Tax Return Carryovers to 2010

NAME: SAINT MARTINS UNIVERSITY ID Number: 91-0564993
Disallowing - Originating Entity/ | St
Form Description Form Activity | City Amount
990-T PRIOR YEARS NET OPERATING LOSS 990-T 7,461.
990-T CURRENT YEAR NET OPERATING LOSS 990-T 33,000.

912541 04-24-09
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RSM MCGLADREY, INC.
1145 BROADWAY PLAZA, SUITE 900
TACOMA, WA 98402-3523

MAY 13, 2011

SAINT MARTIN'S UNIVERSITY
ATTN: SUSAN HELTSLEY

5300 PACIFIC AVENUE SE
LACEY, WA 98503

DEAR SUSAN:

ENCLOSED ARE THE ORGANIZATION'S 2009 EX
RETURNS. THE PAPER FILED RETURN(S) SHOU
AND MAILED, AS INDICATED.

T ORGANIZATION
BE SIGNED, DATED,

SPECIFIC FILING INSTRUCTIONS AR
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPZ LECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMIE NICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETUR TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECT N TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETT

FORM 990-T RET
NO AMOUNT IS

E ON FO 990-T.

PLEASE SIGN AN IL OR BEFORE MAY 16, 2011.

MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
LET US KNOW IF YOU HAVE ANY QUESTIONS.

SINCERELY,

CHRISTY ENGELMANN



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2010

Prepared for

SAINT MARTINS UNIVERSITY
5300 PACIFIC AVENUE SE
LACEY, WA 98503

Prepared by

RSM MCGLADREY, INC.
1145 BROADWAY PLAZA, SUITE 900
TACOMA, WA 98402-3523

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICA

Special
Instructions

THIS RET PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HA SMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, TURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

900941
05-20-09



EXTENDED TO MAY 16, 2011

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2009

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 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif | b e |C Name of organization D Employer identification number
applicable: use IRS
fshe | oo SAINT MARTINS UNIVERSITY
chinge | ¥ | Doing Business As 91-0564993
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
[ Jremin- |*"l5300 PACIFIC AVENUE SE 360-438-4534
é%%?wded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 50 ’ 889 P 667.
fioptica- LACEY, WA 98503 H(a) Is this a group return
pending F Name and address of principal officerrSUSAN HELTSLEY for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo
| Tax-exempt status: 501(c) ( 3 ) (insert no.) L] 4947(a)(1) or L_|s07 If "No," attach a list. (see instructions)
J Website: p> WWW.STMARTIN.EDU H(c) Group exemption number P>
K Form of organization: Corporation [ | Trust [ [ Association [ Other B> | L Year of formation: 189 5| m State of legal domicile: WA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO KNO TO CARE, TO SERVE, TO
% EDUCATE: THE COMMITMENT OF SAINT MARTIN'S IVERSITY TO THE STUDENT,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed ofifhore than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 4w Noh oo 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S8 ... 4 27
$| 5 Total number of employees (Part V, line2a) ... ... S S 5 919
£ | 6 Total number of volunteers (estimate ifnecessary) ... M0 SN . 6 27
E 7a Total gross unrelated business revenue from Part VIIl, columndC); line 12 20 7a 287 ’ 147.
b Net unrelated business taxable income from Form 990-T, line 348N ... &0 ... 7b -33,000.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ", N 4,632,021.] 4,945,699.
2| 9 Programservice revenue (Part Vill, lne2g) AV NN N 34,456,165.] 35,329,048.
3 | 10 Investment income (Part VIII, column (A), lines 34, and 7d) .. .\ ... 175,754. 1,426,924.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8€,9c, 10c,and 11€) = . . 232,221. 221,179.
12 Total revenue - add lines 8 through 1 A),line12) ... 39,496,161, 41,922,850.
13 Grants and similar amounts paid (P& 1X, column (A) Vngsgse)®™ . 10,950,032.] 11,767,215.
14 Benefits paid to or for members
@ | 15 Salaries, other compensation, e IX, column (A), lines 5-10) . 15,909,726. 15,278,578.
g | 16a Professional fundraising fees (Pa €)oo
§ b Total fundraising expenses (Part IX, > 680,623.
W | 47 Other expenses (Part IX, column (A), lineSHd@1d, 1124 13,556,264. 13,919,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 40,416,022, 40,965,517.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -919 ’ 861. 957 ’ 333.
’5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 82,304,473. 81,962,868.
<35| 21 Total liabilities (Part X, line 26) 47,980,995, 50,009,802.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 34,323,478. 31,953,066.

Y

art Il | Signature Block

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

Sign }
Here Signature of officer Date
SUSAN HELTSLEY, VICE PRESIDENT OF FINANCE
Type or print name and title
Paig  |EPaErs e o ot Persctonay 0
Preparer's signature employed » [
Parers Fmseme e RSM MCGLADREY, INC. TS

Use Only yours if

self-employed), 1145 BROADWAY PLAZA, SUITE 900

address, and

ZP+4 TACOMA, WA 98402-3523 Phoneno. » (253)572-7111
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O 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. OUR GOAL IS TO PROVIDE A

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

the prior FOMM 990 0r 990-EZ? 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? . DYes 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: ) (Expenses $ 9,835,837. including grants of $ ) (Revenue $ 31515029. )
HIGHER EDUCATION: INSTRUCTIONAL PROGRAMS AND RELATED SERVICES FOR

ON-CAMPUS AND EXTENSTION STUDENTS LEADING TO UNDERGRADUATE AND GRADUATE

DEGREES (1,625 STUDENTS).

4b (Code: ) (Expenses $ 11767 ) (Revenue $ )
HIGHER EDUCATION: STUDENT E
4c (Code: ) (Expenses $ 3,764,909. including grants of $ ) (Revenue $ 3,533,856. )

HIGHER EDUCATION: AUXILIARY SERVICES INCLUDING FOOD SERVICE, BOOKSTORE

AND STUDENT HOUSING.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 6,820,745. including grants of $ ) (Revenue $ )

4e Total program service expenses >3 32 ’ 188 ’ 706 .

Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? 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 Schedule C, Part Il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or 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| | 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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 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, directly or through a related organization, hold assets in term, perm nt, or quasi-endowments?
If "Yes," complete Schedule D, Part V. N 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Scheddle D, Parts VI, Vil, Vill, IX, or X
asapplicable e e N 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, |i es," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securiti e 12 thatis or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D
® Did the organization report an amount for investments - program rela , line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part'V
® Did the organization report an amount for other assets fiPa % or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part |,
® Did the organization report an amount for other liabi ? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated finai e tax year include a footnote that addresses
the organization’s liability for uncertain t ions s, " complete Schedule D, Part X.
12 Did the organization obtain separate, | atements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in col nt audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Part is@ptional ... 12A X
13 Is the organization a school described i i )A)ii)? If "Yes," complete ScheduleE 13 | X
14a Did the organization maintain an office, emp! r 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,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, 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 F, Partil 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," complete Schedule F, Partlll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "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? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Ppage 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 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? If "Yes," complete
SCheAUIE J 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMPt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... .. 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 1 . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi€d person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 of990-EZ? If "Yes," complete
Schedule L, Part] N 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee sated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule'b, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, dite e, substantial
contributor, or a grant selection committee member, or to a person rglate Yes," complete
Schedule L, Part Il AN 27 X
28 Was the organization a party to a business transaction with one of ig’parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and ¢
a A current or former officer, director, trustee, or key emp 1 ote Scheaule L, Parttv.-~ 28a| X
b A family member of a current or former officer, direc 3 If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directd bloyee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owneé Schedule L, Parttv. 28c X
29 Did the organization receive more than $: i i s? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributi or other similar assets, or qualified conservation
contributions? If "Yes," complete Scfigdule M 30 X
31 Did the organization liquidate, termi ease operations?
If "Yes," complete Schedule N, Part NG, Bl 31 X
32 Did the organization sell, exchange, dis| er 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 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 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, line 2. 35 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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheadule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38| X
Form 990 (2009)

932004
02-04-10

4
14420513 756115 5388295 2009.05070 SAINT MARTINS UNIVERSITY 53882951



Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Pageb

[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.S. Information Returns. Enter -O- if not applicable 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 919
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueO 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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during theftexyear? 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt ity Regarding Prohibited
Tax Shelter Transaction? . ... N 5c
6a Does the organization have annual gross receipts that are normally greater than $ did the organization solicit
any contributions that were not tax deductible? . M o S 6a X
b If "Yes," did the organization include with every solicitation an expres tions or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under
a Did the organization receive a payment in excess of $75 ma S tribution and partly for goods and services
provided to the payor? A 7a | X
b If "Yes," did the organization notify the donor of the @ s provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dis i ersonal property for which it was required
to file Form 82827 ... N L 7c X
d If "Yes," indicate the number of Forms 8282gfileshduringltfie year A . . | 7d |
e Did the organization, during the year, directly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year i tly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intell idthe organization file Form 8899 as required? 79
h For contributions of cars, boats, airplan icles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining doi sed funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during tNe Y ar? 8
9 Sponsoring organizations maintaining donor advised funds.
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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" 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.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governingbody 1a 29
b Enter the number of voting members that are independent b 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? 2 X
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? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... . 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? W& 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canfp@t be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in O N 9 X
Section B. Policies (This Section B requests information about policies not require
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedu
and branches to ensure their operations are consistent with those O ion? 10b
11 Has the organization provided a copy of this Form 990 to alLme 11 | X
11A Describe in Schedule O the process, if any, used by the 8
12a Does the organization have a written conflict of interg icy? 12a| X
b Are officers, directors or trustees, and key employeg
toconflicts? o 12b| X
¢ Does the organization regularly and cons
in Schedule O how this is done 49" =~ S 12¢ | X
13 Does the organization have a written 13| X
14 Does the organization have a writte 14 | X
15 Did the process for determining com
persons, comparability data, and conte
a The organization’s CEO, Executive Director, ortep*management official ... ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 arrangemMeNtS? i 16b

Section C. Disclosure

17
18

19

20

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

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 inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SUSAN HELTSLEY - 360-438-4534

5300 PACIFIC AVENUE SE, LACEY, WA 98503

932006

Form 990 (2009)

02-04-10
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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. 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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | 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.

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

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from related other
week § _ organizations compensation
s |s = (W-2/1099-MISC) from the
§ é g g organization
ERIE 2|88 and related
£|2 § é—i organizations
KEN F, PARSONS
TRUSTEE 0. 0. 0.
ROY F. HEYNDERICKX
PRESIDENT 268,007. 0.] 61,767.
JOSEPH ALONGI
TRUSTEE 0. 0. 0.
BRIAN CHARNESKI
BOARD VICE CHAIR 0. 0. 0.
FR. BEDE CLASSICK, 0.S.B.
TREASURER 0. 0. 0.
G. MICHAEL CRONK
TRUSTEE 0. 0. 0.
PATRICK W. CRUMB
TRUSTEE 0. 0. 0.
WAITE DALRYMPLE
TRUSTEE 1.00(X 0. 0. 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. ALFRED J. HULSCHER, 0.S.B.
SECRETARY 1.00(X X 0. 0. 0.
FR. TIMOTHY LAMM
TRUSTEE 1.00(X 0. 0. 0.
BR. BONIFACE V, LAZZARI, 0.S.B.
TRUSTEE 1.00(X 0. 0. 0.
FR. KILIAN MALVEY, 0.S.B.
TRUSTEE 1.00(X 0. 0. 0.
FR. JUSTIN MCCREEDY, 0.S.B
TRUSTEE 1.00(X 0. 0. 0.
TERENCE MONAGHAN
TRUSTEE 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Page 8
|Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g 2 g g; (W-2/1099-MISC) organization
S| g < |23 and related
=12z |5 (25|t organizations
EEA R
KATHLEEN C, O'GRADY
TRUSTEE 1.00 0. 0. 0.
A, RICHARD PANOWICZ
BOARD 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, 0.S.B.
CHANCELLOR 1.00|X X 0. 0. 0.
S. HILTON SMITH
TRUSTEE 1.00(X ,460. 0. 0.
WAYNE E, STALEY
TRUSTEE 1.00|X 0. 0. 0.
JAMES B, TAYLOR
TRUSTEE 1.00|X 0. 0. 0.
PHILLIP S. WEIGAND
TRUSTEE 1.00|X 0. 0. 0.
CYNTHIA S. WORTH
TRUSTEE 1. 0. 0. 0.
b Total o] > 839,870. 0.] 106,104.
2 Total number of individuals (including but not limitea 2) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former stee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule\ifor such individU@ ... 3 X
4  For any individual listed on line 1a, is le compensation and other compensation from the organization
and related organizations greater than ," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or ai pensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH PErSON ..................................ooococooooiiiiiiineeecs 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.
(A) (B) (C)
Name and business address Description of services Compensation
MATALE LINE, 1101 ALASKA WAY, STE. 200,
SEATTLE, WA 98101 MARKETING 220,220.
HELSELL FETTERMAN
PO BOX 21846, SEATTLE, WA 98111-3846 LEGAL 145,359,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993  Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 f,
%% 1 a Federated campaigns 1a
£3| b Membershipdues .. . 1b
4§| c© Fundraisingevents . ... 1c| 100,424.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 2264821.
-S g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 2580454.
E'E g Noncash contributions included in lines 1a-1f: $ 2 8 4 2 2 9 6 .
OS|  h Total.Addlinesa-1f ... ... > 4945699.
Business Code
@ | 2a TUITION AND FEES 611710 31,266,588, 31,266,588,
'gg b AUXILIARY ENTERPRISES 722320 3806519. 3533856.| 265,349, 7,314,
o ¢ MISC CAMPUS REVENUE 541800 255,941, 248,441, 7,500.
§3| d
o f All other program service revenue
g Total. Addlines2a2f ... ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,371,654,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6a GrossRents 165744.
b Less:rental expenses
¢ Rental income or (loss) . 165744.
d Net rentalincome or (I0ss) ........................fd........... 14,298- 151,446-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8
b Less: cost or other basis
and sales expenses ,848 552,
c Ganor(oss) 5,270.
d Netgainor(loss) ... A . » 55,270. 55,270.
o 8 a Gross income from fundraising e
g including $ 100,424.
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 173700.
£| b Lessidirectexpenses. ... bl 118265.
¢ Net income or (loss) from fundraising events ............... > 55 ’ 435. 55 ’ 435.
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... >
12  Total revenue. See instructions. . | 2 41,922,850, 35,048,885, 287,147. 1,641,119,
03-04-10 Form 990 (2009)
9
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993
[ 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).

Page 10

Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... 11,767,215.| 11,767, 215.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . ... ... .. ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 337,812. 337,812.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . .. . ... 12,502,727. 1,985,227. 471,425.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 702,790. 124,328. 25,928.
9  Other employee benefits ... 665,502. 130,932. 32,909.
10 Payrolltaxes ... 1,069,747. 264,183. 33,991.
11 Fees for services (non-employees):
a Management
b Legal ... 307, 165,219.
¢ Accounting ... 97.8 97,895.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 43,829.
g Other . 574,025. 325,680. 28,434.
12 Advertising and promotion ... 66,477. 11,073.
13 Officeexpenses .. .. . . ..
14  Information technology . AV 80,046. 121,600. 2,500.
15 Royaltes . &
16 Occupancy ... \h.. .. 78,107. 59,651. 115,684, 2,772.
17 Travel o S 29,616. 675,075. 36,163. 18,378.
18 Payments of travel or entertainment ex|
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64,270. 50,317. 12,618. 1,335.
20 Interest ... 1,845,570. 1,845,570.
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 2,604,097. 1,525,865. 1,078,232,
23 Insurance ... 160,990. 23,539. 137,451.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a SUPPLIES 2,015,639, 1,464,048. 497,615. 53,976.
b MISCELLANEOUS OTHER 1,903,141.] 1,467,784. 435,357,
¢ FOOD SERVICE 1,723,551, 1,663,576. 53,993, 5,982.
d UTILITIES 850,869. 680,695. 170,174.
e DUES AND SUBSCRIPTIONS 184,700. 76,154, 105,553. 2,993,
f All other expenses
25 Total functional expenses. Add lines 1through24f | 40,965,517.| 32,188,706.] 8,096,188. 680,623.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 8,562,673.] 2 7,438,601,
3 Pledges and grants receivable, net ... 2,045,380.] 3 1,742,158.
4 Accounts receivable, Net ... 1,115,533, 4 1,503,486.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule 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
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 137,401.| s 4,473.
< | 9 Prepaid expenses and deferred charges 84,644.( o 233,322,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 80,861,064.
b Less: accumulated depreciation ... 10b 23,745,547. 3,291,991.] 10¢c 57,115,517.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line 11 ) 255 ) 255, 12 9 ’ 503 ’ 856.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . 14
15  Otherassets. SeePartIV,line 11 S 11,596.] 15 4,421,455,
16  Total assets. Add lines 1 through 15 (must equal line 34) ..... ’ 4,473.] 16 81,962,868.
17  Accounts payable and accrued expenses 3,225,598.| 17 2,749,854,
18 Grantspayable ... N A 18
19 Deferredrevenue o M 909,886.| 19 941,536.
20 Taxexemptbondliabiities . AFTSEE N 34,965,000.] 20| 34,405,000.
@ |21 Escrow or custodial account liability. CompletefiPart IV of Schedille D 0. . 21
£ |22 Payables to current and former officers, direc
§ highest compensated employees, and disqua
- of ScheduleL o NN 22
23 Secured mortgages and notes 23
24  Unsecured notes and loans p 24
25  Other liabilities. Complete Part . 8,880,511.| o5 11,913,412,
26 Total liabilities. Add lines 17 tHkOlgh 25 . A0 ... 47,980,995./ 26| 50,009,802.
Organizations that follow SFAS > and complete
8 lines 27 through 29, and lines 33 an
g |27 Unrestricted netassets ... 23,129,262.| 27| 21,498,728.
T |28 Temporariy restricted netassets 3,806,634.| 28 2,503,430.
T |29 Permanently restricted netassets 7,387,582.| 29 7,950,908.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 34,323,478.]33| 31,953,066.
34  Total liabilities and net assets/fund balances ... 82 ’ 304 ’ 473 .| 34 81 ’ 962 ’ 868.
Form 990 (2009)
932011 02-04-10
11
14420513 756115 5388295 2009.05070 SAINT MARTINS UNIVERSITY 53882951



Form 990 (2009) SAINT MARTINS UNIVERSITY 91-0564993 Pagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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

b Were the organization’s financial statements audited by an independent accountant? 2| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3| X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . .

(Form 990 or 990-E2) Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A WODN

0 00 O

10
11

N

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:

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 I1.)

A federal, 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from co
activities related to its exempt functions - subject to certain exceptions, and (2) no m

butions, membership fees, and gross receipts from
than 33 1/3% of its support from gross investment
quired by the organization after June 30, 1975.

income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for publi

d ] Type i1 - other
ly or indirectly by one or more disqualified persons other than

a l:] Type | b Type ll
By checking this box, | certify that the organizatiq
foundation managers and other than one or mo

Functionally integrated

f If the organization received a written determina it is a Type |, Type Il, or Type llI

supporting organization, check this box N [
g Since August 17, 2006, has the orgaai ontribution from any of the following persons?

(i) A person who directly or indi ogether with persons described in (i) and (iii) below, Yes | No

the governing body of the slipported organization? ... 11g(i)

(ii) A family member of a pers@m\described in (i) @Bove? 11g(ii)

(ii) A 35% controlled entity of () or(ii)above? 11g(iii)
h Provide the following information a ed organization(s).

(i) Name of supported
organization

(ii) EIN

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

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

u.s.?

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

No

(v) Did you notify the
organization in col.
(i) of your support?

No

(vii) Amount of
support

Yes Yes Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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 line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4

(a) 2005 (b) 2006 (e) 2009 (f) Total

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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ef€h(see instructions) 12 |
13 First five years. If the Form 990 is for th izati irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP NMEre o e | D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 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 organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
CAddlines7aand7b . . .
8 Public support (subtractine 7¢ fromling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»
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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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) organization,

(a) 2005 (d) 2008 (e) 2009 (f) Total

Check this bOX and STOP NEIe ... ... e | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SAINT MARTINS UNIVERSITY 91-0564993

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private f

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes fo, pecial Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-] he year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organizatio
509(a)(1) and 170(b)(1)(A)(vi), and
of the amount on (i) Form 990, Pa

et the 33 1/3% support test of the regulations under sections
e contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
rm 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) or orm 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1 se exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

91

Employer identification number

-0564993

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AMERICA'S CREDIT UNION Person
Payroll |:]
PO BOX 33338 $ 27,500. Noncash [ |
(Complete Part Il if there
FORT LEWIS, WA 98433-0338 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ANCHOR BANK Person
Payroll |:]
PO BOX 347 Noncash [ |
(Complete Part Il if there
ABERDEEN, WA 98520-0094 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate’contributions Type of contribution
3 | ANTON PANOWICZ Person
Payroll |:]
4040 SUNSET BEACH DR NW Noncash
(Complete Part Il if there
OLYMPIA, WA 98502 is a noncash contribution.)
(a) (c) (d)
No. Name, ss, and ZIP Aggregate contributions Type of contribution
4 | ARMANDINO BATAL Person
Payroll |:]
2021 1ST AVE D4 $ 5,000. Noncash [ |
(Complete Part Il if there
SEATTLE, WA 98121-2135 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BERSCHAUER PHILLIPS CONSTRUCTION
5 COMPANY Person
Payroll |:]
PO BOX 11489 $ 21,000. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98508-1489 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BRENDA LUND Person
Payroll |:]

181 WALLACE RD

$ 5,437.

CHEHALIS, WA 98532

Noncash

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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14420513 756115 5388295

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

91

Employer identification number

-0564993

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7 | CHICAGO TITLE INSURANCE COMPANY

719 SLEATER KINNEY RD SE STE 108

$ 6,200.

LACEY, WA 98503-1138

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

8 | CHRISTINE RUSSELL

17165 PINE ST

LOS GATOS, CA 95032-5520

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate’contributions

(d)

Type of contribution

9 | CRONK FAMILY FOUNDATION

13 NATOMA DR.

OAK BROOK, IL 60523

$ 148,544.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No. Name, ss, and ZIP

(c)

Aggregate contributions

(d)

Type of contribution

10 | DAVID CAMMARANO

120 STATE AVE NE 91

$ 9,833.

OLYMPIA, WA 98501

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11 | DENNIS REYNOLDS

6500 BAKER HILL RD NE

$ 5,000.

BAINBRIDGE ISLAND, WA 98110-2036

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12 | EDWARD WARTELLE

6033 41ST AVE NE

$ 26,750.

SEATTLE, WA 98115-7505

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

91

Employer identification number

-0564993

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | ELLY KORF Person
Payroll |:]
2609 60TH CT NW $ 10,000. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98502-3413 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | ESTATE OF DOROTHY BRADY Person
Payroll |:]
1415 COLLEGE ST SE Noncash [ |
(Complete Part Il if there
LACEY, WA 98503-2698 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate’contributions Type of contribution
15 | ESTATE OF PATRICK J. DUFFY Person
Payroll |:]
PO BOX 21648 Noncash [ |
(Complete Part Il if there
SEATTLE, WA 98111-3648 is a noncash contribution.)
(a) (c) (d)
No. Name, Aggregate contributions Type of contribution
16 | FAIRCHILD RECORDI SEARCH, {LTD. Person
Payroll |:]
PO BOX 1368 $ 11,250. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98507-1368 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 FROST AND MARGARET SNYDER FOUNDATION Person
Payroll |:]
PO BOX 6933 $ 15,000. Noncash [ |
(Complete Part Il if there
TACOMA, WA 98406 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | H.C. JOE HARNED Person
Payroll |:]
12920 134TH CT E $ 312,600. Noncash [ |

PUYALLUP, WA 98374

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

91

Employer identification number

-0564993

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | HAROLD MARCUS Person
Payroll |:]
PO BOX 2258 $ 405,000. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98507 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | HERITAGE BANK Person
Payroll |:]
PO BOX 1578 Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98501 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate’contributions Type of contribution
21 | INDEPENDENT COLLEGES OF WASHI Person
Payroll |:]
600 STEWART ST STE 600 $ 64,155. Noncash [ |
(Complete Part Il if there
SEATTLE, WA 98101 is a noncash contribution.)
(a) (c) (d)
No. Name, ss, and ZIP Aggregate contributions Type of contribution
22 | JACK CHARNESKI Person
Payroll |:]
PO BOX 12899 $ 66,650. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98508 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | JOSEPH ALONGI Person
Payroll |:]
2617 COUNTRY CLUB CT NW $ 27,500. Noncash [ |
(Complete Part Il if there
OLYMPIA, WA 98502 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | L&E BOTTLING COMPANY, INC. Person
Payroll |:]
PO BOX 11159 $ 66,667. Noncash [ |

OLYMPIA, WA 98508-1159

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 5 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

91

Employer identification number

-0564993

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

25 | LLOYD PAFF

320 WOODSIDE AVE

$ 6,000.

SAN FRANCISCO, CA 94127

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

26 | LUCKY EAGLE CASINO

12888 188TH AVE SW

ROCHESTER, WA 98579

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

ontributions

Aggrega

(d)

Type of contribution

27 | OLYMPIA FEDERAL SAVINGS

PO BOX 1338

OLYMPIA, WA 98507-1338

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

No. Name,

28 | OLYMPIA TUMWATER\ FOUNDAT

(c)

Aggregate contributions

(d)

Type of contribution

PO BOX 4098

$ 5,000.

OLYMPIA, WA 98501

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

29 | PATRICK CRUMB

TWO UNION SQUARE - 601 UNION ST- #3020

$ 7,624.

SEATTLE, WA 98101

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

30 | PAUL LUVERA

1007 SEA CLIFF DR NW

$ 12,200.

GIG HARBOR, WA 98332

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31 | PHIL WEIGAND

425 W BAY DR NW

$ 9,687.

OLYMPIA, WA 98502-4831

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

32 | RICHARD HECKER

33 SAN ISIDRO

SAN ANTONIO, TX 78261-2303

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate’contributions

(d)

Type of contribution

33 | RITA HEYE

3010 CASCADIA AVE S

SEATTLE, WA 98144

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)

No. Name, ss, and ZIP

34 | ROBERT WHITNEY

(c)

Aggregate contributions

(d)

Type of contribution

PO BOX 2932

$ 5,382.

OLYMPIA, WA 98507-2932

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

35 | ROY HEYNDERICKX

4417 62ND AVE SE

$ 5,115.

OLYMPIA, WA 98513

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

36 | SAINT MARTIN'S ABBEY

5300 PACIFIC AVENUE SE

$ 356,190.

LACEY, WA 98503-7500

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 7 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

37 | SAINT MARTIN'S ALUMNI ASSOCIATION

5300 PACIFIC AVENUE SE

$ 25,846.

LACEY, WA 98503-7500

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

38 | SCHWAB CHARITABLE FUND

101 MONTGOMERY ST

SAN FRANCISCO, CA 94104

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

ontributions

Aggrega

(d)

Type of contribution

39 | SHEA, CARR & JEWELL, INC.

PO BOX 12654

OLYMPIA, WA 98508-2654

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No. Name,

ss, and ZIP

40 | TERENCE MONAGH

(c)

Aggregate contributions

(d)

Type of contribution

9415 LOCHTON CT

$ 9,102.

LACEY, WA 98513

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

41 | THE NORCLIFFE FOUNDATION

999 3RD AVE STE 1006

$ 214,200.

SEATTLE, WA 98104

Person
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

42 | THE RANTS FAMILY TRUST

724 COLUMBIA ST NW STE #200

$ 7,500.

OLYMPIA, WA 98501-1077

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 8 of 8 of Part |

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | THOMAS KANE Person
Payroll |:]
610 W HIGHLAND DR $ 16,668. Noncash [ |
(Complete Part Il if there
SEATTLE, WA 98119-3447 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | WILLIAM KOENIG Person
Payroll |:]
2208 G ST APT 2 Noncash
(Complete Part Il if there
BELLINGHAM, WA 98225-3639 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate’contributions Type of contribution
45 | WILLIAM STRAND Person
Payroll |:]
11 HEATHERSTONE CT Noncash [ |
(Complete Part Il if there
TROPHY CLUB, TX 76262 is a noncash contribution.)
(a) (c) (d)
No. Name, ss, and ZIP Aggregate contributions Type of contribution
46 | WORLD VISION IN Person
Payroll |:]
PO BOX 9716 $ 15,000. Noncash [ |
(Complete Part Il if there
FEDERAL WAY, WA 98063-9716 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 3 ofPartll

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Partll Noncash Property (see instructions)

(a)

No. (b) I ()
from Description of noncash property given (or estimate) i

ption of noncash property give . . Date received
Part| (see instructions)
GALA AUCTION - CRUISING THE WATERWAYS
3 | FOR OYSTERS AND SIZZLIN FOR SAINTS
CO-HOST EVENT.
2,181. 10/21/09

(a)

No. (b) I ()
from Description of noncash property given (or estimate) i

ption of noncash property give . . Date received
Part| (see instructions)
GALA AUCTION ITEMS AND CAMPUS MINISTRY
6 | GIVING TREE DONATION.
456. 11/07/09

(a) )

No. (b) : (d)
from Description of noncash property given FMV .(or estlrpate) Date received
Part| (see instructions)

GALA AUCTION - ONE WEEK STA
7 | BONITO MAZATIAN RESORT I
14 NIGHTS IN KAUAI, HI.
1,200. 11/07/09

(a)

No. e (d)
from Description iven FMV (or estimate) Dat ived

ptiol give . . ate receive
Part| (see instructions)
GALA AUCTION - STAY AT
10 | JADASH OCEAN FRO N SEASIDE,
OREGON.
1,500. 11/07/09

(a)

No. (b) @ )
from Description of noncash property given FMV (or estimate) i

ption of noncash property give . . Date received
Part| (see instructions)
GALA AUCTION - GOURMET DINNER FOR 10.
26
1,000. 11/07/09

(a)

No. (b) @ )
from Description of noncash property given FMV (or estimate) i

ption of noncash property give . . Date received
Part| (see instructions)
GALA AUCTION - DATE NIGHT - PERFORMING
27 | ARTS.
250. 11/07/09
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 3 ofPartll

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Partll Noncash Property (see instructions)
(a)
(c)
No.
. » (b) _ FMV (or estimate) @
rom Description of noncash property given ( instructions) Date received
Part | see instructions

GALA AUCTION - LUXURY SUITE AT SAFECO
29 | FIELD FOR A MARINERS' GAME DURING 2010
AND $500 TOWARDS FOOD.

4,000.

11/07/09

(a)

No. (b)
from Description of noncash property given
Part |

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

GALA AUCTION - AN EXTRAORDINARY
31 | EVENING OF FOOD AND WINE.

2,000.

11/07/09

(a)

No. (b)
from Description of noncash property given
Part |

)

FMV (or estimate)
(see instructions)

(d)

Date received

GALA AUCTION - TEXAS GRILL
32 | GALORE AND ONE WEEK STAY
BONITO MAZATION RESORT.

$ 1,184. 11/07/09
(a)
No. I (@
from Description (or estimate) Dat ived
ptiol . . ate receive
Part| (see instructions)
GALA AUCTION -
36 - DINNER BY ABBO FR. KILIAN
$ 900. 11/07/09
(a)
No. (b) @ d
from Description of noncash property given FMV (or estimate) i
ption of noncash property give . . Date received
Part| (see instructions)
700 SHARES OF BLACKROCK FUND STOCK -
40 | AVERAGE PRICE PER SHARE: $11.86.
$ 8,302. 07/30/09
(a)
No. b) I (A
from Description of noncash property given (or estimate) i
ption of noncash property give . . Date received
Part | (see instructions)
5,000 SHARES OF PACCAR STOCK - AVERAGE
41 | PRICE PER SHARE: $42.84.
$ 214,200. 06/28/10

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

3 of 3 ofPartn

Name of organization

SAINT MARTINS UNIVERSITY

Employer identification number

91-0564993

Partll Noncash Property (see instructions)

(a) ©

No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

152 SHARES OF PUBLIC STORAGE STOCK -
44 | AVERAGE PRICE PER SHARE: $65.95.
10,024. 07/17/09

(a)

(c)

No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a) )

No. (b) . (d)
from Description of noncash property given FMV .(or estlrpate) Date received
Part| (see instructions)

(a)

No- FMV (or(‘e:)stimate) (d)
from Description instructi Date received
Part | (see instructions)

(a)

(c)

No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part lll

Name of organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gaC:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaC:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaC:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) of an historically important land area

Protection of natural habitat of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contri form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . A 2a
Total acreage restricted by conservation easements . SO 0 2b
Number of conservation easements on a certified historic s N 2c
Number of conservation easements included in (c) acquifed arter@/A /06 i, ... 2d

Number of conservation easements modified, transfg
year p>
Number of states where property subject to conse
Does the organization have a written poli i oring, inspection, handling of
D Yes D No

violations, and enforcement of the co
Staff and volunteer hours devoted t

Amount of expenses incurred in mol d enforcing conservation easements during the year p> $
Does each conservation easement re
and section 170(h)(4)(B)(ii)?

In Part XIV, describe how the organization r

ove satisfy the requirements of section 170(h)(4)(B)(i)

nservation 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.

L

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted 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 990, Part VIll, line 1. | )
(ii) 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 VIll, line 1. > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 SAINT MARTINS UNIVERSITY 91-0564993 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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 XIV.
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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete 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? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year e
Ending balance . . ... if
2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
I—Part \") I Endowment Funds. Complete if the organization answered "Yes" art 1V, line 10.
(a) Current year (b) Prior year ars back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9686472. 2

Contributions 1002330.

- 0 O O

Net investment earnings, gains, and losses 1013128.
299,758.

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance

-

b Permanent endowment P> 84.

¢ Term endowment P>

3a Are there endowment funds not in t brganization that are held and administered for the organization
by:

(i) unrelated organizations

Yes | No
3a(i)| X
(ii) related organizations ... ST 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land |
b Buildings 64,083,798.] 13,189,972.] 50,893,826.

¢ Leasehold improvements ...

d Equipment 13,250,535.] 8,864,203.] 4,386,332,

eOther 3,526,731.] 1,691,372.] 1,835,359.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... . ... » | 57,115,517.
Schedule D (Form 990) 2009

932052
02-01-10
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14420513 756115 5388295

Schedule D (Form 990) 2009

SAINT MARTINS UNIVERSITY

91-0564993 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives ...

Closely-held equity interests
Other

MUTUAL FUNDS 936,423. END-OF-YEAR MARKET VALUE
LIFE INSURANCE POLICY 11,395. END-OF-YEAR MARKET VALUE
COMMON STOCKS 4,322,611. END-OF-YEAR MARKET VALUE
BONDS 4,233,427. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 9,503,856.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, line

(b) Book value

STUDENT LOANS RECEIVABL PROGRAM 998,021.
BOND RESERVE 2,567,101.
BOND ISSUANCE COST 417,905.
CONTRACTS RECEIVABLE 438,428.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . 4,421,455.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

US GOVERNMENT GRANTS REFUNDABLE 972,178.
ANNUITIES PAYABLE 744 ,855.
LOAN FROM ST. MARTIN'S ABBEY 674,896.
INTEREST RATE SWAP 9,521,483.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. | 11,913,412.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009

31

2009.05070 SAINT MARTINS UNIVERSITY

53882951



Schedule D (Form 990) 2009 SAINT MARTINS UNIVERSITY

91-0564993 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGPA~ODN

1 41,922,850.

2 40,965,517.

3 957,333.

4 -260,038.

5

6

7

8 -3,067,707.

9 -3,327,745.
,,,,,,,,,,,,,,, 10 -2,370,412.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

-260,038.

1

30,013,862.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

-11648950.

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)

T o

2e

-11908988.

41,922,850.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |,

4c

0.

5

41,922,850.

]—Part X[ Reconciliation of Expenses per Audited Fing

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ling
Donated services and use of facilities

1

29,316,567.

Prior year adjustments

Otherlosses ... i S

Other (Describe in Part XIV.)

-11648950.

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pal
Investment expenses not included o

[

2e

-11648950.

40,965,517.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thism

Form 990, Part |, line 18.) ...

4c

0.

40,965,517.

I—Part XIV| Supplemental Information

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

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY

103 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

ITS ENDOWMENT

INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE

BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS.

AS REQUIRED BY GAAP, NET

ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE

BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED

BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

932054
02-01-10

32
14420513 756115 5388295

2009.05070 SAINT MARTINS UNIVERSITY

Schedule D (Form 990) 2009

53882951



Schedule D (Form 990) 2009 SAINT MARTINS UNIVERSITY 91-0564993 pages
| Part XIV| Supplemental Information (continued)

PART X: NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE

FINANCIAL STATEMENTS SINCE THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3). ADDITIONALLY, THE

UNIVERSITY HAS DONE AN ASSESSMENT OF ANY UNCERTAIN TAX POSITIONS AS

REQUIRED UNDER FINANCIAL ACCOUNTING STANDARDS BOARD'S (FASB) ACCOUNTING

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (ASC 740), AND HAS

DETERMINED THEY CURRENTLY HAVE NO UNCERTAIN TAX BENEFITS TO RECORD AS A

LTIABILITY AT JUNE 30, 2010 AND 2009.

FORMS 990 AND 990T FILED BY THE UNIVERSITY ARE JECT TO EXAMINATIONS BY

THE INTERNAL REVENUE SERVICE (IRS) UP TO T S FROM THE EXTENDED DUE

DATE OF EACH RETURN. FORMS 990 AND 99 UNIVERSITY ARE NO

LONGER SUBJECT TO EXAMINATION FOR F \ iIARS ENDED JUNE 30, 2006, AND

PRIOR.

PART XI, LINE 8 - OTHER

UNREALIZED LOSS ON INTEREST RA -3067707.

PART XII, LINE 2D - OTHE

DISPLAY OF SCHOLARSHIPS: -11767215.

SPECIAL EVENT EXPENSES: 118265.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DISPLAY OF SCHOLARSHIPS: -11767215.

SPECIAL EVENT EXPENSES: 118265.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI’ line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizatioh Employer identification number
SAINT MARTINS 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 governing body? 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.
If you need more space, use Schedule O (Form 990) . e 3 | X
THE ORGANIZATION PUBLICIZES ITS RACIALLY NONDISCRIMINATORY
POLICY THROUGH AN ADVERTISEMENT PLACED IN THE NEWSPAPER.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are aw lly nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communica ublic dealing with student
admissions, programs, and scholarships? .. I e SO 4 | X
d Copies of all material used by the organization or on its behalf to soligit€ontributions? . . N ... 4d | X
If you answered "No" to any of the above, please explain. If you > use Schedule O (Form 990).
5 Does the organization discriminate by race in any way
a Students’ rights or privileges? . A S 5a X
b Admissions policies? B N 5b X
¢ Employment of faculty or administrative staff? NI 5c X
d Scholarships or other financial assistanceZgmiey . U ... 0 5d X
e Educational policies? A L Se X
f Useoffaciies? B8 5f X
g Athletic programs? B 5g X
h Other extracurricular activities? N . 5h X
If you answered "Yes" to any of the ab in. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? .. . ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990). .............. 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
02-03-10
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Schedule F Statement of Activities Outside the United States e .
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009

Part IV, line 14b, 15, or 16. .
afgif;:“;g\teogjgz Z:Sia;wy 7 P> Attach to Form 990. P> See separate instructions. g’;ﬁg;ﬁgn“'b"c
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

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

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

(a) Region (b) Number of | (c) 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 for region
region recipients located in the region) of service(s) in region

EAST ASIA AND THE
PACIFIC 0 1 |PROGRAM SERVICES

RDJUNCT PROFESSOR
TEACHING IN HONG KONG. 0.

Totals ... > 0 1 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10

35

14420513 756115 5388295 2009.05070 SAINT MARTINS UNIVERSITY 53882951



Schedule F (Form 990) 2009

SAINT MARTINS UNIVERSITY

91-0564993

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

932072
02-01-10
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Schedule F (Form 990) 2009 SAINT MARTINS UNIVERSITY 91-0564993 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

Fundraising Activities. Complete if the organization answered "Yes" to 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 activities. Check all that apply.

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes 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.

iii) Did v) Amount paid . .
(i) Name of individual (i) Activit . ;ég eréslg[j (iv) Gross receipts tf, zOl’ retaine[()j by) t((;"()o?r:é(t)elljiﬂtegatl)d)
or entity (fundraiser) y or control of activity fundraiser organization g

contributions? listed in col. (i)

Total 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

SAINT MARTINS UNIVERSITY

91-0564993 page2

Part Il | 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 (c) Other events (d) Total events
GOLF (add col. (a) through
GALA AUCTIONTOURNAMENT 1 col. ()
° (event type) (event type) (total number) '
>
c
é 1 Grossreceipts .. 217,490. 35,029. 21,605. 274,124.
2 Less: Charitable contributions . . 100,424. 100,424.
3 Grossincome (line 1 minusline2) .. . 117,066- 35,029. 21,605. 173,700.
4 Cashprizes ..
o|5 Noncashprzes 4,040. 4,040.
2
|6 Rentfacitycosts 9,120. 9,120.
N
g 7 Foodand beverages ... .
8 Entertainment .
9 Other direct expenses ... . .. 73,109. . 22,759. 105,105.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . <@ N » | 118,265,
Net income summary. Combine line 3, column (d),and line 10.... &0 . N0 oo N > 55 ’ 435.

11
Part lll | Gaming. Complete if the organization answered "Yes" tg
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

o .
2 p/progressive bingo (e) Other gaming col. (a) through col. (c))
2

[0]

o

1 Grossrevenue ...

ol 2

[0]

(2]

c

g

g3

11|

°

L£14

[a}

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

|:] Yes

%

l:]NO

%

8 Net gaming income summary. Combine line 1, column (d), and line 7

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

a Is the organization licensed to 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?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 SAINT MARTINS UNIVERSITY 91-0564993 pages

Yes | No
13 Indicate the percentage of gaming activity operated 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? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

l:l Director/officer l:l Employee ndent contractor

17 Mandatory distributions:

a Is the organization required under stat utions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions req o be distributed to other exempt organizations or spent in the
organization’s own exempt activities d

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organizafion

Employer identification number

SAINT MARTINS UNIVERSITY 91-0564993
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants O @SS aANCE Y Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the o
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

nization answered "Yes" to Form 990, Part IV, line 21, for any
IV and Schedule I-1 (Form 990) if additional space is needed

> [

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash

(f) Method of
valuation (book,
FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

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

932101 02-02-10

41

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 SAINT MARTINS UNIVERSITY 91-0564993 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT TUITION ALLOWANCE 1140 0. 11,767,215 ,CURRENT TUITION RATES

SCHEDULE I, PART I, LINE 2: ALL GR INTERNAL TRANSFERS OF

PAYMENTS. NO FUNDS ARE DISTRIBUTED D TO INDIVIDUALS.

MERIT SCHOLARSHIPS AND SMU GRANT LEVELS ARE BASED ON THE STUDENT'S ENTERING

GPA AND NEED. FOR INCOMING FRESHMEN, TEST SCORES ARE ALSO A FACTOR.

PROVIDED THAT EACH STUDENT MAINTAINS THE REQUIRED GPA, DOES NOT EXCEED THE

MAXIMUM TIMEFRAME FOR INSTITUIONAL AID, AND SUBMITS EITHER A FAFSA OR FAFSA

WAIVER BY THE MARCH 1ST DEADLINE, THE STUDENT WILL BE ELIGIBLE FOR HIS/HER
932102 02-02-10 42 Schedule | (Form 990) 2009




Schedule | (Form 990) 2009 SAINT MARTINS UNIVERSITY 91-0564993 page2
[Part IV| Supplemental Information

FULL MERIT SCHOLARSHIP OR SMU GRANT.

Schedule | (Form 990) 2009
932291 04-24-09

43
14420513 756115 5388295 2009.05070 SAINT MARTINS UNIVERSITY 53882951



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV’ line 23. oPen to P.Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993
Part| | 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 in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? @ 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation Bfithe organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employ
Independent compensation consultant r i
Form 990 of other organizations ensation committee
4 During the year, did any person listed in Form 990, Part VII, Section / respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payaf@mt? S . . 4a X
b Participate in, or receive payment from, a supplementalnonqualified retitementlan? . ... 4b X
¢ Participate in, or receive payment from, an equity-basétl compensation @ftangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and prov ounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4)
5 For persons listed in Form 990, Part VIl;Section A, line did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? o O 5a X
b Any related organization? Sl e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
44
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Schedule J (Form 990) 2009

SAINT MARTINS UNIVERSITY

91-0564993

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 3 (i) ot Retirement and Nontaxable Total of columns Compensation
i) Base ii) Bonus iii er - N " ori
(A) Name compensation incentive reportable gg;:zr gs:l;:gﬁ benefits ®0-0) relngn?c;;nopg;or
compensation compensation P Form 990-EZ

@W| 268,007. 0. 0 0. 61,767. 329,774. 0.

ROY F. HEYNDERICKX (ii) 0. 0. 0 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)

Schedule J (Form 990) 2009

932112 02-02-10 45




SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

SAINT MARTINS UNIVERSITY

Employer Identification number

91-0564993

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
"-; . é (W-2/1099-MISC) organization
g § . é and related
2= £|E organizations
ZElz|s|&|2]s
CHRIS FIDLER
TRUSTEE 1.00|X 0. 0. 0.
PHILLIP HALL
TRUSTEE 1.00|X 0. 0. 0.
LORI DRUMMOND
TRUSTEE 1.00|X 0. 0. 0.
JOSEPH BESSIE
PROVOST/V.P., FOR ACADEMIC AFFAIRS 40.00 10 21. 0. 25,841.
ANTHONY DESAM LAZARO
DEAN, SCHOOL OF ENGINEERING 40.00 X 101,488. 0. 8,420.
JOSEPHINE YUNG
V.P., OFFICE OF INTL PROGRAMS & DEV 40.00 103,186. 0. 8,832.
STEPHEN MCGLONE
DIRECTOR, INSTITUTIONAL AD 144,208. 0. 706.
MARY SIGMEN
VICE PRESIDENT, FINANCE X 115,400. 0. 538.

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

932201 02-02-10

14420513 756115 5388295
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the orga}nization answere.d. “Yesi‘ to Form 990, Part IV, line 24a. Provide descriptions, 2009_
Department of the Treasury explanations, and any additional information on Schedule O (Form 990). Open to Public
Internal Revenue Service P Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993
Partl Bond Issues SEE SCHEDULE O FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | (h) On behalf
of issuer
Yes No Yes No
WASHINGTON HIGHER REFINANCING OF
A EDUCATION FACILITIES AUT) 9397817G8| 06/28/07 36, ,000 [EXTSTING BONDS, NEW| X X
B
C
D
E
Partll  Proceeds
C D E
1 Total proceeds of iSSU€ .......................ccccoiveiiiiiiiiiiiiii.
2 Gross proceedsinreservefunds ...
3 Proceeds in refunding or defeasance escrows ...
4 Otherunspentproceeds ...
5 Issuance costs fromproceeds ...
6 Working capital expenditures from proceeds  ................
7 Capital expenditures from proceeds  ............................
8 Year of substantial completion ...
No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? . ..
10 Were the bonds issued as part of an advance refunding
ISSUB Y X
11 Has the final allocation of proceeds been made? .................. X
12 Does the organization maintain adequate books and records
to support the final allocation of proceeds? ... X
Part Il Private Business Use
A B C D E
1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No
of an LLC, which owned property financed by tax-exempt
DONAS? X
2 Are there any lease arrangements with respect to the financed
property which may result in private business use? ... X

82_23;;2_110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F&I?l 990. Schedule K (Form 990) 2009



Schedule K (Form 990) 2009

SAINT MARTINS UNIVERSITY

91-0564993

Page 2

Part

Il Private Business Use (Continued)

3a

Are there any management or service contracts with respect
to the financed property which may result in private business
USE? oo

A

C

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Are there any research agreements with respect to the
financed property which may result in private business use? ...

Does the organization routinely engage bond counsel or

other outside counsel to review any management or service
contracts or research agreements relating to the financed
PrOPEMY? oo

Enter the percentage of financed property used in a private
business use by entities other than a section 501(c)(3)

organization or a state or local government ... . »

%

%

%

%

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)

organization, or a state or local government ... .. »

%

Totaloflinesd4and 5 ...

%

%

%

%

%

%

%

%

Has the organization adopted management practices and
procedures to ensure the post-issuance compliance of its
tax-exempt bond liabilities? ...

Part

IV Arbitrage

1

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect
tothebondissue? . ...

es

No

Yes

No

Yes

No

Yes

No

3a

Has the organization or the governmental issuer identified
a hedge with respect to the bond issue on its books and
FECONAS ? il

b Nameof provider ...

Termofhedge .............oocoooooiiiiiiiiiiiiiiiiiiiiiiiinn

4a

Were gross proceeds investedina GIC? ...

b Nameof provider ...

(1]

Termof GIC ...

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? ... ...

Were any gross proceeds invested beyond an available
temporary period?

6

Did the bond issue qualify for an exception to rebate? ............

932122

02-03-10

Schedule K (Form 990) 2009



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ’ Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
(a) Name of disqualified person (b) Description of transaction ( Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SeCtion 4958 R | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . &\ ... > $
Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line -EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal (e)In (f) Approved [ () Written
L by board or
person and purpose the organization? amount default? committee? agreement?

From No Yes No Yes No

To

Total ... N

t 1V, line 27.

elationship between interested person and (c) Amount and type of
the organization assistance

Complete if the organization al
(a) Name of interested person

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
person and the organization transaction transaction lgevenues?
Yes No
S. HILTON SMITH BOARD TRUSTEE 2,460.TRUSTEE IS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Securities - Closely held stock

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

1 Art-Worksofart

2 Art-Historical treasures

3 Art-Fractionalinterests .

4 Books and publications

5 Clothing and household goods

6 Carsandothervehicles . .. .

7 Boatsandplanes .

8 Intellectual property ...

9 Securities - Publicly traded X FFATR MARKET VALUE
10
11

12
13

14

Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .. .
21 Taxidermy ...
22 Historical artifacts . A5
23 Scientific specimens &Y
24 Archeological artifacts N .
25 Other » ( GALA AUCTI 139 51,598. [COST
26 Other » ( OTHER 1 172. |COST
27 Other P (
28 Other P ( ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

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

THE COMMUNITY, AND THE WORLD.

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

LIVING AND LEARNING ENVIRONMENT THAT PREPARES STUDENTS FOR ACTIVE,

RESPONSIBLE, AND PRODUCTIVE LIVES IN THEIR PROFESSIONS AND AS MEMBERS

OF THE LOCAL AND GLOBAL COMMUNITY.

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

HIGHER EDUCATION: STUDENT SERVICES FO EXTENSION STUDENTS

LEADING TO UNDERGRADUATE AND GRADUA

EXPENSES $ 6820745. INCLUDING $ 0. REVENUE $ 0.

FORM 990, PART VI, SECT ATNT MARTIN'S UNIVERSITY IS A

MEMBERSHIP CORPORATIO MEMBERS AND TRUSTEES.

FORM 990, PART VI, SECTI LINE 7A: MEMBERS ARE DERIVED FROM A

RELIGIOUS ASSOCIATION, 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 APPROVAL ON ANY DEBT SECURED

BY REAL PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11: 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) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 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 MA N'S UNIVERSITY HAS A

COMPENSATION COMMITTEE THAT MEETS QUARTERL EW COMPENSATION AND

EMPLOYEES' SALARIES THROUGH

FORM 990, PART VI, SAINT MARTIN'S UNIVERSITY MAKES ITS

FINANCIAL INFORMATION ATILABLEY TO THE PUBLIC BY POSTING THE AUDITED

FINANCIAL STATEMENTS ON IVERSITY'S WEBSITE. THE GOVERNING DOCUMENTS

ARE PROVIDED UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS 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.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES FUNDS FROM THE DEPARTMENT OF EDUCATION TO BE GIVEN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

OUT IN THE FORM OF GRANTS AND LOANS TO STUDENTS. THE UNIVERSITY ALSO

PERIODICALLY RECEIVES FUNDS FROM FEDERAL AGENCIES FOR RESEARCH OR

EQUIPMENT GRANTS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: WASHINGTON HIGHER EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFINANCING OF EXISTING BONDS, NEW CONSTRUCTION.

SCH L, PART IV, BUSINESS TRANSACTIONS ING IN ESTED PERSONS:

(A) NAME OF PERSON: S. HILTON SMITH

(B) RELATIONSHIP BETWEEN INTERE AND ORGANIZATION:

BOARD TRUSTEE

(C) AMOUNT OF TRANSACTI

(D) DESCRIPTION OF TRANSACTION;, TRUSTEE IS ALSO COMPENSATED AS AN

ADJUNCT PROFESSOR BY ORGANIZATION.

(E) SHARING OF ORGANIZAT = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
05765-10
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2010

Prepared for

SAINT MARTINS UNIVERSITY
5300 PACIFIC AVENUE SE
LACEY, WA 98503

Prepared by

RSM MCGLADREY, INC.
1145 BROADWAY PLAZA, SUITE 900
TACOMA, WA 98402-3523

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASUR
INTERNAL REVENUE C
OGDEN, UT 84201

Return must be
mailed on
or before

MAY 16, 201

Special
Instructions

THE RETURN)SHOULD SIGNED AND DATED.

900941
05-20-09



EXTENDED TO MAY 16, 2011

rom 990-T

Department of the Treasury
Internal Revenue Service (77)

(and proxy tax under section 6033(e))
2009

For calendar year 2009 or other tax year beginning JUL 1 ’ , and ending

JUN 30,

Exempt Organization Business Income Tax Return

2010

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box f Name of organization ( LI Check box if name changed and see instructions.)

address changed

B Exempt under section | Print [ SAINT MARTINS UNIVERSITY

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

91-0564993

[X]501c)(3 ) or

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.

E Unrelated business activity codes
(See instructions for Block E

[J408(e) [_J220(e)f ™P®|5300 PACIFIC AVENUE SE on page )
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) LACEY, WA 98503 722320 721310
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
81962868.
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks are in care of > SUSAN HELTSLEY Telephone number B> 360-438-4534
[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 265,349.
b Less returns and allowances ¢Balance » | 1c 2654349.
2 Costofgoods sold (Schedule A, line7) 2 2657152.
3 Gross profit. Subtract line 2 from line 1c 3 7. 197.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC)
7 Unrelated debt-financed income (ScheduleE) N
8 Interest, annuities, royalties, and rents from controlled organizations
9 Investment income of a section 501(c)(7), (9), or (17) organizati
(Schedule G)
10 Exploited exempt activity income (Schedule l) |
11 Advertising income (Schedule J) WA\
12 Other income (See instructions; attach schedule 21,798. 21,798.
13 Total. Combine lines 3through 12......... 400 .~ . . % 13 21,995. 21,995.
Part Il | Deductions Not Taken instructions for limitations on deductions.)
(Except for contributions, ded tly connected with the unrelated business income.)
14 Compensation of officers, directors, and t 14
15  Salariesandwages . NUe 15
16  Repairs and maintenance  S@ @ oo 16 27,698,
17 Bad deDlS 17
18 Interest (attach SChedule) 18
19 Taxesandlicenses 19 1,771.
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DEPIBtON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exemptexpenses (SChedule 1) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 | 28 25,526.
29  Total deductions. Add lines 14 through 28 29 54,995.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -33,000.
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 -33,000.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF Z810 OT N8 B 34 -33,000.
8_??55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Form990-T(2009) ~ SATNT MARTINS UNIVERSITY 91-0564993 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through40d ...~~~ #44 40e
41 Subtract line 40e fromline39 ...~~~ "~ ‘"= " 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 Other attach schedule) | 42
43 Total tax. Add lines4tand42 o A 9 43 0.
44 a Payments: A 2008 overpayment creditedto2009
b 2009 estimated tax payments 4N
¢ Tax deposited with Formg8868 ... &9 $A
d Foreign organizations: Tax paid or withheld at source (see instructions 44d
e Backup withholding (see instructions) . .. A 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other a4
45 Total payments. Add lines 44a through 44f A% SO UM 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached S8 | 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, &nter amount owedy ..~ » | 47 0.
48 Overpayment. If line 45 is larger than the tq ines 4 gumt overpad » | 48 0.
49  Enter the amount of line 48 you want: Cj | Refunded B> | 49
[Part V | Statements Regarding i iviti Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, e an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign cou zation may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of ere P>
HYES a5 page 5 of tha Iovsetons fo atvar rorme he orgaNTERRORIRY havE o | o o o e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 0.] s Inventory atend ofyear 6 0.

2 Purchases 2 265,152.] 7 Costofgoods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7 265,152.

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5 265,152. the organization? . X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati%n,oIf &hﬁh prf;)ﬁeﬁ:hésirﬁlﬁﬁle'f‘jgeoF : : :
Here May the IRS discuss this return with
} | F INAN CE the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Preparer's } Date Check if Preparer's SSN of PTIN
griie?aarer’s signature self-employed | P00745224
UseOnly | rerame RSM MCGLADREY, INC. EN  41-1944416
employed). 1145 BROADWAY PLAZA, SUITE 900 Phone no.
ZIP code TACOMA, WA 98402-3523 (253)572-7111

Form 990-T (2009)

923711 01-08-10
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Page 3

Form990-T(2009) SATNT MARTINS UNIVERSITY 91-0564993
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

1)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedggltij?:]\rfsdlzr(i():tal%é:ozrgg)eétg:c\;"vlgért\gztljrlgome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

1)

@)

(©)

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable
to debt-financed property

(b) other deductions
(attach schedule)

2. Gross income from
or allocable to debt-
financed property

a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

—
—

W
=

-~ |~ | = |~
N
[~

N
(—

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

7. Gross income
reportable (column
2 x column 6)

B. Average adjusted basis
of or allocable to

debt-financed property

(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

(1) %
@ %
©)] %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals N > 0. 0.
Total dividends-received deductions included IREOIUMN 8 ... BV . » 0.

Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

Schedule F - Interest, Annuities,

6. Deductions directly
connected with income
in column 5

4. 5. Part of column 4 that is
Total of specified included in the controlling
payments made organization's gross income

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . o oo | 2 0. 0.

923721 01-08-10
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Form 990-T (2009)

SAINT MARTINS UNIVERSITY

91

Page 4

-0564993

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

1. Description of unrelated bu:

exploited activity

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

siness

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt

6. Expenses expenses (column
attributable to 6 minus column 5,
column 5 but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

1. Name of periodical

2. Gross
advertising

income

5. Circulation
income

6. Readership

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

costs

—
-

N
-

W
=

==
N
=

Totals (carry to Part I, line (5))
Part Il | Income From Periodica

columns 2 through 7 on a line-by-

0

0.

Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

g' Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgrorl::ang advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
()
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
) tiar;{ezz\?sg dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)
923731
01-08-10
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SAINT MARTINS UNIVERSITY

91-0564993

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

FOOD SERVICES AND CONFERENCES HELD AT UNIVERSITY

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

CONFERENCE DORM RENTALS 14,298.
ADVERTISING - PAVILLION SIGNBOARDS 7,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 21,798.

FORM 990-T OTHER DEDUCT

STATEMENT 3

DESCRIPTION

UTILITIES

TOTAL TO FORM 990-T, PAGE 1, LI

58
2009.05070 SAINT MARTINS UNIVERSITY
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AMOUNT

25,526.

25,526.

STATEMENT(S) 1, 2, 3
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par LMY

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

91-0564993

- SAINT MARTINS UNIVERSITY
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5 3 0 0 PACIFIC AVENUE SE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, seed

LACEY, WA 98503

Application Return
Is For Code
Form 990 07
Form 990-BL 08
Form 990-EZ 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

SUS

® The books are in the care of P> 530 PACIFICVAVENUE SE - LACEY, WA 98503

Telephone No.p» 360-438-45
® |f the organization does not have an office ess in the United States, check thisbox .
® |f this is for a Group Return, enter the organiza r digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
» [X] tax year beginning JUL 1, 2009 Jandending JUN 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

ATt LNy >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or Name of exempt organization Employer identification number
print
- SAINT MARTINS UNIVERSITY 91-0564993

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5 3 0 0 PACIFIC AVENUE SE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, seed

LACEY, WA 98503

Application Return
Is For Code
Form 990 07
Form 990-BL 08
Form 990-EZ 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

SUS
® The books are in the care of P> 530 PACIFICVAVENUE SE - LACEY, WA 98503
Telephone No.p» 360-438-45

® |f the organization does not have an office ess in the United States, check this box

® |f this is for a Group Return, enter the organiza r digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
» [X] tax year beginning JUL 1, 2009 Jandending JUN 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 ﬂ 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
SAINT MARTINS UNIVERSITY 91-0564993

Name and title of officer

SUSAN HELTSLEY

VICE PRESIDENT OF FINANCE
[Partl [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . 1b 41922850
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-P§\Part VI, line5) . 4b

5a Form 8868 check here P> ] b Balance Due (Form 8868, line3c) ... WA .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and tha ined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the be: lief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the ) ronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator e organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmis cation of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable; ha e the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financialinsiituti Nt indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the fing g he entry to this account. To revoke a payment, | must contact

institutions involved in the processing of the electronic payment of taxes to ive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal {dentification number|(PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds

Officer’s PIN: check one box only

[X] | authorize RSM MCGLADREY, INC.

to enter my PIN| 88295 |

firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) re arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 91018888295 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Igzl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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