Form 9 9 O

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2020 calendar year, or tax year beginning

06/ 01, 2020, and ending

Open to Public
Inspection

05/31, 2021

B Check if applicable:

Address
change

Name change
Initial return

Terminated

Amended
return
Application

pending

C Name of organization

ST. MARY'S UNI VERSI TY

Doing Business As

74-1143128

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

ONE CAM NO SANTA NARI A

Room/suite

E Telephone number

(210) 436- 3365

City or town, state or province, country, and ZIP or foreign postal code

SAN ANTONI O, TX 78228- 8504

G Gross receipts $

196, 425, 036.

F Name and address of principal officer:

THOVAS M MENGLER

ONE CAM NO SANTA MARI A, SAN ANTONI O, TX 78228- 8504

subordinates?

| X|s01e)3) | 50160

H(a) Is this a group return for

Yes
H(b) Are all subordinates included? Yes

No
No

| Tax-exempt status: ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WAV STMARYTX. EDU H(c) Group exemption number P> 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1926| M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _F_(E-EE_F\’_ _T_H_E_ _F_G_?l\/}_ﬁil'l_ g_\l_ _O_:_ 8?92':%_'_’)‘ _______
g| FAITH AND EDUCATE LEADERS FCR THE COMMON GOOD THROUGH COMNITY,
5|  EDUCATION AND ACADEM C EXCELLENCE. SEE SGHEDULE O
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v v v i i e i . 3 33.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 32.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . v v v v v v i i o 5 1, 897.
% 6 Total number of volunteers (estimate if Nnecessary) | . . . . . . 0 e e e e e e e e o 6 19.
<| 7a Total unrelated business revenue from Part VIII, column C)line12 . e 7a 184, 609.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i i i i i i i i s s a n o ns 7b 114, 652.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, lineth) . . . . . ... ..... 17, 954, 027. 20, 634, 776.
g 9 Program service revenue (Part VIll, line2g) , . . . ... ... ... PUBL?CC:)TI\TS';EETION 120, 068, 988. 116, 463, 016.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 12, 359, 616. 17, 879, 642.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. 1, 794, 602. - 140, 697.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 152,177, 233. 154, 836, 737.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 45, 905, 612. 48, 850, 988.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 67, 586, 176. 59, 753, 584.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) pp 4 2 _1_6_0_8_1_5_3_7 _______
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 34, 615, 170. 30, 421, 817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 148, 106, 958. 139, 026, 389.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v 4 v n v n e 4, 070, 275. 15, 810, 348.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) . . . . . . ... ... ... 341,447,478. | 393, 504, 246.
<%|21  Total liabilities (Part X, 1€ 26), . .\ . . .. .\ v st i e 45, 992, 780. 42, 308, 270.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & v v v v v o . 295, 454, 698. 351, 195, 976.

Signature Block

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

Sign } Signature of officer Date
Here > AARON HANNA VP ADM N & FI NANCE
Type or print name and title
_ Print/Type preparer's name Preparer's signature Date Check |_, if
Paid MELVA SCOTT self-employed | P01207335
Zfsng:flfy Frmsname B ERNST & YOUNG U. S. LLP Fim's EN B 34- 6565596
Firm's address 425 HOUSTON ST. STE. 600 FORT WORTH, TX 76102 Phoneno.  817- 335-1900

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

[ X] ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
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ST. MARY' S UNI VERSI TY 74-1143128

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . .. . ... .. ... ...... |:|

1

Briefly describe the organization's mission:

ST. MARY'S UNI VERSI TY, AS A CATHCLI C MARI ANI ST UNI VERSI TY, FOSTERS
THE FORMATI ON OF PECPLE IN FAI TH AND EDUCATES LEADERS FOR THE COVMON
GOCDTHROUGH COVMUNI TY, | NTEGRATED LI BERAL ARTS AND PROFESSI ONAL
EDUCATI ON, AND ACADEM C EXCELLENCE.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . 4 i .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a

(Code: ) (Expenses $ 95, 214, 984. including grants of $ 48, 850, 988. ) (Revenue $ 105, 802, 856. )
I NSTRUCTI ON, ACADEM C SUPPORT, RESEARCH AND STUDENT SCHOLARSHI PS:
ST. MARY'S UNIVERSITY | S COW TTED TO ACADEM C EXCELLENCE AND
STUDENT OUTCOVES. ACADEM C ACHI EVEMENT, SENSE OF COVMMUNI TY AND
HOLI STI C LEARNI NG ARE PART OF WHAT SETS A ST. MARY' S EDUCATI ON
APART. W TH AN ENROLLMENT OF 3,458 STUDENTS, THE 10-TO 1

STUDENT- TO- FACULTY RATI O ENABLES STUDENTS TO RECEI VE PERSONALI ZED
ATTENTI ON, THE UNI VERSI TY HAS APPROXI MATELY 83 UNDERGRADUATE,
CRADUATE AND LAW PROGRAMS FEATURI NG 1 DOCTORI AL DEGREE, 6 LAW
PROGRAMS, 12 GRADUATE CERTI FI CATE OPTI ONS AND 5 UNDERGRADUATE
CERTI FI CATE OPTI ONS.

4b

(Code: ) (Expenses $ 18,197, 726. including grants of $ 0. )(Revenue $ 4,131,237. )
STUDENT AND COVMUNI TY SERVI CE PROGRAMS: ST. MARY' S UNI VERSI TY
PROVI DES STUDENTS W TH OPPORTUNI TI ES TO DEVELOP LEADERSHI P SKI LLS
I N STUDENT ACADEM C, SOCI AL AND PROFESSI ONAL ORGANI ZATI ONS.
STUDENTS MAY ALSO PARTI Cl PATE I N Cl VI C ENGAGEMENT ACTI VI TI ES AND
SERVI CE TO OTHERS THROUGH COVMUNI TY OUTREACH. FACI LI TI ES | NCLUDE
SPACES FOR STUDY AND RECREATI ON.

4c

(Code: ) (Expenses $ 8,536, 521. including grants of $ ) (Revenue $ 6,528,923. )
AUXI LI ARY ENTERPRI SES: ST. MARY' S UNI VERSI TY OFFERS 13 RESI DENCE
HALLS THAT PROVI DE A WDE VARI ETY OF COVWUN TI ES. EACH HALL SERVES
A DI FFERENT TYPE OF STUDENT COVMUNI TY AND PROVI DES A VARI ETY OF
PROGRAMS AND SPACES FOR STUDENTS TO STUDY, BE ACTI VE, AND RELAX.
STUDENTS WHO LI VE ON CAMPUS ARE MORE LI KELY TO COWPLETE THEI R
DEGREES, ARE MORE | NVOLVED | N CAMPUS LI FE, HAVE A BETTER

SELF-1 MAGE, ACHI EVE H GHER GRADES, AND ARE MORE SATI SFI ED W TH
THEI R COLLEGE EXPERI ENCE. AUXI LI ARY ENTERPRI SES ALSO | NCLUDE SI X
CAMPUS DI NI NG VENUES AND A BOOKSTORE.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 121, 949, 231.

JSA
0E1020 1.000

Form 990 (2020)
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ST. MARY' S UNI VERSI TY 74-1143128

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it v e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 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, Partl. . . ... ... 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 . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it st s e s e e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 o it ot it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
0E1021 1.000 Form 990 (2020)

47643P 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it v 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J, . . . . . . v o i i i i i s e e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a| X
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-exempt bONds 2, . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v v i i s e s e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
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. . . . . . . . . . i i i i i i i v it e e e e 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 Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 142
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v v v it e e e e e e e e e e e 1c X
2 030 1.000 Form 990 (2020)
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ST. MARY' S UNI VERSI TY 74-1143128

47643P 1184 60626890

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 1,897
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i s e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« &t v i i it et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . v oo Lo o n e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o oo oo o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . i vttt ittt et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
0E1040 1.000
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Form 990 (2020) ST. MARY' S UNI VERSI TY 74-1143128 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 33
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i L e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v it i n i s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i v i i i i s s e e i e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. o0 o oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ .« v v v v v v e i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v oo e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i e 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 ataxable entity dUring the Year? . . « . v v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . . . . ... ... ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and teIeCRhone number of the person who ) POSsesse s |
SWETE, ASSCC VP OF FINC NO SANTA A SAN ANTONI O, R o510,

he or%anlzatlon's books and records p
436-3365

Form 990 (2020)
JSA
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Form 990 (2020)

ST. MARY' S UNI VERSI TY

74-1143128

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: EL= % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2|2 related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1)THOMAS M MENGLER, J. D. 40. 00
PRESI DENT 0. X X 380, 371. 0. 30, 537.
(2) STEPHEN SHEPPARD, J. D. 40. 00
PROFESSOR 0. X 230, 798. 0. 31, 008.
(3)DAVID W SOWMER, PH. D. 40. 00
PROFESSOR 0. X 223, 179. 0. 34, 169.
(4)ROBERT W PI ATT, JR, J.D. 40. 00
PROFESSOR 0. X 239, 834. 0. 17, 191.
(5)VINCENT R JOFNSON, J. D, 40. 00
PROFESSOR 0. X 228, 318. 0. 18, 943.
(6)VI CTORI A MATHER, J.D. 40. 00
PROFESSOR 0. X 209, 874. 0. 27, 404.
(7)ANDRE HANPTON, J. D, 40. 00
PROFESSOR 0. X 196, 874. 0. 32, 384.
(8)AARON M TYLER, PH. D.-THRU7/ 20 40. 00
PROVOST/ V. P.  ACADEM C AFFAI RS 0. X 190, 188. 0. 35, 054.
(9)PATRI CI A E. ROBERTS, J.D. 40. 00
DEAN, LAW SCHOCL 0. X 208, 320. 0. 12, 945.
(10)COLIN P. MARKS, J.D. 40. 00
PROFESSOR 0. X 206, 104. 0. 6, 217.
(11)WNSTON F. EREVELLES, PH. D. 40. 00
DEAN- SCI ENCE, ENG NEERI NG TECH 0. X 195, 395. 0. 6, 052.
(12)JOEL LAUER 40. 00
V. P. UNI VERSI TY ADVANCEMENT 0. X 153, 716. 0. 32, 478.
(13)AARON C. HANNA 40. 00
VP- ADM NI STRATI ON & FI NANCE 0. X 176, 377. 0. 8, 771.
(14)W LLI AM BUHRVAN- BEG. 7/ 20 40. 00
PROVOST/ V. P.  ACADEM C AFFAI RS 0. X 154, 822. 0. 23, 811.
Form 990 (2020)
JsA
0E1041 1.000
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ST. MARY' S UNI VERSI TY

74-1143128

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = g % % é organizations
T | B 3
°le g
g
15) CURTIS D. WH TE 40. 00
©VWP-IT & LIBRARY SERVICES | 0. | X 157, 198. 0. 7,616.
16) TI MOTHY EDEN, SM EDD 40. 00
~ VW-MSSION & RECTOR |« 0. | X 104, 962. 0. 16, 505.
17) REV. JOHN THOWPSCON, SM 40. 00
~  TRUSTEE 0.] X 33, 333. 0. 0.
18) MARTIN D. BEIRNE, JR, J.D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
19) BROTHER REI NALDO BERRI OS, SM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
20) BROTHER EDWARD BRI NK, SM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
21) BROTHER THOVAS F. d ARDI NO, SM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
22) PAULA GOLD W LLI AVMS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
23) STEVEN D. JANSMA, J.D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
24) LAURO LOPEZ, JR, CPA 1.00
~ TRUSTEE 0.] X 0. 0. 0.
25) M CHAEL T. MARTIN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total »| 3,289, 663. 0. 341, 085.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1b and 1C) « « v v v v v vt v e e e e e e »| 3,289, 663. 0. 341, 085.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 100
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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 »

15

JSA
0E1055 1.000
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ST. MARY' S UNI VERSI TY

74-1143128

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted 8’ g_) g- 5|3 5 = and rlelat.ed
= 5 % % g organizations
°le g
g
26) BROTHER BERNARD PLCEGER, SM .00
~ TRUSTEE 0.] X 0. 0. 0.
27) RAY E. BEREND, CPA .00
~ TRUSTEE 0.] X 0. 0. 0.
28) RI CHARD LOZA .00
~ TRUSTEE 0.] X 0. 0. 0.
29) BROTHER JESSE O NEI LL, SM .00
~ TRUSTEE 0.] X 0. 0. 0.
30) M CHAEL A. SCHOTT .00
~ TRUSTEE 0.] X 0. 0. 0.
31) LETI ClI A CONTRERAS .00
~ CHAIR OF THE BOARD |« 0.] X X 0. 0. 0.
32) CHRI STOPHER R. MARTI NEZ .00
~ VICE CHAIRPERSON |« 0.] X X 0. 0. 0.
33) JOHN M VAUGHT, J.D. .00
~ VICE CHAIRPERSON |« 0.] X X 0. 0. 0.
34) LELAND T. BLANK .00
~ TRUSTEE 0.] X 0. 0. 0.
35) SARA E. DYSART .00
~ TRUSTEE 0.] X 0. 0. 0.
36) LYNDA M ELLIS .00
~ TRUSTEE 0.] X 0. 0. 0.
Ib Sub-total = e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 100
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

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 »

JSA
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ST. MARY' S UNI VERSI TY

74-1143128

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted 8’ g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % g organizations
°le g
g
37) KELLEY FROST, PH.D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
38) GEORGE HERNANDEZ, JR 1.00
~ TRUSTEE 0.] X 0. 0. 0.
39) DAVID S. HERRMANN, J.D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
40) SI STER LAURA LEM NG FM, PH. D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
41) ELLEN MANZULLO, M D. 1.00
~ TRUSTEE 0.] X 0. 0. 0.
42) STEVEN PENA, SR 1.00
~ TRUSTEE 0.] X 0. 0. 0.
43) KATHERI NE RESTEI NER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
44) YAVA SCOTT 1.00
~ TRUSTEE 0.] X 0. 0. 0.
45) GASTON SOSA DE LA TORRE 1.00
~ TRUSTEE 0.] X 0. 0. 0.
46) CORI NNE VELA- ZAPATA 1.00
~ TRUSTEE 0.] X 0. 0. 0.
47) REV. OSCAR VASQUEZ, SM 1.00
© CHANCELLOR 0.] X X 0. 0. 0.
Ib Sub-total = e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 100
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

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 »

JSA
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ST. MARY' S UNI VERSI TY

74-1143128

Form 990 (2020) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations %g g g- o) %g g (W-2/1099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
c — @
@ | g °l B
8|2 2
8 B
g
( 48) REV. DENNI'S ARECH GA 1.00
TRUSTEE 0.] X 0. 0. 0.
Ib Sub-total = e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 100
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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 »

JSA
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Form 990 (2020) ST. MARY' S UNI VERSI TY 74-1143128 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl , . . . ... .. ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’.E ¢ Fundraisingevents . . . . ... .. ic 56, 936.
% 5 d Related organizations . . . . . . .. 1d 2,072, 258.
u;"é e Government grants (contributions) . . | le 15, 109, 064.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3, 396, 518.
;5 g Noncash contributions included in
gg lines1a-1f. « v v v v o v v v aw 1g [$ 314, 886.
O®| h Total.Addlines1a-1f . v v v v v v v v v v e uu e .. > 20, 634, 776.
Business Code
8 2a EDUCATI ON AND GENERAL - TUI TION & FEES 611310 108, 154, 599. 108, 154, 599.
é ) b AUXI LI ARY SERVI CES 611710 6, 528, 923. 6, 528, 923.
N g c EDUCATI ONAL PROGRAM FEE 611710 342, 339. 342, 339.
% 5 d EDUCATI ONAL HEALTH | NSURANCE 611710 824, 021. 824, 021.
8-,0: e EDUCATI ON & | NSTI TUTE FEES 611710 613, 134. 613, 134.
@ f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v« v v it u . > 116, 463, 016.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. > 3, 889, 992. 184, 609. 3, 705, 383.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 34, 545.
Less: rental expenses| 6b 176, 053.
Rental income or (loss)|_6c¢ -141, 508
d Netrentalincomeor (I0sS). + « v v v v & v v v 0 v w u | - 141, 508. - 141, 508.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 55, 386, 342.
g b Less: cost or other basis
S and sales expenses 7b 41, 396, 692.
E ¢ Gainor(loss) . . . . | 7c 13, 989, 650.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ & v 0 o v 0w o » 13, 989, 650. 13, 989, 650.
= | 8a Gross income from fundraising
© events (not including $ 56, 936.
of contributions reported on line
1c). SeePart IV, Ine18 « .+ « v . . . 8a 16, 365
b Less:directexpenses « « « « « « « . . 8b 15,554
¢ Net income or (loss) from fundraising events. . . . . . . » 811. 811.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . + . . . v . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. | 2 0.
» Business Code
§g 1lla
S§| b
88|
2 d Allotherrevenue . « « « v v v v v o v s
= .
e Total. Addlines 11a-11d = « ¢ « v v o 0 v v v 0w w v > 0.
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 154, 836, 737. 116, 463, 016. 184, 609. 17, 554, 336.
32?051 1. Form 990 (2020)
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Form 990 (2020) ST. MARY' S UNI VERSI TY 74-1143128  page 10

REVgNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, (A) ® © (D) .
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... ... 48, 850, 988. 48, 850, 988.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees 2, 016, 066 1, 010, 287 574, 426 431, 353

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 47,502, 995. 40, 401, 971. 5,663, 112. 1,437,912
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 5, 998. 5, 998.

9 Other employeebenefits . . . . . . . . . . .. 6,918, 159. 5, 935, 453. 615, 402. 367, 304.
10 Payrolltaxes « v v v v v v i v v v s a e e e 3, 310, 366. 2,723, 437. 474, 951. 111, 978.
11 Fees for services (nonemployees):

a Management . . 6,112, 451. 5, 623, 473. 479, 536. 9, 442,

blegal .. ......... ... co... 1, 006, 510. 342, 062. 664, 448.

¢ Accounting . . .+ o 399, 685. 16, 501. 383, 184.

dLobbYING .\ v it i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 988, 508. 988, 508.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + = & « 0 .
12 Advertising and promotion . . . . . . . . ... 949, 381. 461, 384. 440, 354. 47, 643.
13 Officeexpenses . . . . . v v v v v v v v v 2,949, 819. 2,311, 180. 570, 531. 68, 108.
14 Information technology. . . . . . . . ... .. 1,454, 809. 1, 236, 417. 168, 658. 49, 734.
15 ROYaAMieS. . o v o o e e e e 948, 796. 668, 642. 219, 555, 60, 599.
16 OCCUPANCY . o v v v eoeee e e e 4,161, 713. 3, 550, 664. 610, 941. 108.
17 Travel . . . oo 412, 961. 379, 237. 24, 348. 9, 376.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1, 051, 216. 702, 229. 340, 655. 8, 332.
20 Interest , . . ... ... 454, 090. 454, 090.
21 Payments toaffiiates. . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization , , , , 6, 761, 705. 5, 695, 638. 1, 061, 222. 4, 845.
23 Insurance . . . . . ... 1, 365, 220. 891, 260. 473, 951.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2ACADEM C PROGRAM 697, 012. 475, 328. 220, 381. 1, 303.

p, BAD DEBT 387, 815. 387, 815.

<PROGRAM AND EVENTS 294, 882. 137, 587. 156, 795. 500.

4! MPROVEMENTS 25, 244. 75, 396. - 50, 152.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 139: 026, 389. 121! 949: 231. 14, 468: 621. 2! 608: 537.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2020)
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ST. MARY'S UNI VERSI TY 74-1143128
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ..., 0.] 1 0.
2 Savings and temporary cashinvestments. . . . ... .. ... ... .. ... 33,618,197.| 2 38, 761, 028.
3 Pledges and grantsreceivable,net . . . . .. .. ... .. . 000, 4,970,569. | 3 3,317, 884.
4 Accountsreceivable,net. . . . . . ... L L e e 6,321,804.| 4 7,294, 337.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . . .. v i i i i i i i i i e 3,044,299.| 7 2, 375, 526.
| 8 Inventoriesforsaleoruse. . ... ... ... ... ... 000, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « v v v b v n e 823, 656.| 9 765, 078.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 238, 493, 437.
b Less: accumulated depreciation. . . . . . . . . . 10b 129, 961, 026. 113, 002, 973. |10¢ 108, 532, 411.
11 Investments - publicly traded securities. . . . . . .. ... 0000, 129, 481, 182. | 11 171,817, 469.
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 50, 184, 798.| 12 60, 640, 513.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.] 13 0.
14 Intangibleassets. . . . . . . . . i i i i e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . .. ... ...t 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 341, 447, 478. | 16 393, 504, 246.
17  Accounts payable and accrued eXpenses. . . . . . . v i i v an e e .. 6,522,892. | 17 6, 304, 010.
18 Grantspayable. . . . . . . i i i it e e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . . i @it it e e e e e 3,081, 916. | 19 1,884, 584.
20 Tax-exempt bond liabilities. . . . . . . v v v i v i s e e e e e e e e 32, 250, 000. | 29 30, 580, 000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEAUIE D + v v v v e v e e e e e e e e 4,137,972. 25 3,539, 676.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... oo 45,992, 780. | 26 42, 308, 270.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . ..o v i it 134, 938, 605. | 27 153,101, 996.
@128 Net assets with donor restrictions. . . . . . . ... 160, 516, 093. | 28 198, 093, 980.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . « v v v v v v bt b e e e e e e e e 295, 454, 698. | 32 351, 195, 976.
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... 341,447, 478. | 33 393, 504, 246.
Form 990 (2020)
JSA
0E1053 1.000
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ST. MARY' S UNI VERSI TY 74-1143128

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & . ittt i it i v e
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v o v i v v i i i v e 1 154, 836, 737.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 139, 026, 389.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh i e e 3 15, 810, 348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 295, 454, 698.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e s e 5 39, 160, 930.
6 Donated services and use of facilities . . . . . . . . . . L L e e e e 6 0.
7 Investment eXPenSEeS . « v v vt v v h h e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . . L0 e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 770, 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) & & v v v e e e e e e e e e e e e e e e e 10 351, 195, 976.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ...,
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & o v o v i i i i e e s e e e e e e s s e s e e e s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2020)
JSA
0E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

- 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 (Form 990 or 990-EZ).)

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
JSA
0E1210 0.030
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Schedule A (Form 990 or 990-EZ) 2020

ST. MARY' S UNI VERSI TY 74-1143128

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ...

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

Total. Add lines 1 through3. . . . . . .

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). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts fromline4. . . « « « . oo ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 0 h w0 e e

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . o v v ..

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (seeinstructions) . . « + « v & v 4 v i h i d e e e e e e s 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . vt v 0 v i it et e e v e n n e e e e e e e e e e e e e e e e e |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14

%

Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... .. ... .... 15

331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ........ >
331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .......... >
10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o= a2 7o oS >
10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o= 222 1o oS >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g To] (UL 170 2= >

U s

[]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2020
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

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
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + s = = « = = = & = = = s = = &«

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

¢ Addlines10aand10b . . . . . . . ..

11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) - . . 0 f e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . v v v 0 i i v i i i it e i e e e w ke e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v i i v v v e w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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ST. MARY'S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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ST. MARY'S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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ST. MARY' S UNI VERSI TY

Schedule A (Form 990 or 990-EZ) 2020

o

74-1143128

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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ST. MARY' S UNI VERSI TY

Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

74-1143128

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 ... .. ..

From 2016 ... .. ..

From 2017 .......

From2018 ... .. ..

From2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— || |™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

o (ao|o|T|o

Excess from 2020. . . .

JSA
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ST. MARY'S UNI VERSI TY

Employer identification number

74-1143128

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 foundation

|:| 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 for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and l.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
59, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
194, 128. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
31, 072. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
301, 500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
7,243, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
100, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
50, 513. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
8, 780. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
S, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
100, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
144, 765. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
S, 074. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
13, 792. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
10, 015. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
S, 250. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
67, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
15, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
17, 146. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
53, 273. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
25, 650. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
5, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
11, 829. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
6, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S7 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N A Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N A Person
Payroll
175, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N A Person
Payroll
12, 360. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N A Person
Payroll
16, 894. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N A Person
Payroll
9, 579. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N A Person
Payroll
15, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N A Person
Payroll
S, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N A Person
Payroll
68, 370. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N A Person
Payroll
S, 130. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/3 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 N A Person
Payroll
12, 650. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N A Person
Payroll
35, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
11, 800. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N A Person
Payroll
23, 977. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 N A Person
Payroll
5, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N A Person
Payroll
6, 106. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 N A Person
Payroll
450, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 N A Person
Payroll
501, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 N A Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 N A Person
Payroll
S, 350. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 N A Person
Payroll
26, 416. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 N A Person
Payroll
33, 862. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890

PAGE 42



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 N A Person
Payroll
8, 333. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 N A Person
Payroll
7,141, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 N A Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 N A Person
Payroll
7, 750, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 N A Person
Payroll
13, 506. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 N A Person
Payroll
92, 262. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 N A Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 N A Person
Payroll
1, 016, 700. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 N A Person
Payroll
48, 231. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 N A Person
Payroll
32, 727. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 N A Person
Payroll
29, 063. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 N A Person
Payroll
21, 427. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 N A Person
Payroll
17,167. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 N A Person
Payroll
27, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 N A Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 N A Person
Payroll
24, 858. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 N A Person
Payroll
9,122, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 N A Person
Payroll
7, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 N A Person
Payroll
25, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 N A Person
Payroll
6, 074. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 N A Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 N A Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 N A Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

47643P 1184

60626890
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization T

VARY" S UNI' VERSI TY

Employer identification number

74-1143128

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

151 N A

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization  ST. MARY' S UNI VERSI TY

Employer identification number

74-1143128
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
2,400 SHARES OF CORTEVA, INC. (CTVA)
10
$ 93, 528. 12/ 21/ 2020
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
MULTI PLE STOCKS- DETAIL I N M SCELLANEQUS
16
$ 50, 513. 08/ 14/ 2020
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
35 SHARES OF WALMART | NC (VM)
31
$ 5, 074. 11/ 10/ 2020
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
82 SHARES OF APPLE, |NC. (AAPL)
34
$ 10, 015. 12/ 02/ 2020
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
SPLI T- 135 SHARES | SHARES CORE S&P 500
132 ETF (1 W) (35%
$ 17, 167. 12/ 24/ 2020
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
SPLI T- 135 SHARES | SHARES CORE S&P 500
129 ETF (I W) (65%
$ 32, 727. 12/ 24/ 2020

JSA
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization  ST. MARY' S UNI VERSI TY

Employer identification number

74-1143128

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) ; (d)
IfD;C)rTI Description of noncash property given F’(\g\ée(?nrst?jc:tlir:n?)e) Date received
159 SHARES APPLE | NC. (AAPL)
131
21, 427. 04/ 27/ 2021
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
260 SHARES | SHARES CORE S P SMVALL
130 CAP ETF (UR)
29, 063. 04/ 27/ 2021
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
98 SHARES OF ADCBE INC. (ABDE)
128
48, 231. 05/ 04/ 2021
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
POD- 485. 108 SH FDSAX Al G MUTUAL FUND
114
7, 049. 10/ 27/ 2020
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
POD- 5. 308 SH FDSAX Al G MJTUAL FUND
114
92. 03/ 29/ 2021
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1254 1.000

47643P 1184
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization ST. MARY S UNI VERSI TY

Employer identification number

74-1143128

2EIgQll} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1255 1.000
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. MARY' S UNI VERSI TY 74-1143128
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ..... |:| Yes |:| No
6 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 L L L L o e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . o v o o ov e e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i e i e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v i v e e e e e e e e e e e e e e e s >3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . o v i i i i i i s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . & v v o v v i i i i e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
JSA
0E1268 1.000
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule D (Form 990) 2020

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 make significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e 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
XII1.

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

la

|:| Yes |:| No

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

Amount
c Beginningbalance . . . . .. . .. ... e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 200, 145, 000. | 196, 463, 000. | 196, 013, 000. |183, 036, 730. | 168, 764, 730.
Contributions « « « « v v v u o 3, 689, 420. 4,477, 000. 4,826, 000. 4,877, 325. 1, 943, 000.
¢ Net investment earnings, gains,
and 10SSES .« + » w v e 57, 114, 842. 8, 793, 000. 5, 595, 000. | 19, 404, 000. 20, 716, 000.
d Grants or scholarships . . . . . . 4,557, 400. 4, 865, 000. 5, 908, 000. 7,029, 100. 4, 638, 000.
e Other expenditures for facilities
and programs . « . « . . ... . . 4,973, 699. 4,723, 000. 4, 063, 000. 4,275, 955. 3, 749, 000.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 251, 418, 163. | 200, 145, 000. | 196, 463, 000. |196, 013, 000. | 183, 036, 730.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 27. 0000 o,
Permanent endowment p 37. 0000 o,
Term endowment p_ 36. 0000 o,
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v v i i s et e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) Related organizations . . . . v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b

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

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . oo e i et e 600, 645. 600, 645.
b Buildings . ................. 135, 894, 369. | 55, 727, 450. 80, 166, 919.
¢ Leasehold improvements., . .. ... ...
d Equipment. . . . v v v e e e e 24, 350, 207.| 20, 657, 472. 3, 692, 735.
e Other . . . o v v v o, 77,648, 216.| 53,576, 104. 24,072, 112.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . | 108, 532, 411.
Schedule D (Form 990) 2020
JSA
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ST. MARY' S UNI VERSI TY

Schedule D (Form 990) 2020

74-1143128
Page 3

CERAYIIE Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives - « « « « « « v 4 o oo a 0
(2) Closely held equity interests « « « « v & v v v v o v
(3) Other

(A)U. S, EQUI TI ES FUND 11, 529, 889.
(B)U. S. REAL ESTATE TRUST FUNDS 8, 444, 960.
(C)I NTERNATI ONAL HEDGE FUND 59, 372.
(DYMULTI - STRATEGY HEDGE FUNDS 23,392, 259.
(E)CREDI T LONG SHORT HEDGE FUND 8, 066, 549.
(F) MULTI - STRATEGY PRI VATE EQUI TY 9, 147, 484.
©
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 60, 640, 513.

WYl Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

€))

(2

(3)

(4)

()

(6)

()

(8)

9

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . . . v o v v v v i v . >

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) U. S GOVERNMENT ADVANCES FOR STUDENT 3, 539, 676.
3)

(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N€ 25.) . . v v v v v v v v o e e e e e e e e e e e e e > 3, 539, 676.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
S 70 1.000 Schedule D (Form 990) 2020
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 144,928, 170.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 39, 160, 929

b Donated services and use of facilities . . . . . . . .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 n o s e e 2¢c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e e e e e 2d 770, 000.

e Addlines 2athrough 2d . . .« o v o v i i e e e e e e e e e e e e e e e 2e 39, 930, 929.
3  Subtractline2e from INE 1 v v« v v v v i i i e e e e e e e e e e e e e e e e e e e 3 | 104,997, 241.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 988, 508.

b Other (Describe iNPArt XIIL) « « « v v v v e e e e e e e e e e e e e e e e e e 4b | 48,850, 988,

C AddliNES 48 and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 49, 839, 496.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . @ v v v v v v v . 5 154, 836, 737.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . oo v oo 1 89, 186, 893.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . o oo oo 0o e 2a

b Prioryearadjustments . . . . . ... . . o s e e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIIL.) . . . . . o v v i v it it e 2d

e Addlines2athrough2d . . . .« v v v i i i e e e e e e e 2e
3 Subtractline2e fromlinel . v v v v v v v i e e e e e e e e e e e e e e e e e 3 89, 186, 893.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 988, 508.

b Other (Describe iNPArt XIIL) « « « v v v v e e e e e e e e et e e e e e e e e 4b | 48,850, 988,

C AddliNES 48 and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 49, 839, 496.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v W 5 139, 026, 389.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2020
JSA
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Schedule D (Form 990) 2020 ST. MARY' S UNI VERSI TY 74-1143128 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V-20, LINE 4

| NTENDED USE OF ENDOAVENT FUNDS

THE UNI VERSI TY HAS ADOPTED | NVESTMENT AND SPENDI NG POLICIES FOR I TS
ENDOWVENT ASSETS THAT ATTEMPT TO PROVI DE A PREDI CTABLE STREAM OF FUNDI NG
TO PROGRAMS SUPPCORTED BY | TS ENDOWENT WHI LE SEEKI NG TO MAI NTAI' N

PURCHASI NG PONER OF THE ENDOWVENT ASSETS.

FOR UNCERTAI N TAX POSI TI ONS

PART X, LINE 2

THE UNI VERSI TY | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(A) AS
AN ORGANI ZATI ON DESCRI BED | N SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE
CODE (THE CODE). THI' S EXEMPTI ON DCES NOT APPLY TO UNRELATED BUSI NESS

| NCOVE, AS DEFI NED BY SECTION 512(A) (1) OF THE CODE, WHICH IS SUBJECT TO
FEDERAL | NCOVE TAX. THE UNI VERSI TY HAD NO MATERI AL TAX LI ABI LI TY

RESULTI NG FROM SUCH UNRELATED BUSI NESS | NCOME | N 2021 OR 2020. U. S. GAAP
REQUI RES MANAGEMENT TO EVALUATE UNCERTAI N TAX POSI TI ONS TAKEN BY THE

UNI VERSI TY. THE CONSOLI DATED FI NANCI AL STATEMENT EFFECTS OF A TAX

POSI TI ON ARE RECOGNI ZED WHEN THE POSI TION IS MORE LI KELY THAN NOT BASED
ON THE TECHNI CAL MERI TS, TO BE SUSTAI NED UPON EXAM NATI ON BY THE | NTERNAL

REVENUE SERVI CE OR U. S. DEPARTMENT COF TREASURY.

MANAGEMENT HAS ANALYZED THE TAX POSI TI ONS TAKEN BY THE UNI VERSI TY, AND
HAS CONCLUDED THAT AS OF MAY 31, 2021, THERE ARE NO UNCERTAI N PCOSI TI ONS
TAKEN OR EXPECTED TO BE TAKEN. THE UNI VERSI TY HAS RECOGNI ZED NO | NTEREST
OR PENALTI ES RELATED TO UNCERTAI N TAX PCSI TIONS. THE UNI VERSITY | S
SUBJECT TO ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS; HOWEVER, THERE ARE

CURRENTLY NO AUDI TS FOR ANY TAX PERI CDS | N PROGRESS.

Schedule D (Form 990) 2020

JSA
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Schedule D (Form 990) 2020 ST. MARY' S UNI VERSI TY 74-1143128 Page 5
REISPMIIl Supplemental Information (continued)

PART XI, LINE 2D

ROTC NON- CASH GRANTS $ 770, 000

PART XI, LINE 4B:

SCHOLARSHI PS $48, 850, 988

PART XI1, LINE 4B:

SCHOLARSHI PS $48, 850, 988

Schedule D (Form 990) 2020
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SCHEDULE E Schools |

OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

ST.

6a

MARY' S UNI VERSI TY 74-1143128

Employer identification number

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 governingbody?. . . . . . . . . . .. .o oL

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? . . . . . & o v i i i e e e e e e e e e e e e e e e e e e e e e e e e s

Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 Part Il |

SEE SUPPLEMENTAL PAGE

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . .. ...

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . i L i e e e e e e e e e e e e e e e e e e e s

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . ... ... ...

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? . . . . . o v L L e e e e e e e e e e e e e e e s

AdmIsSIioNs POlICIES? v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Employment of faculty or administrative staff?. . . . . . . . . . o L o o e e e e e

Scholarships or other financial assistance? . . . . . .« v v v 0 i 0 i e e e e e e e e e e e e e s

Educational poliCies? « v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Useof facilities?. . « & v v v i v i it i e it e i et e e e e e e e e e e e e e e e e e e e

Athletic programs? . . . . . L i e e e e e e e e e e e e e e e e e e

Other extracurricular activities?. . = . v v & & v it i s s e e e e e e e e e e e e e e e e e e e e e

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . ... ...

Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . . . . v . v o v i i i i e .

If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
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," explainon Part 1l . . . ...

YES | NO
1 X
2 | X
3 X
4a | X
ap | X
4c | X
ad | X
5a X
5b X
5c X
5d X
5e X
5f X
59 X
5h X
6a | X
6b X
7 X

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

0E1273 1464 3P~ 1184 60626890
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule E (Form 990 or 990-EZ) (2020) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

RACI ALLY NONDI SCRI M NATORY POLI CY

PART I, LINE 3

THE PCLICY |'S I NCLUDED I N ALL STUDENT CATALOGUES AND BROCHURES, | N THE
STUDENT APPLI CATI ON FORMS, EMPLOYMENT APPLI CATI ONS, AND ON THE

UNI VERSI TY' S VWEBSI TE ACCESSI BLE TO THE PUBLI C AT

WAV STMARYTX. EDU PCLI ClI ES/ .

FOLLOW NG ARE THE DI SCLOSURES | NCLUDED I N THE STUDENT APPLI CATI ON

PROCESS:

ST. MARY'S UNIVERSITY IS AN EQUAL EDUCATI ON OPPORTUNI TY | NSTI TUTI ON. THE
UNI VERSI TY' S ADM SSI ON STANDARDS AND PRACTI CES ARE FREE FROM
DI SCRI M NATI ON ON THE BASI S OF AGE, SEX, RACE, CREED, COLOR, DI SABILITY,

ETHNI CI TY OR NATI ONAL ORI G N.

IN COWPLI ANCE WTH TITLE I X, ST. MARY' S UNI VERSI TY DCES NOT DI SCRI M NATE
ON THE BASI S OF SEX | N THE EDUCATI ON PROGRAMS OR ACTIVITIES | T OPERATES.
QUESTI ONS REGARDI NG TI TLE I X MAY BE REFERRED TO THE ST. MARY'S UNI VERSI TY
TITLE I X OFFICER OR TO THE OFFICE OF CIVIL RIGHTS, U.S. DEPARTMENT OF

EDUCATI ON.

ST. MARY'S UNIVERSITY IS COW TTED TO ASSI STI NG ALL MEMBERS OF THE
COVMMUNI TY I N PROVI DI NG FOR THEI R OAN SAFETY AND SECURI TY. THE ANNUAL
SECURI TY AND FI RE SAFETY REPCRT IS AVAI LABLE ONLINE. | F YOU WOULD LI KE A
HARD COPY OF THE REPORT, STOP BY THE ST. MARY'S POLI CE DEPARTMENT COFFI CE
AT ONE CAM NO SANTA MARI A, SAN ANTONI O, TEXAS 78228 OR REQUEST A COPY BE

MAI LED TO YOU BY CALLI NG 210-436-3330.

JSA Schedule E (Form 990 or 990-EZ) (2020)
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule E (Form 990 or 990-EZ) (2020) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

THE REPORT CONTAI NS | NFORVATI ON, REQUI RED BY LAW REGARDI NG CAMPUS

SECURI TY AND PERSONAL SAFETY. THE REPORT ALSO CONTAI NS | NFORVATI ON ABOUT
FI RE STATI STI CS | N CAMPUS RESI DENTI AL FACI LI TI ES AND CRI ME STATI STI CS FOR
THE THREE PREVI QUS CALENDAR YEARS THAT OCCURRED ON CAMPUS; PROPERTY
OMED OR CONTRCLLED BY THE UNI VERSI TY; AND PUBLI C PROPERTY W THI N, OR

| MVEDI ATELY ADJACENT TO AND ACCESSI BLE FROM THE CAMPUS. | NFORMATI ON
REGARDI NG GRADUATI ON AND RETENTI ON RATES | S AVAI LABLE ONLI NE. FI NAL

ADM SSI ON W LL BE GRANTED ONLY AFTER A FI NAL TRANSCRI PT OF HI GH SCHOOL

AND/ OR COLLEGE WORK | S RECEI VED. ALL MATERI AL SENT TO ST. MARY' S

UNI VERSI TY BECOVES THE PROPERTY OF THE UNI VERSI TY AND W LL NOT BE

RELEASED.

FI NANCI AL Al D OR ASSI STANCE FROM A GOVERNMENT AGENCY

PART |, LINE 6A

FI NANCI AL AID IS PROVI DED TO ELI G BLE STUDENTS THROUGH A NUMBER OF
GOVERNMVENTAL PROGRAMS, | NCLUDI NG U. S. DEPARTMENT OF EDUCATI ON AND TEXAS
EQUALI ZATI ON GRANT PROGRAMS. THE UNIVERSITY |S THE DI RECT RECI Pl ENT OF
FEDERAL GRANTS FROM THE U. S. DEPARTMENT OF JUSTI CE, THE NATI ONAL
ENDOWVENT FOR THE HUMANI TI ES, THE NATI ONAL SCI ENCE FOUNDATI ON, THE U. S.
DEPARTMENT OF HEALTH AND HUVAN SERVI CES, AND THE U. S. DEPARTMENT OF
EDUCATI ON. I N ADDI TI ON, THE UNI VERSI TY RECEI VES PASS- THROUGH GRANTS FROM
THE U. S. DEPARTMENT OF TRANSPORTATI ON AND THE U. S. DEPARTMENT OF HEALTH
AND HUVAN SERVI CES. FEDERAL AND STATE AWARDS ARE AUDI TED ANNUALLY

ACCORDI NG TO THE COWPLI ANCE REQUI REMENTS OF THE PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) (2020)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. IE 990 i i i ion. .
Intornal Revenue Serviee P Go to www.irs.gov/Form for instructions and the latest information Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . L. L. e [Jves [Ino

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

JSA
0E1274 1.000

47643P 1184 60626890 PAGE 64




ST. MARY' S UNI VERSI TY 74-1143128
Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . , P
3 Enter total number of other organizations or entities . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2020

JSA
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ST. MARY'S UNI VERSI TY 74-1143128
Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2020
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ST. MARY' S UNI VERSI TY

Schedule F (Form 990) 2020

74-1143128

Page 4

Part IV Foreign Forms

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

(X no

[X no

(X no

[ o

(X no

JSA

0E1277 1.000

47643P 1184 60626890

Schedule F (Form 990) 2020

PAGE 67



ST. MARY' S UNI VERSI TY 74-1143128
Schedule F (Form 990) 2020 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 3, COLUW (F)
PROCEDURES FOR MONI TORI NG USE OF GRANTS

ACCOUNTI NG METHOD USED |'S ACCRUAL. THERE ARE NO | NVESTMENTS. ANY

DI SBURSEMENTS MADE BY ST. MARY' S UNI VERSI TY WOULD BE | N ACCORDANCE W TH
UNI VERSI TY POLI CY AND WOULD BE TO SUPPORT EDUCATI ON PROGRAMVS. HOWEVER,
DUE TO THE COVI D-19 PANDEM C, THERE WERE NO GRANT DI SBURSEMENTS MADE | N

THE CURRENT YEAR

JSA Schedule F (Form 990) 2020

0E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

JSA
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Schedule G (Form 990 or 990-EZ) 2020

ST. MARY' S UNI VERSI TY

74-1143128

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNANMENT (add cal. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
O©| 1 Grossreceipts ., .. ...... 73, 301. 73, 301.
(0]
14
2 Less: Contributions | . .. ... 56, 936. 56, 936.
3 Gross income (line 1 minus
line2) . . ... ... . ..... 16, 365. 16, 365.
4 Cashprizes , ., ..........
5 Noncashprizes, . .. ....... 3, 409. 3, 409.
[}
@ | 6 Rent/facility costs , . .. ... .. 8, 736. 8, 736.
g
3| 7 Foodandbeverages. . . . .. ..
B
2| 8 Entertainment . . . ... ... .
a
9 Other direct expenses, . . . . .. 3, 409. 3, 409.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... .. ... ...... > 15, 554.
11 Netincome summary. Subtract line 10 from line 3, column (d) | 811.

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

Part IV, line 19, or

reported more than

o ’ b) Pull tabs/i : (d) Total gaming (add
2 (a) Bingo birggzn/erjogtraesiilcgtt?irr]]tgo (c) Other gaming col. (a) thr%ugh go?. (©)
4
Q
| 1 Grossrevenue . . .. .......
©| 2 Cashprizes .. . ... ...
5
2 3 Noncashprizes. . .........
w
8| 4 Rentfacility costs ...
=

5 Other directexpenses. . ... ..

| | Yes % | _|Yes %||__|Yes %

6 Volunteer labor . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? L Ives[ JNo
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

10a
b If"Yes," explain:

JSA
0E1282 1.000

47643P 1184

Schedule G (Form 990 or 990-EZ) 2020

60626890

PAGE 70



ST. MARY' S UNI VERSI TY 74-1143128

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . .. ... e [Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2020

0E1503 1.000

47643P 1184 60626890 PAGE 71



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . .. ... . oo i oo | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . 0 v i 0 v i i i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
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ST. MARY'S UNI VERSI TY

74-1143128

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 EDUC GRANT, SCHOL, TUI T DI SCT 2,986. 48, 850, 988.

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART I, LINE 2

I NSTI TUTIONAL G FT AID I S AWARDED I N VARI QUS FORMS VI A THE FOLLOW NG
SELECTI ON PROCESS: ACADEM C SCHOLARSHI PS - THE SELECTI ON OF THSE STUDENTS
I'S MADE BY THE UNDERGRADUATE, PH.D., AND LAW ADM SSI ON OFFI CES. THE
STUDENTS APPLI CATI ON FOR ADM SSI ON SERVES AS THE SCHOLARSHI P APPLI CATI ON.
TALENT AWARDS ( ATHLETICS & MJSI C) - THE SELECTI ON OF THESE STUDENTS ARE
El THER RECRUI TED OR NOM NATE THEMSELVES FOR AWARD CONSI DERATI ON.
SELECTION | S USUALLY BASED UPON PERFORVANCES AND AUDI TI ONS. NEED BASED
AWARDS - THE OFFI CE OF FI NANCI AL ASSI STANCE DETERM NES ELI G BI LI TY BASED

UPON THE FAFSA. SELECTION IS MADE W THI N APPROPRI ATE UNI VERSI TY

JSA
0E1504 1.000
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
eI\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.

GUI DELI NES. THUS THE AWARDS ARE NOT REPORTED AS GRANTS. STUDENTS LOANS -
THE FFLEP PROGRAM THE STUDENT SELF SELECTS THE LENDER AND THE OFFI CE OF
FI NANCI AL ASSI STANCE CERTI FI ES ELI G Bl LI TY BASED UPON FEDERAL LENDER AND
THE OFFI CE OF FI NANCI AL ASSI STANCE CERTI FI ES ELI G BI LI TY BASED UPON

FEDERAL REGULATI ONS.

Schedule | (Form 990) (2020)

JSA
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ST.

MARY' S UNI VERSI TY 74-1143128

Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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 Ill to
501

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i it it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule J (Form 990) 2020 Page 2
WMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on 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 aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-O) in column (B) reported
compensation compensation reportable compensation as difoerrr:?%gg prior
compensation

AARON C. HANNA 0) 176, 377. 0. 0. 0. 8, 771. 185, 148. 0.
lVP-ADM NI STRATI ON & FI NANCE (i) 0. 0. 0. 0. 0. 0. 0.
AARON M TYLER, PH.D.-T| 190, 188. 0. 0. 7,292. 27,762. 225, 242. 0.
2PRO\/(BT/ V. P. ACADEM C AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
CURTIS D. WVHI TE 10) 157, 198. 0. 0. 4, 903. 2,713. 164, 814. 0.
3VP- IT & LIBRARY SERVI CES (i) 0. 0. 0. 0. 0. 0. 0.
W NSTON F. EREVELLES, P| 195, 395. 0. 0. 6, 052. 0. 201, 447. 0.
4DEAN- SCI ENCE, ENG NEERI NG TECH (i) 0. 0. 0. 0. 0. 0. 0.
STEPHEN SHEPPARD, J.D. | 230, 798. 0. 0. 6, 271. 24, 737. 261, 806. 0.
5PROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT W PIATT, JR, J|q@ 239, 834. 0. 0. 6, 758. 10, 433. 257, 025. 0.
g ROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
VI NCENT R JOHNSCN, J. D| ) 228, 318. 0. 0. 7, 583. 11, 360. 247, 261. 0.
ZPROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
VI CTORI A MATHER, J.D. 10) 209, 874. 0. 0. 5, 407. 21, 997. 237, 278. 0.
gPROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
W LLI AM BUHRMAN- BEG. 7/ 2 | () 154, 822. 0. 0. 3, 938. 19, 873. 178, 633. 0.
9PRO\/(BT/ V. P. ACADEM C AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
JCEL LAUER 10) 153, 716. 0. 0. 4, 443. 28, 035. 186, 194. 0.
lOV' P. UNI VERSI TY ADVANCEMENT (i) 0. 0. 0. 0. 0. 0. 0.
PATRI Cl A E. ROBERTS, J. | 208, 320. 0. 0. 0. 12, 945. 221, 265. 0.
11PEAN. LAW SCHOOL (i) 0. 0. 0. 0. 0. 0. 0.
DAVID W SOWER, PH.D. | 223, 179. 0. 0. 6, 432. 27, 737. 257, 348. 0.
1P ROFESSR (i) 0. 0. 0. 0. 0. 0. 0.
COLIN P. MARKS, J.D. 10) 206, 104. 0. 0. 5, 071. 1, 146. 212, 321. 0.
137 ROFESSR (i) 0. 0. 0. 0. 0. 0. 0.
ANDRE HAMPTCN, J.D. 10) 196, 874. 0. 0. 6, 070. 26, 314. 229, 258. 0.
147 ROFESSR (i) 0. 0. 0. 0. 0. 0. 0.
THOVAS M MENGLER, J.D. | 380, 371. 0. 0. 12, 065. 18, 472. 410, 908. 0.
157 RES! DENT (i) 0. 0. 0. 0. 0. 0. 0.

0]

16 (i)
Schedule J (Form 990) 2020
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ST. MARY'S UNI VERSI TY 74-1143128

Schedule J (Form 990) 2020
=E13lI[l Supplemental Information

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

Page 3

PART |, LINE 1A - HOUSI NG ALLOMANCE
THE COVPENSATI ON OF THE PRESI DENT, THOVAS M MENGLER, | NCLUDES A HOUSI NG

ALLOMNCE OF $30,000 WHICH IS | NCLUDED I N H' S TAXABLE COVPENSATI ON.

PART |, LINE 1A - HEALTH OR SOCI AL CLUB DUES OR | NI TI ATI ON FEES
THE UNI VERSI TY PAYS DUES DI RECTLY TO SEVERAL SOCI AL CLUBS FOR PRESI DENT
MENGLER TO USE | N CONDUCTI NG UNI VERSI TY BUSI NESS. THE CLUBS ARE NOT USED

FOR PERSONAL PURPOSES, AND THEREFORE, NOT | NCLUDED | N PRESI DENT MENGLER S

COVPENSATI ON.

Schedule J (Form 990) 2020
JSA
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RES| DENCE HALL CONSTRUCTI ON
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgehrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No Yes |No
A CTY OF OLMXS PARK, TEXAS HI GHER EDU FAC CORP. 52- 1830279 XOOXXXX | 12/ 13/ 2007 8, 500, 000. | RESI DENCE HALL CONSTRUCTI ON X X X
B CTY OF OLMOS PARK, TEXAS HI GHER EDU FAC CORP. 52- 1351505 XOOXXXXX | 09/ 30/ 2016 25, 000, 000. | RESI DENCE HALL CONSTRUCTI ON X X X
C CTY OF OLMOS PARK, TEXAS HI GHER EDU FAC CORP. 05- 0587302 XOOXXXXX | 06/ 29/ 2020 6, 290, 000. | REFUNDI NG SERI ES 2008 REVENUE BOND X X X
D
Proceeds
A B C D
1 Amountof bonds retired . v v v v v v v i e e e e e e e e e e e 4, 730, 000. 4, 000, 000. 480, 000.
2 Amountofbondslegallydefeased. . .. ... ... ... ... ...,
3 Total proceeds Of ISSUE . .« & v v v v v v v e e e e e e e e e e e e e e 8, 651, 557. 25, 000, 000. 6, 290, 000.
4  Gross proceedsinreservefunds . . . . . . . .. i a i d e e e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . o v i v i i i i i e e e e e e e
6 Proceedsinrefunding @SCrOWS. . . . v v v v v v v i i i i e e e e e e e e e e e e
7 lssuance cOStS from Proceeds . . v v v v v v v v e e e e e e e e e e 145, 975. 145, 618. 119, 914.
8 Credit enhancement fromproceeds . . . . . . . . . v v i v i i vt v e e e e
9  Working capital expenditures fromproceeds . . . . . . . . .. ittt u i n e
10  Capital expenditures from proceeds . . . . v v v v v v v v e e e e e e e e 8, 505, 582. 24, 854, 382.
11 Other SPent ProCeedS. . « v v v v v v v v e e e e e e e e e e e 6, 170, 086.
12 Otherunspentproceeds . . . . . v v v v v v v v i v e e e e e e e e e e e e e
13 Year of substantial completion . . . . . . . it i e e e e e e e e 2009 2017 2020
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refundingissue)? . . . . . . . .. ... . 0.0 X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . .. o000l X X X
16  Has the final allocation of proceedsbeenmade? . . . . . . v v v v v v v v v v v v n X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . .. ... ... ...t X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2020 Page 2
2=WHll Private Business Use RES|I DENCE HALL CONSTRUCTI ON
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . v v v v v vt e .. X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .0 L e e e e s e e X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . .t e e e e e e e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . .. L e e e e e e e e e e e e e e e e e e s X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  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 . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %
6 Totaloflines4and5 . . . v v v i v it v it it et e e e e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . . . ... ........ X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e i e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . ¢ i i i i i i i i e e i e i e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2?, . . . ... ... ... X X X
Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . v v v v v v v v v i e e e e e e e e e X X X
2 If"No" to line 1, did the following apply?
a Rebate Not dUE YBt?. . . . .\ vt it i et it ettt e e e e X X X
b Exceptiontorebate? . . . . . . . . . . . i it e e e e e e e e e ee e X X X
C Norebatedue? . . . . . . i v v v v it e e e e e e e e e e e e e e e e e X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 .=
3 Isthe bond issue avariable rate issue?. . . . . . . . . . . i i i e e e e e e e s | X X | X
Schedule K (Form 990) 2020
JSA
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ST. MARY' S UNI VERSI TY

Schedule K (Form 990) 2020

eEVM\YA Arbitrage (continued)

4a

74-1143128

Page 3

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . & v v & i v i i i i it e e

Yes

Yes

Yes

Yes No

Name of provider =+« v v v v vt i e i e e e e e e e e e e e e e e e

Termofhedge. « v v @ v v v i i i e e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. . . . & v v v i i v i i e e e e e e e e e

o |0 (T

Was the hedge terminated?. . . . . & @ v v v i i i e e e e e e e e e e e

S5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. ..

b Name of provider . . . . . i i i i i i i i i et e e e e e e e eeeee e

(9]

Termof GIC . & & v v v i e i st i et e e e e e e e e e e e e e e e e e e e e e s

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? . . . . . . ..

Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . L i i e e e e e e e e e e e e e e e

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes No

X

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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ST. MARY' S UNI VERSI TY
Schedule K (Form 990) 2020

74-1143128

Page 4

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

PART |, COLUW E & PART |1, LINE 3

THE DI FFERENCE I N THE | SSUE PRI CE SHOM I N COLUMN E, AND PART |1, LINE 3,
TOTAL PROCEEDS OF | SSUE, |S THE EARNI NGS DURI NG THE CONSTRUCTI ON PERI OD.
FOR THE G TY OF OLMOS PARK, TX H GHER EDUCATI ON CCORP SERI ES 2007 BONDS

LI STED ON RON A. I N SCHEDULE K, PART |, ROWA, THE CUMJLATI VE EARNI NGS

ARE $151, 557.

PART IV, LINE 2C 2007
BOND | SSUE LI STED I N A - REBATE ANALYSI S WAS PERFCRMED I N 2010 WTH A
CUMULATI VE NEGATI VE REBATE LI ABI LI TY OF $98, 797. 45 AND FUND WAS DEPLETED

ON 12/13/2009. NO REBATE ANALYSI S W LL BE PERFORVED.

PART IV, LINE 2C 2020

REFUNDI NG SERI ES 2008 REVENUE BONDS

PART V

THE UNIVERSITY IS I N THE PROCESS OF DEVELOPI NG AND | MPLEMENTI NG A VWRI TTEN
POLI CY TO ENSURE COWPLI ANCE W TH FEDERAL TAX REQUI REMENTS FOR TAX EXEMPT

BONDS. ALTHOUGH A FORVAL POLICY IS NOT YET | MPLEMENTED, THE CONTROLLER S

OFFI CE WORKS W TH RESI DENCE LI FE TO MONI TOR CONTRACTUAL AND RENTAL

ARRANGEMENTS. THE UNI VERSI TY CONSULTS TAX PROFESSI ONALS AND/ OR BOND

JSA
0E1511 1.000
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule K (Form 990) 2020 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

COUNSEL TO EVALUATE NEW ACTI VI Tl ES.

JSA
0E1511 1.000 Schedule K (Form 990) 2020
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ - . i 2@20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
Types of Property
(c)
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
, , ¢]
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . . ... e e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 11. 314,886. |AVG H GH & LOW PRI CE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 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. . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..
25  Other »( )
26  Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e 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 nonstandard

(o701 (410 YU 1T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 01 410 YU 1T o e 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

JSA
0E1298 1.000

47643P 1184 60626890 PAGE 83



ST. MARY' S UNI VERSI TY 74-1143128
Schedule M (Form 990) (2020) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, COLUW (B)
THE AMOUNTS REPORTED | N COLUMN (B) REPRESENT THE NUMBER OF CONTRI BUTI ONS

RECEI VED.

PART |, LINE 32A
ST. MARY' S UNI VERSI TY CONDUCTS AN ANNUAL PHONATHON PROGRAM MANAGED

I NTERNALLY BY STAFF USI NG SOFTWARE CONTRACTED ANNUALLY.

THE ORGANI ZATI ON ALSO HI RES PROFESSI ONALS TO SELL NON- CASH CONTRI BUTI ONS

WHEN RECEI VED, SUCH AS REAL ESTATE AND STOCKS.

JSA Schedule M (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

FORM 990, PART |, LINE 1
ST. MARY'S UNIVERSI TY | S THE FI RST | NSTI TUTI ON OF H GHER LEARNI NG I N SAN

ANTONI O AND THE OLDEST CATHCLI C UNI VERSI TY I N TEXAS AND THE SOUTHWEST.

FORM 990, PART II1I, LINE 1

ST. MARY'S UNI VERSI TY, AS A CATHCOLI C MARI ANI ST UNI VERSI TY, FOSTERS THE
FORVATI ON OF PEOPLE I N FAI TH AND EDUCATES LEADERS FOR THE COVMON GOOD
THROUGH COMMUNI TY, | NTEGRATED LI BERAL ARTS AND PROFESSI ONAL EDUCATI ON,

AND ACADEM C EXCELLENCE.

FORM 990, PART VI, LINE 6

BYLAWS, ARTI CLE 3.1 MEMBERS OF THE CORPORATI ON

THE FOLLOW NG SHALL BE THE MEMBERS OF THE CORPORATI ON ( EACH | NDI VI DUALLY
A ' MEMBER AND COLLECTI VELY THE ' MEMBERS'):

(A) THE PROVI NCl AL SUPERI OR OF THE SOCI ETY OF MARY, PROVI NCE CF THE

UNI TED STATES, DULY APPO NTED ACCORDI NG TO THE RULE COF LIFE OF THE

SCCI ETY OF MARY;

(B) ALL THE | NDI VI DUALS SERVI NG ON THE PROVI NCl AL COUNCI L OF THE SOCI ETY
OF MARY, PROVINCE OF THE UNI TED STATES, DULY APPO NTED ACCORDI NG TO THE
RULE OF LI FE OF THE SCCI ETY OF MARY;

(C© THE DULY APPO NTED PRESI DENT OF THE UNI VERSI TY, AND THE DULY ELECTED
CHAI RPERSON OF THE BOARD OF TRUSTEES OF ST. MARY'S UNI VERSITY (THE ' BOARD

OF TRUSTEES')

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

FORM 990, PART VI, LINE 7A
BYLAWS, ARTI CLE 3.3 PONERS OF THE MEMBERS OF THE CORPCRATI ON

THE MEMBERS OF THE CORPORATI ON SHALL ENJOY THE FOLLOW NG POVERS:

- TO APPROVE, BY A MAJORITY VOTE, NOM NATI ONS FOR ELECTI ON TO THE BOARD
OF TRUSTEES SUBM TTED BY THE EXECUTI VE COW TTEE OF THE BOARD AND REMOVAL
OF MEMBERS OF THE BOARD, BY A MAJORI TY VOTE, UPON THE RECOMVENDATI ON OF
THE EXECUTI VE COW TTEE OF THE BOARD. THE APPROVAL SHALL NOT, I N El THER

| NSTANCE, BE UNREASONABLY W THHELD,

- TO APPROVE THE RECOMMVENDATI ONS FOR PRESI DENT OF THE UNI VERSI TY AS

QUTLI NED I N ARTI CLE 4. 3.

BYLAWS, ARTI CLE 4.3 SELECTI ON OF THE PRESI DENT OF THE UNI VERSI TY THE
BOARD OF TRUSTEES SHALL CHOOSE THE PRESI DENT OF THE UNI VERSITY I N THE
FOLLOW NG MANNER:

(A) THE EXECUTI VE COW TTEE OF THE BOARD OF TRUSTEES SHALL APPO NT A
PRESI DENTI AL NOM NATI NG COW TTEE AND SELECT I TS CHAlI RPERSON.

(B) THE CHANCELLOR, AS THE PROVI NCl AL OF THE MARI ANl ST PROVI NCE OF THE
UNI TED STATES, OR HI S DESI GNATE FROM THE BOARD OF TRUSTEES SHALL BE A
MEMBER OF THE PRESI DENTI AL NOM NATI NG COMWM TTEE, AS WELL AS THE VI CE
PRESI DENT FOR M SSI ON AND RECTCR.

(C© THE PRESI DENTI AL NOM NATI NG COW TTEE SHALL PREPARE A DESCRI PTI ON OF
THE POSI TI ON AND A PROFI LE OF THE DESI RED CANDI DATE.

(D) BEFORE OPENI NG THE SEARCH, THE DESCRI PTI ON OF THE PGCSI TI ON AND

PROFI LE OF THE DESI RED CANDI DATE SHALL THEN BE RATI FI ED BY THE EXECUTI VE
COW TTEE OF THE BOARD OF TRUSTEES AND BY THE MEMBERS OF THE CORPORATI ON,

VHI CH RATI FI CATI ON SHALL NOT BE UNREASONABLE W THHELD.
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Name of the organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

(E) THE PRESI DENT SHALL BE A ROVAN CATHOLI C AND HAVE THE DESI RE AND

ABI LI TY TO PROVI DE LEADERSHI P FOR ST. MARY'S UNI VERSI TY AS A CATHOLI C AND
MARI ANl ST UNI VERSI TY. QUALI FI ED | NDI VI DUALS MEETI NG THE PRCFI LE AND
DESCRI PTI ON OF THE POSI TION WLL BE INVITED TO APPLY, ALTHOUGH THE

PRESI DENTI AL NOM NATI NG COW TTEE SHALL G VE SPECI AL CONSI DERATI ON TO
QUALI FI ED MEMBERS OF THE SOCI ETY OF MARY.

(F) THE RECOMMENDATI ON OF THE PRESI DENTI AL NOM NATI NG COW TTEE SHALL BE
MADE FI RST TO THE EXECUTI VE COW TTEE OF THE BOARD OF TRUSTEES. THE
EXECUTI VE COW TTEE SHALL MAKE A RECOMVENDATI ON OF A CANDI DATE OR

CANDI DATES FOR PRESI DENT TO THE MEMBERS OF THE CORPORATI ON. THE MEMBERS
MUST APPROVE THE RECOMVENDATI ON OF A CANDI DATE OR CANDI DATES BY A

MAJORI TY VOTE OF THE MEMBERS OF THE CORPORATI ON AT A MEETING OF WHICH A
QUORUM | S PRESENT. THI S APPROVAL SHALL NOT BE UNREASONABLY W THHELD. WHEN
APPROVED BY THE MEMBERS OF THE CORPORATI ON, THE EXECUTI VE COW TTEE SHALL
SUBM T THE RECOMMENDATI ON TO THE BOARD OF TRUSTEES FOR ELECTI ON OF THE
PRESI DENT.

(G THE PRESI DENT SHALL BE ELECTED BY TWO- THI RDS VOTE OF THE TOTAL

MEMBERSHI P OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 7B
BYLAWS, ARTI CLE 3.3 PONERS OF THE MEMBERS OF THE CORPCRATI ON

THE MEMBERS OF THE CORPORATI ON SHALL ENJOY THE FOLLOW NG POWERS:

- TO APPROVE AND CHANGE THE BYLAWS OF THE UNI VERSI TY UPON RECOVMVENDATI ON
OF THE BOARD OF TRUSTEES | N ACCORDANCE W TH ARTI CLE 10;

- TO APPROVE THE SALE OR TRANSFER OF ANY REAL PROPERTY OF THE

UNI VERSI TY;
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Name of the organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

- TO DETERM NE THE DI STRI BUTI ON OF THE ASSETS OF THE UNI VERSI TY I N THE

EVENT OF I TS DI SSOLUTI ON | N ACCORDANCE W TH ARTI CLE 2. 4.

BYLAWS ARTI CLE 2.4 FI NANCI AL RESOURCES OF THE UNI VERSI TY UPON THE

DI SSOLUTION OF THE UNI VERSI TY OR THE W NDI NG UP OF I TS AFFAI RS, THE
ASSETS OF THE UNI VERSI TY SHALL BE DI STRI BUTED EXCLUSI VELY TO THE

MARI ANl ST PROVI NCE OF THE UNI TED STATES OR | TS SUCCESSORS; | F SUCH

DI STRIBUTI ON | S NOT PCSSI BLE OR FEASI BLE, THEN TO THE CHAM NADE

FOUNDATI ON, A NON- PROFI T CORPORATI ON AND LEGAL PRESENCE OF THE CGENERAL
ADM NI STRATI ON OF THE SOCI ETY OF MARY I N THE UNI TED STATES; |F THE
FOREGO NG OPTI ONS ARE NOT PERM TTED OR FEASI BLE, THEN THE ASSETS SHALL BE
DI STRI BUTED EXCLUSI VELY TO CHARI TABLE, RELI G QUS, SCI ENTIFIC, LI TERARY OR
EDUCATI ONAL ORGANI ZATI ONS WHI CH WOULD THEN QUALI FY UNDER THE PROVI SI ONS
OF SECTION 501(C)(3) OF THE | NTERNAL REVENUE CODE AND THE REGULATI ONS
PROMULGATED THERE UNDER AS THEY NOW EXI ST OR AS THEY MAY HEREAFTER BE

AMENDED.

FORM 990, PART VI, LINE 11A & 11B
THE UNI VERSI TY STAFF PREPARED FORM 990, VHI CH WAS REVI EVEED | NTERNALLY,

THEN REVI EVED BY ERNST & YOUNG LLP. A DRAFT OF THIS FORM 990, WTH A
REDACTED SCHEDULE B TO ENSURE DONOR PRI VACY AND CONFI DENTI ALI TY, WAS

DI STRI BUTED TO, REVI EWED W TH, AND APPROVED BY THE AUDI T AND ETHI CS

COW TTEE OF THE BOARD OF TRUSTEES, THEN MADE AVAI LABLE TO THE FULL BOARD

OF TRUSTEES PRI OR TO FI LING WTH THE | NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, LINE 12C

TRUSTEES ARE REQUI RED TO READ AND SI GN THE CONFLI CT OF | NTEREST POLI CY
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Name of the organization Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

AND COVPLETE A QUESTI ONNAI RE DI SCLOSI NG ANY | NTERESTS THAT COULD G VE

RI SE TO CONFLICTS. I F A CONFLICT OF INTEREST | S | DENTI FI ED, THAT

I NDI VI DUAL SHALL NOT VOTE ON SUCH MATTER AND SHALL NOT BE PRESENT AT THE
TIME OF THE VOTE. FACULTY W TH ADM NI STRATI VE RESPONSI Bl LI TI ES AND STAFF
ARE REQUI RED ANNUALLY TO READ AND ACKNOWLEDGE THE UNI VERSI TY' S CODE OF
CONDUCT. THE CODE REQUI RES REPORTI NG TO THE EMPLOYEE' S SUPERVI SOR AND/ OR
THE OFFI CE OF HUMAN RESOURCES WHEN AN | SSUE ARI SES. MONI TORING | S
PERFORMED THROUGH THE UNI VERSI TY' S SYSTEM OF FI NANCI AL ACCOUNTI NG

CONTROLS AND BY SUPERVI SORY OVERSI GHT.

FORM 990, PART VI, LINE 15A
THE PRESI DENT' S AND UNI VERSI TY OFFI CERS' SALARI ES ARE REVI EWVED EACH

FI SCAL YEAR AND BENCHVARKED USI NG THE ANNUAL COLLEGE AND UNI VERSI TY
PERSONNEL ASSOCI ATI ON ( CUPA) COWPENSATI ON STUDY. THE PRESI DENT' S
COVPENSATI ON | S ALSO COVPARED W TH COMPENSATI ON REPORTED ON FORM 990 OF
PEER | NSTI TUTI ONS, REVI EMED AND APPROVED BY THE EXECUTI VE COW TTEE OF

THE BOARD OF TRUSTEES, THEN REPORTED TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 19

AUDI TED FI NANCI AL REPORTS, GOVERNI NG DOCUMENTS, FORMs 990, AND PCLI Cl ES,
I NCLUDI NG THE CONFLI CT OF | NTEREST PCOLI CY, ARE NMADE AVAI LABLE TO THE

PUBLI C UPON REQUEST AND ON THE UNI VERSI TY WEBSI TE AT WWV STMARYTX. EDU.

FORM 990, PART X, LINE 9
OTHER CHANGES | N NET ASSETS COR FUND BALANCES

ROTC NON- CASH GRANT $770, 000
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Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ARAVARK FOOD SERVI CE 3, 070, 689.
ONE CAM NO SANTA MARI A
SAN ANTONI O, TX 78228

MF DI G TAL MARKETI NG, | NC. MARKETI NG SERVI CE 497, 483.
PO BOX 13396
CH CAGO, IL 60613

ERNST & YOUNG LLP AUDI T & TAX SERVI CES 417, 077.
3712 SCLUTI ONS CENTER
CH CAGO, IL 60677

ELLUCI AN COVPANY LP TECHNCLOGY SERVI CES 227, 681.
62578 COLLECTI ONS CENTER DR
CH CAGO, IL 60693

SPORTS MEDI CI NE ASSCC. OF SAN ANTONI O MEDI CAL SERVI CES 167, 568.
21 SPURS LANE #300
SAN ANTONI O, TX 78240
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ST. MARY' S UNI VERSI TY 74-1143128

H H H OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships | ;
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@20
Department of the Treasun >AttaCh to Form 990. Open to Public
Int:rnal Revenue Service y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttri;)ILed
'
Yes No
(l) SOCI ETY OF MARY, PROVINCE OF THE U. S. 03- 0415363
4425 VEST PINE BLVD ST. LOOTS, MD 63108 RELI G QUS ORG | MO 501(C) (3) 1 N A X
2 ST. MARY' S UNI VERSI TY SCHOOL OF LAW FDN 20- 4032309
1300 POST OAK BLVD, 25TH FLOOR HOUSTON, TX 77056 SUPPORT TX 501(C) (3) 10 N A X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
JSA
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule R (Form 990) 2020 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1) ST. MARY'S UNIVERSITY ALUMNI ASSCC. 74-1742119
ONE CAM NO SANTA MARI A SAN ANTONI O, TX 78228 SUPPORT > 501(C) (3) C CORPORATI ON 0 0 X
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2020
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it it e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i i ittt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . v i i i i i i i e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i it i it e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . ¢ v i i i i i i i i s e e e e s e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . . o . v L i L e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . o o L L L L e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e me e e e e ae e 1s X

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

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

(1)

(2)

(3

4

(5

(6)
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ST. MARY' S UNI VERSI TY 74-1143128
Schedule R (Form 990) 2020 Page 4

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

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

(a) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2020
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ST. MARY' S UNI VERSI TY 74-1143128

Schedule R (Form 990) 2020 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Exempt Organization Business Income Tax Return OMB No, 1645-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 06/ 01 , 2020, and ending 05/ 31 , 20 21 2@2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ'éﬁ%)Pé‘,?q'iéa’rfi'éi‘%iﬁi"grﬁ?yr |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. ST. MARY'S UNI VERSI TY 74-1143128
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E GrOL_lp exe_mption number
501(Cx 3 ) | 1ype [ONE CAM NO SANTA MARI A (see metructons) 0928
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- 408A 530(a) SAN ANTONI O, TX 78228- 8504 F I_, Check box if
303. 504, 246. an amended return.
529(a) 529A |C Book value ofallassetsatend of year. . v v v v v v & & v & & & & s & 4 » ! !
G Check organization type P> X 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust |_, Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . .+ v v v o v o v o+ » |_,
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v i v i o e e e e e e e e e e e e e e e e e e e us » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation P>
L The books arein care of B LORI SWETE, ASSCC VP OF FI NC Telephone number P> 210- 436- 3365
ONE CAM NO SANTA MARI A
SAN ANTONI O TX 78228
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHONS), L L L L L o s i ot e e e e e e e e e e e e e e e e e e e e e 1 115, 652.
I 2
3 ADDNNES 1ANA2, . L\ttt ettt e e e e e e e e e e 3 115, 652.
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . . . v v v i v o s e e e e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., ., .. ... 5 115, 652.
6 Deduction for net operating loss. See INStructions, |, . . . . . . . . v o vt e e e e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract iNe 6 froM e 5 . . L v v v v e e e e e e e e e e e e e e e e e 7 115, 652.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . v v v v v v v v v v v v 8 1, 000.
9  Trusts. Section 199A deduction. See instructions, . . . . . . . . & & & & & o o e e e e e e e e e e 9
10 Total deductions. Add NS 8 AN 9 . + « v v v v v v e e e et e e e e e e e e e 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
eNterZero. = = = & & & & a e e e e e e e e e e e e e e e a a a a m m m ma m m m a m m m mammam s 11 114, 652.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) , . . . . . . v v v o v o v o » » 1 24, 077.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), . . . . . . .. . ... » 2
3 Proxytax.Seeinstructions . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e > | 3
4 Othertaxamounts. Seeinstructions . . . . . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly). . . . . . . . . . . . e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions , ., . . . . . v v 4 & v 4 4t v h e e e e e e e 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e e e s 7 24,077.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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Form 990-T (2020) ST. MARY' S UNI VERSI TY 74-1143128 Page 2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . . . . . i i i it e e 1b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . . . . ... 1c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . ... ... 1d
e Total credits. Add lines 1athrough 1d. . . . . . . & it 0 i i i i i ettt e e e e s e e e e e le
2 SubtractlinetefromPartll, line7 . . . . & v v v v i i it e e e e e e e e e e e e e e e e e e e e e 2 24,077.
3 Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attachstatement) . . v & & v v & 4 4 v & & & & s & & & s 8 & &k n e e s 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . . . . . . ... o000 .. > .4 24,077.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line4 . . . ... . ... ... 5
6 a Payments: A 2019 overpayment creditedto2020 . . . . . .. ... ... .... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies P |:| 6b
C Taxdepositedwith FOorm 8868. . . . . . v v & v v 4 & v b f e e v n s e nn v s 6C 26, 000.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ o v v i i i v h e 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total | 69
7  Total payments. Add lines Bathrough Bg . . . . & v v v & v i vttt e f e e e e e e e e e e e e e e e e 7 26, 000.
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . v v v v o v . 8 527.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . . . . ... ... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 1, 396.
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax P> 1, 396. Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
0T =TT o R (4 ) X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. > $
4 a Did the organization change its method of accounting? (seeinstructions) . . « = & v v v & v v vt i b bt i e s e e e e e e s X
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPart V.o« &« &« & &« & & & & & & 2 = = = & = = = 2 = = = = = = = % = » %= = *» ® ®* * +# * * o*ow o ®owow o= owow o= ow o= owowomowowowow

Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

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, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here AARON HANNA VP ADM N & FI NANCE with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check if PTIN
IVELVA SC:OTT self—employed P01207335
Efepgfelf Firms name B ERNST & YOUNG U. S. LLP Fim's END 34- 6565596
se On
Y s address » 425 HOUSTON ST. STE. 600, FORT WORTH, TX 76102 Phone no. 817- 335- 1900
JSA

0X2741 1.000
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury ! ; L T nSpe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
ST. MARY' S UNI VERSI TY 74-1143128
C Unrelated business activity code (see instructions) » 52 D Sequence: 1 of 1

E Describe the unrelated trade or business®» EARNI NGS ON PARTNERSHI P | NVESTMENTS

=M Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . . ... .......... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . . . . v .. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . . . . . . v v oo o i o n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... Lo oo oo oo ATCH 1 | 5 188, 741. 188, 741.
6 Rentincome(PartlV) .. ....... ... 6
7  Unrelated debt-financed income (PartV) . . . . .. ... .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. oo i i i i h s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIIl). . . . . . . . .. o oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . ... ... o 0oL 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combine lines 3through 12 . . . . . . . . v o v o v ... 13 188, 741. 188, 741.

ETaMIlM Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . o v v i i i i oL 1

2 Salariesandwages . . . v v v i i i e e e e e e e e e e e e e e e 2

3 RepairsandmaintenancCe . . . v & v v v v e ek e e e e e e e e e e e e e e e e e e e e e e 3

N 7= T I [ o) - 4

5 Interest (attach statement) (seeinstructions). . . . . . . . . . L L L L e e e e e e 5

6 Taxesandlicenses. . . . . v v i i i i i i e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . . ... .. ... 7

8 Less depreciation claimed in Part Ill and elsewhereonreturn. . . . . . . .. 8a 8b

LS I 7= o] -1 4T o 9
10 Contributions to deferred compensationplans. . . . .« & ¢ v v v o 0 i i e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e s e e e e e e 11
12 Excess exemptexpenses (Part VIII) . . . . . o o v o o o i it i e e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i it e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o it it o e e e e 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s e s e s e e s e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o0 11 141 o I (3 16 188, 741.

17 Deduction for net operating loss (see instructions). . . . . . . . . . v o Lo L o s e 17 73, 089.
18  Unrelated business taxable income. Subtract line 17 from line 16. . . . . . . . . . . ... ... .... 18 115, 652.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020 ST. MARY'S UNI VERSI TY

74-1143128

Page 2

EERMIIE Cost of Goods Sold

Enter method of inventory valuation p

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement) , . . . . . . . . . . . . e e e e e e e e e e e e e e e e

Other costs (attach statement)

Total. Add lines 1 through 5
Inventory atendof year . . . . . . . . . .. e e e e e e e e e e e e

© N o |0 |~ W (N

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

© 0 N O g b~ wWw N R

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

|_, Yes |_, No

WA Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . .. ... .. ...
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
NCOME) . . . . v vt e e e e
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD | .,
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), . , .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . . ... i e e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement),
p Other deductions (attach statement) . , . , .
Total deductions (add lines 3a and 3b,
columns A throughD) . , . ... ......
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6| |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included in line 10. « = v & v & v v 0 o v b 0 v o b m 0w n s e e e s »
751 2.000 Schedule A (Form 990-T) 2020
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ST. MARY' S UNI VERSI TY
Schedule A (Form 990-T) 2020

74-1143128

Page 3

1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

@)
2
®)
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@)
2
®)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TotalsS & v v v v w e e e a e e e e e e e e w o a a e e a e >
IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@)
2
®)
“4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals & v v v v v v w >

SR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)| 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) v & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 & v v v v v s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Gross income from activity that is not unrelated businessincome . . . . . . . . v v o 0 o n e n e e e e

6 Expenses attributable to income enteredonlined . . . & & v v & 0 i b h h e e e e e e e e e e e e e e e e e

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhereandon Partll, ine 12 . . & v v & v v i i 6 bt e e s n o s m n e e m e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2020

JSA
0X2752 2.000
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ST. MARY' S UNI VERSI TY

Schedule A (Form 990-T) 2020

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

74-1143128
Page 4

A

B

C

D

A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . . & v & v & v & 4t 4 v e e e e e v | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & v v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v ¢ v v o v v v 0w
6 Circulationincome . .+ « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
lessthanline6,enterzero . = « « « « v « . &
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
= O 1T = e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i i e e s e h e e s e e e e e e >
Supplemental Information (see instructions)
753 3.000 Schedule A (Form 990-T) 2020
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ST. MARY'S UNI VERSI TY 74-1143128

SCHEDULE A - EARNI NGS ON PARTNERSHI P | NVESTMENTS

PART Xl SUPPLEMENTAL | NFORMATI ON

PART NUMBER: SCHEDULE A, BOX C

EXPLANATI ON
THE ORGANI ZATI ON |'S REPORTI NG | TS UNRELATED PARTNERSHI P ACTI VI TY

FROM ALTERNATI VE | NVESTMENTS W THOUT A NAI CS CODE SI NCE UNDER
THE FINAL 512(A) (6) REGULATI ONS, QUALIFYI NG | NVESTMENT | NCOVE

- I NCLUDI NG QUALI FYI NG PARTNERSHI P | NTERESTS FALL OUTSI DE OF
THE NAIC REG ME AND THE NAI CS CODES WOULDN' T APPLY TO SUCH
ACTIVI TIES. PLEASE NOTE, WE HAVE CONTI NUED TO USE NAI CS CODE 52
FOR THE CURRENT YEAR | N OCRDER FOR THE RETURN TO BE EFI LED THROUGH
THE | RS MEF SYSTEM W THOUT ERRCRS.

47643P 1184 60626890 PAGE 104



ST. MARY'S UNI VERSI TY

ATTACHVENT 1

SCHEDULE A: EARNI NGS ON PARTNERSHI P | NVESTMENTS

PART | LINE 5 - I NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE COF SHARE OF GAIN OR
GROSS | NCOMVE DEDUCT! ONS (LOCSS)
K-1 | NCOME FROM HPS SPECI AL SI TUATI 188, 741. 188, 741.

| NCOME (LOSS) FROM PARTNERSHI PS AND OR S CORPORATIONS ......... 188, 741.

47643P 1184 60626890



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

Form 1120
( ) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@2 0
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
ST. MARY'S UNI VERSI TY 74-1143128

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > ves [ X] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on
the lines below.

(9) Adjustments to gain | (h) Gain or (loss)

Progie)eds C(Zt or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to - . 8949, Part |, line 2, column (d) and combine
whole dollars. (sales price) (or other basis) column (g) the result with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b « + o & & &« o o .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & v v v & 0 v 0 0 0 v

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949

With BOX CChecke€d v v v v v v o v = v « = = = = &« 4,132. -4,132.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh _ . . . . . .. ... .. ..... 7 - 4, 132.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on ) ©
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & & o o .
8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked . + & v v & v & v 0 & 0 0 4w &

(9) Adjustments to gain | (h) Gain or (loss)

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & & v v 0 0 v 0 0 0 v

10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « v & v v v 0 0 v 0 0 0 v 0

11 Entergain from Form 4797, line70r9 | . . | . . . . . . ... e e e e 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v o v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . « . v v v v v v o . 13
14 Capital gain distributions (seeinstructions) . . . . . . . @ & o ittt i it e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh . . . . . . . . v v v v v v v v 15

*E1AMIIl Summary of Parts land Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Addlines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns _ | . . | 18
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020
JSA
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m 83949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment

Sequence No. 12A

Name(s) shown on return

ST. MARY'S UNI VERSI TY

74-1143128

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1

@

(b)

©)

(d

()
Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)

Gain or (loss).

Description of property Date acquired | Date sold or Proceeds zizt::eNggiﬁi'?; Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sgles pr|ge) in the separate ) @ from column (d) and
(Mo., day, yr.) | (see instructions) ; . combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
HPS SPECI AL S| TUATI ONS OPPORTUNI T | VARI QUS VARI QUS 4,132. -4,132.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
4,132. -4,132.

above is checked), or line 3 (if Box C above is checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
0X2615 2.000
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o 2220 Underpayment of Estimated Tax by Corporations

Department of the Treasury P Attach to the corporation's tax return.
Internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2020

Name Employer identification number

ST. MARY'S UNI VERSI TY 74-1143128

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax(seeinstructions) . . & v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 1 24, 077.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
¢ Credit for federal tax paid on fuels (seeinstructions) . . . . . .. ... ... 2c
d Total. Add lines 2athrough 2C « & v v ¢ 4 v v v bt e e e et e e e e e e e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethe penally . . . . v v v v v v bt e e e e e e e e e e e e e e e e e e e e e e 3 24, 077.
4  Enter the tax shown on the corporation's 2019 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5 . . . . . . . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfrom line 3 . v . v v v v v v n e e e e e e e e e e e e e e e e e e e e e e e e e e s s 5 24, 077.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(3@ (b) (©) (d)
9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year. Filers with install- 10/ 15/ 2020] 11/15/2020 02/15/2021 05/15/2021
ments due on or after April 1, 2020, and before
July 15, 2020, see instructions » = = « = « 9

10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in

©aCh COIUMN + + 4 v v v v e e v e e e n 10 6, 019. 6, 019. 6, 019. 6, 020.
11 Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions + + . « . . 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column » . . |12
13 Addlines11and12 v « « & v v+ & 4w x . 13
14 Add amounts on lines 16 and 17 of the preceding column 14 6| 019 12; 038 18; 057
15 Subtract line 14 from line 13. If zero or less, enter 0-. . |15
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter-0- . . . . . . . 16 6; 019 12; 038
17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
::2: 1132 of the next column. Otherwise, go to 17 6, 019 6, 019 6, 019 6, 020

18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. . o v v v v v v o . . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
0X8006 2.000
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Form 2220 (2020) Page 2
=EYa@\YA Figuring the Penalty

(@ (b) (©) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonline19. . . . .. ... ... ..o v 20
21 Number of days on line 20 after 4/15/2020 and before 7/1/2020 21
22 Underpayment on line 17 x Number of :?618 on line 21 x 5% (0.05) |22 $ $ $ $
23 Number of days on line 20 after 6/30/2020 and before 10/1/2020 23| ATTACHVENT 1
24 Underpayment on line 17 x Number of days on line 23 x 3% (0.03) |24 $ $ $ $
366 SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2020 and before 1/1/2021 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) |26 $ $ $ $
366
27 Number of days on line 20 after 12/31/2020 and before 4/1/2021 27
28 Underpayment on line 17 x Number of days on line 27 X *% 28 (% $ $ $
365
29 Number of days on line 20 after 3/31/2021 and before 7/1/2021 29
30 Underpayment on line 17 x Number of 32? online 29 , «o, 30| $ $ $ $
31 Number of days on line 20 after 6/30/2021 and before 10/1/2021 31
32 Underpayment on line 17 x Number of days on line 31  «o, 32($ $ $ $
365
33 Number of days on line 20 after 9/30/2021 and before 1/1/2022 33
34 Underpayment on line 17 x Number of days on line 33  «o, 34| $ $ $ $
365
35 Number of days on line 20 after 12/31/2021 and before 3/16/2022 35
36 Underpayment on line 17 x Number of days on line 35  «o, 36 |9 $ $ $
365
37 Add lines 22, 24, 26, 28, 30,32,34,and36. . . . . . . . .. 37|$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
[ Y o S T T 38|% 527.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2020)
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ST. MARY'S UNI VERSI TY 74-1143128

ATTACHVENT 1
PENALTY COVPUTATI ON DETAIL - FORM 2220
DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
QUARTER 1, RATE PERI OD 1 (10/15/2020 - 12/31/2020)
6, 019. 10/ 15/ 2020 12/31/2020 77 3 38.
TOTAL FOR QUARTER 1, RATE PERIOD 1
38.
QUARTER 1, RATE PERI OD 2 (12/31/2020 - 10/15/2021)
10/ 08/ 2021 6, 019. 12/31/2020 10/08/2021 281 3 139.
TOTAL FOR QUARTER 1, RATE PERI OD 2
139.
QUARTER 2, RATE PERI OD 1 (11/15/2020 - 12/31/2020)
6, 019. 11/15/ 2020 12/31/2020 46 3 23.
TOTAL FOR QUARTER 2, RATE PERIOD 1
23.
QUARTER 2, RATE PERI OD 2 (12/31/2020 - 10/15/2021)
10/ 08/ 2021 6, 019. 12/31/2020 10/08/2021 281 3 139.
TOTAL FOR QUARTER 2, RATE PERI OD 2
139.
QUARTER 3, RATE PERI OD 2 (02/15/2021 - 10/15/2021)
10/ 08/ 2021 6, 019. 02/ 15/ 2021 10/08/2021 235 3 116.
TOTAL FOR QUARTER 3, RATE PERI OD 2
116.
QUARTER 4, RATE PERI OD 2 (05/15/2021 - 10/15/2021)
10/ 08/ 2021 6, 020. 05/ 15/ 2021 10/08/2021 146 3 72.
TOTAL FOR QUARTER 4, RATE PERI OD 2
72.
TOTAL UNDERPAYMENT PENALTY 5217.
ATTACHVENT 1
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>t. Mary's University

Form 990-T

\et Operating Loss Schedule
FYE: 05/31/2021

Form 990-T, Part1l, Line 36:

Year Ended Income Generated NOL Generated NOL Utilized

Carryover to Next Yr

Year Expires

May 31, 2014 46,412 -

May 31, 2015 (110,378) 46,412

May 31, 2016 322,796 319,549

May 31, 2017 (255,583)

May 31, 2018 (73,089)

May 31, 2019 -

May 31, 2020

May 31, 2021 73,089

322,796 (439,050) 439,050 -

NOL Carryover Available to FYE 05/31/22 -
Expired Carryover: 0

May 31, 2034
May 31, 2035
May 31, 2036
May 31, 2037
May 31, 2038
May 31, 2039
May 31, 2040
May 31, 2041
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