Name of the organization Employer identification nhumber
SAINT MARTIN'S UNIVERSITY 91-0564993

|Partl [ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Email solicitations f |:| Solicitation of government grants
c I:l Phone solicitations g |:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or
key employees listed in Form 990, Part V1Y) or entity in connection with professional fundraising services? l:' Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Lo 1ii} Di . Amour paid . .
{i) Name of individual (ii) Activit fslr? ra?slgr {iv} Gross receipts TE)V%OI’ retaine?i by) (V? AIT'IOL!HT paid
or entity {fundraiser) Y have custed from activity fundraiser to oorr ;e;ggﬁgnby)
contributions? listed in col. (i} 9
Yes i No
TORAE e >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-13-08
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Schedule G (Form 990 or 990-E2) 2008~ SATNT MARTIN'S UNIVERSITY 91-0564993 Pages
Part/ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (e} Cther Events (d) Total Events
{Add col. {a) through
GALA CRAB FEED 1 col. (c)
® (event type) (event type) {total number)
é% 1 Grossreceipts 201,51s6. 25,042, 22,504, 249,062,
2 Lless: Charitable contributions 77,553, 77.553.
3 Grossrevenue (line 1 minusline2} ... 123,963. 25,042, 22,504. 171,509.
4 Gashprizes ...
? |5 Noncashprizes . ... 12,195. 12,195,
L:'E' 8 Rentfacitycosts o 7.920. 7,920.
§ 7 Otherdirectexpenses 77,795, 16,912, 13,490. 108,197,

8 Direct expense summary. Add lines 4 through 7 in column (d)

........................................................................ > i 128,312,

9 Net income summary. Combine lines 3and 8incolumn fd) .o > 43,187,
PartIll-| Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® Binao {b) Pult tabs/Instant Other gamin (d) Total gaming (Add
2 a) Bing hingo/progressive bingo © 9 g col. (a) through col. {c))
5
o
1 GroSsrevenUe ..........oocooeeioeiiiivieiineeieenas
o |2 Cashprizes | ...
&
S
£ |3 Noncashprizes . ...
i
B "
2 (4 RentAacilitycosts .
o
5 Otherdirectexpenses ...
[ 1ves %l _Jves.  %il lves %
6 Volunteertabor |:| No \:l No |:| No
7 Direct expense summary. Add lines 2 through 5 in Colamn Q) | ( }
8 Net gaming income summary. Combine lines Tand 7 incolumn{d} ... ... i, »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: D e
a |s the organization licensed 1o operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” Explain: P

11 Does the organization operate gaming activities With NONMemMIbaIS i
12 is the organization a grantor, beneficiary or trusiee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? ... ool e 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-08
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Schedule G (Form 990 or 990-E7) 2008 SATNT MARTIN'S UNIVERSITY 91-0564993 pPages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a %

........................................... SO OO i L+ %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

i5a

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party - §
c If "Yes," enter name and address:

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

I:I Director/officer |:| Employee 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBASET | | ettt 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the L
organization’s own exempt activities during the tax year p §

Schedule G (Form 290 or 990-EZ) 2008

832083 12-18-08
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Schedule | {Form 890) 2008 SAINT MARTIN'S UNIVERSITY 91-0564993 Page2

| Part IV'] Supplemental Information

FULL MERIT SCHOLARSHIP OR SMU GRANT.

Schedule | {Form 990) 2008
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17280513 756115 5388295

SCHEDULE J Compensation Information
{Form 990)

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

OMB No. 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by arganizations that - Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23, Inspection.
Name of the organization Employer identification number
SATINT MARTIN'S UNIVERSITY 91-0564883
Partl .| Questions Regarding Compensation
Yes i No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any refevant information regarding these items.
D First-class or charter travel IE Housing allowance or residence for personal use
i:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Biscretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? f "No,” complete Part 1110 exXplain ib | X
2 Bid the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 122 2 X
3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee L'E_ﬂ Written employment contract
|:| Independent compensation consultant Compensation survey or study
@ Form 990 of other crganizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: - B N
a Receive a severance payment or change of COMrOl Pay I 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 Il RS : :' .
Cnly 501{c){3) and 501(c){4) organizations must complete lines 5-8. T !
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenues of: R Lo
a The organization? e 5a X
b Anyrelated OFQaMIZAtONT | ettt e 5b X
If "Yes," to line 5a or 5b, describe in Part Il I i
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: . S
a The Organization? e ettt 6a X
b Any related organization? e e 6b X
If "Yes" to line 6a or 6b, describe in Part 11l o
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 ¥ "Yes," describe in Part 11 e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuarnt to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(=a)(3)2 If "Yes," describeinPart Il ..............cooooiceeiviieiinen... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980} 2008
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12-23-08
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SCHEDULE J-2
{Form 990)

Departrment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Secticn A, line 1a.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

SAINT MARTIN'S UNIVERSTITY 91-0564993
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) {B) © ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g i;_ the organizations compensation
= 5 organization (W-2/1098-MISC) from the
"f-: - g {(W-2/1099-MISC) organization
8 § . § and r.ela’Fed
E é ;;: % organizations
DAVID SPANGLER
INTERIM PRESIDENT 40.00 X 86,667. 0. 1,453,
STEPHEN MCGLONE
DIRECTOR, INSTITUTIONAL 40.00 X 150,515. 0. 1,088.
HEATHER GROB
PROFESSOR 40.00 X 103.413. 0. 4,477,
MARY SIGMEN
VICE PRESIDENT, FINANCE 40.00 X 118,827, 0. 534.
DOUGLAS ASTOLFI
FORMER PRESIDENT 40.00 X 177,569. 0., 16,329,

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

832201 12-18-08
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SCHEPULE M

{Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

> Tobe completed by organizations that answered

P Attach to Form 930,

"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SATNT MARTIN'S UNIVERSTITY 91-0564993
[Partl | Types of Property
{a) {b) (c} (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIIl, line 1g revenues
1 Art-Worksofart |
2 Ant - Historical treasures ...
3 Arnt-Fractional interests ...
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles . . ... . ..
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .. X 1 218,754 .FATR MARKET VALUE
10 Securities - Closely held stock X 1 162,000.LAST TRALE
11 Securities - Partnership, LLC, or
frustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
{historic structures)
14 Qualified conservation contribution (other)
15 Realestate - Residential ...
16 Realestate - Commercial . ...
17 Realestate-Other .
18  Collectibles
19 Foodinventory X 1 11,976.COST
20 Drugs and medical supplies .. ...
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens ..
24 Archeological artifacts
25 Other P { GALA AUCTION ) X 133 45,991 .COST
26 Other P ( EQUIPMENT ) X 2 44,558.COST
27 Cther P ¢ )
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ' v
at least three years from the date of the initial contribution, and which is not required o be used for exempt purposes for § N
the entire hoiNg PerOT Y e 30a X
b If "Yes," describe the arrangement in Part |1 R B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard confributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM O S 2 e 32a X
b If "Yes," describe in Part I1. RN R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il AR
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 290) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Departitent of the Treasury Form 990 or to provide any additional information. Inspection’
Name of the organization Employer identification number
SAINT MARTIN'S UNIVERSITY 91-0564993

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

THE COMMUNITY, AND THE WORLD.

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

LIVING AND LEARNING ENVIRONMENT THAT PREPARES STUDENTS FOR ACTIVE,

RESPONSTIBLE, AND PRODUCTIVE LIVES IN THEIR PROFESSIONS AND AS MEMBERS

OF THE LOCAL AND GLOBAL COMMUNITY,

FORM 3550, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

HIGHER EDUCATION: STUDENT SERVICES FOR ON-CAMPUS AND EXTENSION STUDENTS

LEADING TO UNDERGRADUATE AND GRADUATE DEGREES.

EXPENSES 6391728. INCLUDING GRANTS QF 0. REVENUE 0.

FORM 3930, PART VI, SECTION A, LINE 6: SAINT MARTIN'S UNIVERSITY IS A

MEMBERSHIP CORPORATION. IT HAS BOTH MEMBERS AND TRUSTEES.

FORM 980, PART VI, SECTION A, LINE 7A: MEMBERS ARE DERIVED FROM A

RELIGIOUS ASSOCTATION, SAINT MARTIN'S ABBEY. SEVEN OF THE UP TO

THIRTY-FIVE TRUSTEES ARE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS HAVE CERTAIN RESERVE

POWERS, INCLUDING DETERMINING THE MISSION OF THE UNIVERSITY, APPROVING

BUDGETS AFTER TWO YEARS OF DEFICITS, AND FINAL AFPROVAL: ON ANY DEBT SECURED

BY REAL: PROPERTY.,

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PROVIDED,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y VT v3

{Form 990) P Aitach to Form 920. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses tq §pecit:ic questi_ons for the ~ Open to Public.

Internal Revenue Service orm 990 or to provide any additional information. Inspection .

Name of the organization Employer identification number
SAINT MARTIN'S UNIVERSTITY 91-0564993

VIA E-MAIL, TO THE ENTIRE BOARD FOR THEIR REVIEW PRIOR TO SUBMISSION OF THE

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED BY THE AUDIT COMMITTEE. ADDITIONALLY, THE ORGANIZATION'S TRUSTEES

REVIEW THE POLICY AND ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: SAINT MARTIN'S UNIVERSITY HAS A

COMPENSATION COMMITTEE THAT MEETS QUARTERLY TO REVIEW COMPENSATION AND

BENEFITS FOR THE PRESIDENT. THEY ARE ALSO RESPONSIBLE FOR REVIEWING THE

PRESIDENT 'S EXPENSE RETMBURSEMENTS. THE PRESIDENT HAS AN EMPLOYMENT

CONTRACT. THE BOARD HAS TO APPROVE THE PRESIDENT'S SALARY BASED ON A SALARY

SURVEY DONE BY THE HR DIRECTOR. THE PRESIDENT IS RESPONSIBLE FOR

DETERMINING ALL OTHER EMPLOYEES' SALARIES THROUGH THE PAYROLL BUDGETING

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: SAINT MARTIN'S UNIVERSITY MAKES ITS

FINANCTAL INFORMATION AVAILABLE TO THE PUBLIC BY POSTING THE AUDITED

FINANCIAL STATEMENTS ON THE UNIVERSITY'S WEBSITE. THE GOVERNING DOCUMENTS

ARE PROVIDED UPON REQUEST. THE CONFLICT OF INTEREST POLICY TS INCLUDED IN

THE UNIVERSITY'S EMPLOYEE HANDBOOK, AND IS PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 980) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 vV}

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Traasury additionFaI information for responses to specific questions for the . Open to Public .

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SAINT MARTIN'S UNIVERSITY 91-05645883

SCHEDULE X, PART I, BOND ISSUES:

(A) TSSUER NAME: WASHINGTON HIGHER EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFINANCING OF EXISTING BONDS, NEW CONSTRUCTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SAINT MARTIN'S UNIVERSITY 91-0564993

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

THE UNIVERSITY RECEIVES FUNDS FROM THE DEPARTMENT OF EDUCATION TO BE
GIVEN OUT IN THE FORM OF GRANTS AND LOANS TO STUDENTS. THE UNIVERSITY
ALSO PERIODICALLY RECEIVES FUNDS FROM FEDERAL AGENCIES FOR RESEARCH OR
EQUIPMENT GRANTS.

49 STATEMENT(S} 1
17280513 756115 5388295 2008.05060 SAINT MARTIN'S UNIVERSITY 53882851



