PUBLIC DISCLOSURE COPY

Form 990

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)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 06/01 , 2021, and ending 05/31 ,20 22
Check if applicable: C Name of organization ST. MARY'S UNIVERSITY D Employer identification number
Doing business as 74-1143128

Address change

Name change

Initial return ONE CAMINO SANTA MARIA

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

Room/suite

E Telephone number
(210) 436-3365

Final return/terminated

ooogo®

Amended return SAN ANTONIO, TX 78228-8504

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

G Gross receipts $ 225,104,806

F Name and address of principal officer: THOMAS M. MENGLER
SAME AS C ABOVE

|:| Application pending

[0] 501(c)(@3) []501(c) ( ) <€ (insert no.)

| Tax-exempt status:

[] 4947(a)(

1) or []527

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

J  Website: » WWW.STMARYTX.EDU H(c) Group exemption number » 0928
K  Form of organization: @Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1926 | M State of legal domicile: TX
Summary
1  Briefly describe the organization’s mission or most significant activities: TO FOSTER THE FORMATION OF PEOPLE IN
8 FAITH AND EDUCATE LEADERS FOR THE COMMON GOOD THROUGH COMMUNITY, EDUCATION, AND ACADEMIC
E EXCELLENCE. SEE SCHEDULE O.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 35
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 34
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1,891
:é 6  Total number of volunteers (estimate if necessary) .. 6 61
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 195,853
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 190,721
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 20,634,776 24,785,827
g 9 Program service revenue (Part VI, line 2g) . 116,463,016 121,906,497
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 17,879,642 15,517,043
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (140,697) (51,860)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 154,836,737 162,157,507
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 48,850,988 51,804,423
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59,753,584 64,439,849
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,288,256
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 30,421,817 37,400,174
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 139,026,389 153,644,446
19 Revenue less expenses. Subtract line 18 from line 12 15,810,348 8,513,061
] § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 393,504,246 377,035,263
%3 21  Total liabilities (Part X, line 26) . - 42,308,270 40,905,364
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 351,195,976 336,129,899

®
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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.

Slgn } Signature of officer Date
Here AARON HANNA, VP ADMIN & FINANCE
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
MELVA SCOTT self-employed P01207335
Preparer
Use Only Firm’sname » ERNST & YOUNG US LLP Firm’s EIN » 34-6565596
Firm’s address » 425 HOUSTON ST. SUITE 600, FT WORTH, TX 76102 Phone no. (817) 335-1900

May the IRS discuss this return with the preparer shown above? See instructions

[ElYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

St. Mary's University
74-1143128

Cat. No. 11282Y

4/5/2023 7:48:44 PM
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Form 990 (2021) Page 2

m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

ST. MARY'S UNIVERSITY, AS A CATHOLIC MARIANIST UNIVERSITY, FOSTERS THE FORMATION OF PEOPLE IN

FAITH AND EDUCATES LEADERS FOR THE COMMON GOODTHROUGH COMMUNITY, INTEGRATED LIBERAL ARTS AND
PROFESSIONAL EDUCATION, AND ACADEMIC EXCELLENCE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... [Yes [0No
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.

[JYes [ZINo

4a

(Code: ) (Expenses $ 101,410,495 including grants of $ 51,804,423 ) (Revenue $ 105,884,586 )
INSTRUCTION, ACADEMIC SUPPORT, RESEARCH AND STUDENT SCHOLARSHIPS:
ST. MARY'S UNIVERSITY IS COMMITTED TO ACADEMIC EXCELLENCE AND
STUDENT OUTCOMES. ACADEMIC ACHIEVEMENT, SENSE OF COMMUNITY AND
HOLISTIC LEARNING ARE PART OF WHAT SETS A ST. MARY'S EDUCATION
APART. WITH AN ENROLLMENT OF 3,432 STUDENTS, THE 11-TO-1
STUDENT-TO-FACULTY RATIO ENABLES STUDENTS TO RECEIVE PERSONALIZED
ATTENTION; THE UNIVERSITY HAS APPROXIMATELY 75 UNDERGRADUATE,
GRADUATE AND LAW PROGRAMS FEATURING 1 DOCTORIAL DEGREE, 5 LAW
PROGRAMS, 12 GRADUATE CERTIFICATE OPTIONS AND 6 UNDERGRADUATE
CERTIFICATE OPTIONS.

4b

(Code: ) (Expenses $ 21,256,905 including grants of $ ) (Revenue $ 5,635,268 )
STUDENT AND COMMUNITY SERVICE PROGRAMS: ST. MARY'S UNIVERSITY
PROVIDES STUDENTS WITH OPPORTUNITIES TO DEVELOP LEADERSHIP SKILLS
IN STUDENT ACADEMIC, SOCIAL AND PROFESSIONAL ORGANIZATIONS.
STUDENTS MAY ALSO PARTICIPATE IN CIVIC ENGAGEMENT ACTIVITIES AND
SERVICE TO OTHERS THROUGH COMMUNITY OUTREACH. FACILITIES INCLUDE

SPACES FOR STUDY AND RECREATION.

4c

(Code: ) Expenses $ 10,274,183 including grants of $ ) (Revenue $ 10,386,643 )
AUXILIARY ENTERPRISES: ST. MARY'S UNIVERSITY OFFERS 13 RESIDENCE
HALLS THAT PROVIDE A WIDE VARIETY OF COMMUNITIES. EACH HALL SERVES
A DIFFERENT TYPE OF STUDENT COMMUNITY AND PROVIDES A VARIETY OF
PROGRAMS AND SPACES FOR STUDENTS TO STUDY, BE ACTIVE, AND RELAX.

STUDENTS WHO LIVE ON CAMPUS ARE MORE LIKELY TO COMPLETE THEIR

DEGREES, ARE MORE INVOLVED IN CAMPUS LIFE, HAVE A BETTER

SELF-IMAGE, ACHIEVE HIGHER GRADES, AND ARE MORE SATISFIED WITH

THEIR COLLEGE EXPERIENCE. AUXILIARY ENTERPRISES ALSO INCLUDE SIX

CAMPUS DINING VENUES AND A BOOKSTORE.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 132,941,583

Form 990 (2021)
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Form 990 (2021)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 O
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 o
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, Part Il . 4 g
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 O
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, Part | e e e e 6 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 g
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 O
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, Part V . .o e . 10| O
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| U
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ... 11b| U
¢ 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, Part VIl . 11¢c o
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 .. 11d o
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| U
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 11| U
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a| U
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b o
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 | U
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| U
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV. 14p| O
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, Parts Il and IV . e 15 g
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, Parts Il and IV. oL 16 O
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 I. See instructions . 17 o
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. . 18| U
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 o
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a U
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 I, Parts  and Il . 21 a
Form 990 (2021)
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Form 990 (2021) Page 4
gl 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? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 | O

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24al| O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢ 0
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d 0
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 O

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! . . . . . . . . . . . . . . . . . . . . . . .. 25b 0

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, Partll . . . 26 0

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, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties (see the 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 . o 28a O
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b 0
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . . .. Ce e 28c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and PartV, line1 . . . . . . e 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) A 35a 0
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, line2 . . . . . 36 O
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 257
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2021)
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Form 990 (2021)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 1,891
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
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 the year? . 3a | O
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 | O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a O
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a O
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e . 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? . A e e . 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e 7c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a 0
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? . 15 O
If “Yes,” see the 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 0
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2021)
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Form 990 (2021) Page 6
idll  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 in thisPartVI . . . . . . . . . . . . . [d
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 35
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 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ]
6 Did the organization have members or stockholders? 6 O
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | O
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
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 0
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? . . . 10a| O
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| O
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a ]
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O
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 . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . C e e e 15b O
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a O
b If “Yes,” did the organization follow a written pollcy 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 such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] 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 telephone number of the person who possesses the organization’s books and records P
LORI SWETE, ONE CAMINO SANTA MARIA, SAN ANTONIO, TX 78228, (210) 436-3365

Form 990 (2021)
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

¢ 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 the 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.

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le =] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | o T § 3 1099-MISC/ 1099-MISC/ organization and
related (2558 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) g|a 2
3 2
g
(1) THOMAS M. MENGLER 40.0
PRESIDENT 0.0 O O 447,779 0 29,347
(2) PATRICIA E. ROBERTS 40.0
DEAN, LAW SCHOOL 0.0 O 334,771 0 40,611
(3) DAVID W. SOMMER 40.0
PROFESSOR 0.0 O 250,222 0 38,114
(4) JOEL LAUER 40.0
VICE PRESIDENT, UNIVERSITY ADVANCEMENT 0.0 O 228,634 0 39,334
(5) ROBERT PIATT, JR. 40.0
PROFESSOR 0.0 O 241,941 0 20,462
(6) ANDRE HAMPTON 40.0
PROFESSOR 0.0 O 224 477 0 32,586
(7) STEPHEN SHEPPARD 40.0
PROFESSOR 0.0 O 215,827 0 32,647
(8) COLIN P. MARKS 40.0
PROFESSOR 0.0 O 233,075 0 7,905
(9) WILLIAM BUHRMAN 40.0
PROVOST/VICE PRESIDENT ACADEMIC AFFAIRS 0.0 O 205,544 0 29,684
(10) VINCENT R. JOHNSON 40.0
PROFESSOR 0.0 O 214,444 0 20,033
(11) WINSTON F. EREVELLES 40.0
SPECIAL ADVISOR TO THE PRESIDENT / DEAN EMERITUS 0.0 O 219,602 0 8,473
(12) ROWENA ORTIZ-WALTERS 40.0
DEAN, BUSINESS SCHOOL 0.0 O 203,686 0 22,295
(13) AARON C. HANNA 40.0
VICE PRESIDENT, ADMINISTRATION & FINANCE 0.0 O 212,424 0 11,659
(14) CURTIS D. WHITE 40.0
VICE PRESIDENT, INFORMATION TECHNOLOGY 0.0 O 169,522 0 25,629
Form 990 (2021)
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Form 990 (2021) Page 8
E1a YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~le =] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |52 |8 | o 2 2|3 1099-MISC/ 1099-MISC/ organization and
related (258 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2 % @
(15) LEONA PALLANSCH 40.0
INTERIM DEAN, CAHSS 0.0 O 175,806 0 17,875
(16) ROSALIND ALDERMAN-BEG. 01/22 40.0
VICE PRESIDENT, ENROLLMENT MANAGEMENT 0.0 O 142,339 0 35,644
(17) TIMOTHY BESSLER-BEG. 01/22 40.0
VICE PRESIDENT, DEAN OF STUDENTS 0.0 O 143,263 0 32,639
(18) AARON TYLER 40.0
PROFESSOR 0.0 O 139,365 0 35,595
(19) REV. JOHN THOMPSON 40.0
VICE PRESIDENT, MISSION 0.0 O 46,667 0 10,560
(20) TIMOTHY EDEN 40.0
VICE PRESIDENT, MISSION & RECTOR 0.0 ] 48,859 0 5,476
(21) CHRISTOPHER R. MARTINEZ 1.0
VICE CHAIR OF THE BOARD 0.0 ] ] 0 0 0
(22) JOHN M. VAUGHT 1.0
VICE CHAIR OF THE BOARD 0.0 ] ] 0 0 0
(23) LETICIA CONTRERAS 1.0
CHAIR OF THE BOARD 0.0 ] ] 0 0 0
(24) REV. OSCAR VASQUEZ 1.0
CHANCELLOR 0.0 ] ] 0 0 0
(25) (SEE STATEMENT)
1b Subtotal | 2 4,098,247 0 496,568
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . | 2 4,098,247 0 496,568

-~

2  Total number of individuals (including but not I|m|ted to those Ilsted above who received more than $100,000 of
reportable compensation from the organization » 112

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3| O
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? /f “Yes,” complete Schedule J for such

individual . . . . . . . . . . . . . . . e e 4 | O
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 J for such person . . . . . . 5 0

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
ARAMARK, 27310 NETWORK PLACE, CHICAGO, IL 60673-1273 FOOD SERVICE 3,284,457
EAB, 1920 EAST PARHAM ROAD, RICHMOND, VA 23228 ENROLLMENT CONSULTANT SERVICES 785,590
ERNST & YOUNG LLP, 3712 SOLUTIONS CENTER, CHICAGO, IL 60677-3007 AUDIT & TAX SERVICES 400,458
MF DIGITAL MARKETING, INC., PO BOX 13396, CHICAGO, IL 60613-0396 MARKETING SERVICE 348,435
PBK ARCHITECTS, INC., 601 N.W. LOOP 410, SUITE 400, SAN ANTONIO, TX 78216 | ARCHITECT SERVICES 335,419
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 21
Form 990 (2021)
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Form 990 (2021)

Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . 1c 91,593
£ d Related organizations . 1d 2,028,664
o= e Government grants (contrlbutlons) 1e 17,669,695
g% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 4,995,875
2 3 g Noncash contributions included in
“g’ -g lines 1a-1f . 19 |$ 946,778
Ow h Total. Add lines 1a-1f . | 4 24,785,827
Business Code
8 2a EDUCATION AND GENERAL - TUITION & FEES 611310 108,259,738 108,259,738
; o b AUXILIARY SERVICES 611710 10,386,643 10,386,643
n g ¢ EDUCATIONAL PROGRAM FEE 611710 1,105,200 1,105,200
g 3 d EDUCATIONAL HEALTH INSURANCE 611710 1,050,252 1,050,252
§,II e EDUCATION AND INSTITUTIONAL FEE 611710 1,104,664 1,104,664
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . ... | 4 121,906,497
3 Investment income (including d|V|dends mterest and
other similar amounts) . | 4 4,659,314 195,853 4,463,461
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. >
(i) Real (ii) Personal
6a Gross rents 6a 126,204
b Less: rental expenses | 6b 189,654
¢ Rental income or (loss) | 6¢ (63,450) 0
d Net rental income or (loss) ... P (63,450) (63,450)
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 73,597,652
) b Less: cost or other basis
5 and sales expenses 7b 62,739,923
2 ¢ Gain or (loss) . 7c 10,857,729 0
L | d Netgainor (loss) . > 10,857,729 10,857,729
) ) -
£ 8a Gross income from fundraising
o events (not including $ 91,593
of contributions repdr_'t-éa"c-)_rinlif\_é
1c). See Part IV, line 18 8a 29,312
b Less: direct expenses . 8b 17,722
¢ Netincome or (loss) from fundralsmg events | 2 11,590 11,590
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
g Business Code
§ qg; 11;
8o
58 °
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions > 162,157,507 121,906,497 195,853 15,269,330
St. Mary's University 9 4/5/2023 7:48:44 PM Form 990 (2021)
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Form 990 (2021)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
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, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 51,804,423 51,804,423
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 2,645,196 1,105,640 1,062,363 477,193
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 48,887,434 41,243,146 6,124,220 1,520,068
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer COI’]tI’IbUtIOﬂS) 2,106,885 1,718,551 312,098 76,236
9  Other employee benefits . 7,395,983 5,623,462 1,325,119 447,402
10 Payroll taxes . . 3,404,351 2,763,684 520,382 120,285
11 Fees for services (nonemployees)
a Management 8,150,105 7,782,867 357,965 9,273
b Legal 97,040 27,345 69,695
¢ Accounting 462,004 9,700 452,304
d Lobbying . . 0 0
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees 1,131,748 1,131,748
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 1,532,541 646,602 527,180 358,759
13 Office expenses 3,403,489 2,779,516 549,208 74,765
14  Information technology 1,788,526 1,307,280 441,398 39,848
15 Royalties . 961,385 729,591 172,142 59,652
16 Occupancy 5,238,694 4,441,172 797,378 144
17 Travel 1,102,668 1,008,574 52,631 41,463
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,581,275 1,120,083 442,121 19,071
20 Interest . . 423,931 423,931
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzat|on 6,451,109 5,522,473 925,225 3,411
23 Insurance . e e e e 1,648,889 1,095,429 553,460
24  Other expenses. ltemize 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.)
a ACADEMIC PROGRAMS 1,448,703 900,251 521,693 26,759
b PROGRAM & EVENTS 1,074,825 229,847 831,051 13,927
¢ IMPROVEMENTS 861,242 658,016 203,226
d BAD DEBT 42,000 42,000
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 153,644,446 132,941,583 17,414,607 3,288,256
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 » [] if
following SOP 98-2 (ASC 958-720)
Form 990 (2021)
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Form 990 (2021)

Balance Sheet

Page 11

St. Mary's University

74-1143128

11

4/5/2023 7:48:44 PM

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 0| 1 0
2  Savings and temporary cash investments . 38,761,028| 2 39,323,071
3 Pledges and grants receivable, net 3,317,884 3 2,019,742
4  Accounts receivable, net . 7,294,337| 4 3,231,033
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
2| 7 Notes and loans receivable, net 2,375,526| 7 1,818,734
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 765,078| 9 677,264
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 240,169,895
Less: accumulated depreciation 10b 136,146,563 108,532,411| 10c 104,023,332
11 Investments—publicly traded securities . 171,817,469| 11 150,068,916
12 Investments—other securities. See Part IV, line 11 60,640,513 | 12 75,873,171
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 393,504,246| 16 377,035,263
17  Accounts payable and accrued expenses . 6,304,010| 17 7,872,470
18 Grants payable . 18
19  Deferred revenue . 1,884,584| 19 1,655,895
20 Tax-exempt bond liabilities . 30,580,000 20 28,755,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 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 these persons 29 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 3,539,676 | 25 2,621,999
26 Total liabilities. Add lines 17 through 25 42,308,270| 26 40,905,364
8 Organizations that follow FASB ASC 958, check here > @
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 153,101,996 | 27 150,291,642
% 28 Net assets with donor restrictions . 198,093,980| 28 185,838,257
g Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 351,195,976| 32 336,129,899
Z | 33 Total liabilities and net assets/fund balances . 393,504,246| 33 377,035,263
Form 990 (2021)



Form 990 (2021) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXI . . . . . . . . . . . . . [0

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 162,157,507
2 Total expenses (must equal Part IX, column (A), line 25) 2 153,644,446
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 8,513,061
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 351,195,976
5 Net unrealized gains (losses) on investments 5 (24,349,142)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 770,004
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 336,129,899
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [Z]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a a

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 | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ 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? . 2¢c | O
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 Act and OMB Circular A-133? . . . . 3a| O
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | O
Form 990 (2021)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, r«lelated z| 2| gl 7| & ¢ from the from related compensation
°'ga35t?e§’ﬂ§e)e ow | 2| & 3| | 2 organization organizations from the
S| g 7| 2| 2| ® (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = sl 8 related
G| = 3| organizations
3| & 2
o| © 2
o &
g 3
S =
3
@
(25) BROTHER BERNARD PLOEGER 1.0
v 0 0
TRUSTEE 0.0
(26) BROTHER EDWARD BRINK 1.0
v 0 0
TRUSTEE 0.0
27y BROTHER FRANCISCO 1.0
GONZALEZ | o= v 0 0
TRUSTEE 0.0
(28) BROTHER JESSE O'NEILL 1.0
v 0 0
TRUSTEE 0.0
(299 BROTHER THOMAS' F. 1.0
GIARDNO | D 0 0
TRUSTEE 0.0
(30) CORINEE VELA-ZAPATA 1.0
v 0 0
TRUSTEE 0.0
(31) DAVID S. HERRMANN 1.0
v 0 0
TRUSTEE 0.0
(32) ELLEN MANZULLO 1.0
v 0 0
TRUSTEE 0.0
(33) GASTON SOSA DE LA TORRE 1.0
v 0 0
TRUSTEE 0.0
(34) GEORGE HERNANDEZ, JR. 1.0
v 0 0
TRUSTEE 0.0
(35) JOSEPH DIAZ 1.0
v 0 0
TRUSTEE 0.0
(36) KATHERINE RESTEINER 1.0
v 0 0
TRUSTEE 0.0
@37) KELLEY FROST 1.0
v 0 0
TRUSTEE 0.0
(38) LAURO LOPEZ, JR. 1.0
v 0 0
TRUSTEE 0.0
(39) LELAND T. BLANK 1.0
v 0 0
TRUSTEE 0.0
(40) LYNDA M. ELLIS 1.0
v 0 0
TRUSTEE 0.0
(41) MARTIN D. BEIRNE, JR. 1.0
v 0 0
TRUSTEE 0.0
(42) MARY BRENNAN STICH 40.0
v 0 0
TRUSTEE 0.0
(43) MICHAEL A. SCHOTT 1.0
v 0 0
TRUSTEE 0.0
(44) MICHAEL T. MARTIN 1.0
v 0 0
TRUSTEE 0.0
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(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any_hOlIJ_rS fOLfflaled szl 2| g 3| &| 2 from the from related compensation
Mg "2l 2l B3 g 3| QSRR | SRR | argameaton
5| 8 3| 2| = ( ) ( ) organization and
=| B2 g g related
G| = 8| 3 organizations
@ 7} 3
® @ o
af ° 8
= 3
1 3
8 =
3
(v}
(45) RAY E. BEREND 1.0
v 0 0
TRUSTEE 0.0
(46) REV. DENNIS ARECHIGA 1.0
v 0 0
TRUSTEE 0.0
47) REV. JAMES FITZ 1.0
v 0 0
TRUSTEE 0.0
(48) SANDEE BRYAN MARION 1.0
v 0 0
TRUSTEE 0.0
(49) SARA E. DYSART 1.0
v 0 0
TRUSTEE 0.0
(50) SISTER LAURA F. LEMING 1.0
v 0 0
TRUSTEE 0.0
(51) STEVEN D. JANSMA 1.0
v 0 0
TRUSTEE 0.0
(52) STEVEN PENA, SR. 1.0
v 0 0
TRUSTEE 0.0
(53) WILLIAM DOUGLAS BINEHAM 1.0
v 0 0
TRUSTEE 0.0
(54) YAVA D. SCOTT 1.0
v 0 0
TRUSTEE 0.0
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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 UNIVERSITY 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.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [2] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] 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 Il.)

6 [ 1A 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 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 lll.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(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)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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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) »

1

6

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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
or expended on its behalf

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

Total. Add lines 1 through 3.

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) »

7
8

10

11
12

13

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here | 4

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . | 4

10%-facts-and-circumstances test—2021. 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
organization . >

10%-facts-and-circumstances test—2020. 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
organization . | 4
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

O
O

O
U

St. Mary's University
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(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
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 this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

St. Mary's University
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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

3a

4a

ba

9a

10a

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.

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).

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

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.

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

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

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? 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; (i) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

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).

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

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.

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

Did a disqualified person (as defined on 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021
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Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on 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.

Yes

No

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.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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.

b Did the activities described on 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.

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.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WON|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

(a0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N[0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(O|(0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO IN|(=

OO~ |WIN|=

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 Il supporting organization

(see instructions).

St. Mary's University
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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|O|o|s~WOIN

N (O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O |Q0|T(®

Excess from 2021

St. Mary's University
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ST. MARY'S UNIVERSITY 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

o 0o o oo @

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

[B] 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

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

] 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 lIl.

] 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 during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [
Payroll O
200,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [
Payroll O
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [
Payroll O
200,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [
Payroll O
6,200 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [
Payroll O
11,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [
Payroll O
89,400 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person B
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person B
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person B
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person B
Payroll O
99,930 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person [
Payroll O
62,234 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person B
Payroll O
1,256,319 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person B
Payroll O
22,710 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person [0
Payroll O
2,200 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person B
Payroll O
7,143 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person B
Payroll O
200,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person B
Payroll O
6,600 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person B
Payroll O
58,985 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person B
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person [0
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person B
Payroll O
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person B
Payroll O
198,923 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person [
Payroll O
534,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person B
Payroll O
5,100 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person B
Payroll O
11,500 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [0
Payroll O
19,032 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person B
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person [0
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person [0
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [0
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person [0
Payroll O
26,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person [
Payroll O
18,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person [0
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person [0
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person [0
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person [0
Payroll O
5,906 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person [0
Payroll O
10,625 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person B
Payroll O
8,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person B
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person B
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person [
Payroll O
21,024 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person B
Payroll O
13,400 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person [0
Payroll O
56,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person B
Payroll O
7,720 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person B
Payroll O
12,677 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person B
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person [
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person B
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person B
Payroll O
17,167 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person [0
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person B
Payroll O
8,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person B
Payroll O
5,500 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person B
Payroll O
5,250 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person [
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person B
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person B
Payroll O
14,600 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person [0
Payroll O
77 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person B
Payroll O
150,250 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person B
Payroll O
12,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person B
Payroll O
29,100 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person [
Payroll O
21,812 Noncash [0
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person B
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g7 Person [0
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person B
Payroll O
30,277 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person B
Payroll O
9,729 Noncash [0
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person B
Payroll O
5,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person [
Payroll O
3,651 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person B
Payroll O
3,036 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person B
Payroll O
1,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person [0
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person B
Payroll O
6,250 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person B
Payroll O
7,029 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person B
Payroll O
500,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person B
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person B
Payroll O
5,380 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person B
Payroll O
7,000 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person B
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person B
Payroll O
43,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person B
Payroll O
8,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person B
Payroll O
28,770 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person B
Payroll O
5,600 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person B
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person B
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person B
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person B
Payroll O
7,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person B
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person B
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person B
Payroll O
20,215 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person B
Payroll O
6,668 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person B
Payroll O
61,706 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person B
Payroll O
7,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person B
Payroll O
83,465 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person B
Payroll O
3,775 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person B
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person B
Payroll O
213,750 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person B
Payroll O
123,025 Noncash [0
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person B
Payroll O
100,608 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person B
Payroll O
88,220 Noncash [0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person B
Payroll O
212,994 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person B
Payroll O
17,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person B
Payroll O
29,450 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person (o]
Payroll O
5,200 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person B
Payroll O
20,100 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person B
Payroll O
5,700 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person B
Payroll O
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person B
Payroll O
5,250 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person B
Payroll O
9,125 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person B
Payroll O
64,677 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person B
Payroll O
40,200 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person B
Payroll O
50,100 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person B
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person B
Payroll O
26,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person B
Payroll O
11,400 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person B
Payroll O
6,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person B
Payroll O
186,219 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person B
Payroll O
7,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person B
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person B
Payroll O
20,937 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person B
Payroll O
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person B
Payroll O
40,500 Noncash ]
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2021)
St. Mary's University 50 4/5/2023 7:48:44 PM

74-1143128



Schedule B (Form 990) (2021)

Page 2

Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person B
Payroll O
11,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person B
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person B
Payroll O
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person B
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Name of organization
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person B
Payroll O
16,667 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person B
Payroll O
150,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person B
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person B
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

St. Mary's University
74-1143128
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
ST. MARY'S UNIVERSITY 74-1143128

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

(?l)'o":r?. () FMV (or(z)stimate) d
Part | Description of noncash property given (See instructions.) Date received
1,200 SHARES OF COLGATE-PALMOLIVE COMPANY (CL)
13
$ 99,930 12/16/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
400 SHARES AFLAC INCORPORATED (AFL) @ $56.775 PER SHARE
16
$ 22,710 08/18/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
40 SHARES (SHOP) SHOPIFY INC A @ $1,474.62 PER SHARE
23
$ 58,985 11/03/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
700 SHARES ISHARES CORE SP MID CAP ETF
33
$ 198,923 12/30/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
GIFT IN-KIND
77
$ 77 01/17/2022
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
156 SHARES OF GROWTH FUND OF AMERICA-APPRECIATED
84
$ 21,812 05/10/2022
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Name of organization Employer identification number
ST. MARY'S UNIVERSITY 74-1143128

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

(?l)'o":r?. () FMV (or(z)stimate) d
Part | Description of noncash property given (See instructions.) Date received
120 SHARES OF NBIX STOCK
90
9,729 12/15/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
17 SHARES (NVDA) NVIDIA CORP
94
3,651 08/23/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
SPLIT-AUTOZONE INC (AZO) 2 SHARES
95
3,036 03/28/2022
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
SPLIT-AUTOZONE INC (AZO) 2 SHARES
96
1,000 03/28/2022
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
2,250 SHARES (TWUIX) AMERICAN CENTURY ULTRA FD |
137
213,750 08/25/2021
(a) No. (c)
Ii‘:rftnl Description of non(:z)ash property given F?g;’e(:: ;t‘f::tiir:nzt_)e ) Date r(g():eived
100 SHARES (TSLA) TESLA INC @ $1,230.25 PER SHARE
138
123,025 11/04/2021
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Page 3

Name of organization

ST. MARY'S UNIVERSITY

74-1143128

Employer identification number

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

(?) No. () MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
1,200 SHARES (TWUIX) AMERICAN CENTURY ULTRA FD |
139
100,608 01/31/2022

(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

100 SHARES TESLA INC (TSLA)
140
88,220 01/27/2022

(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

St. Mary's University
74-1143128
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Schedule B (Form 990) (2021)

Page 4

Name of organization

ST. MARY'S UNIVERSITY

Employer identification number
74-1143128

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 |l if additional space is needed.

a) No.
(fzom (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. . . - e
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. . . . e
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. . . . e
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

St. Mary's University
74-1143128
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SFC"'Egg(')-E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq 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 UNIVERSITY 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.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ 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
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h))(B)(i)? . . . . . ... ] Yes [ No

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

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

74-1143128

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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a

b

c
4

5

Page 2

collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations

d [] Loan or exchange program

e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [] No

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.

1a

=3

- 0o Q0

2a

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[]Yes [] No
Amount
1c
1d
1e
1f

Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII| .

0

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 251,418,163 200,145,000 196,463,000 196,013,000 183,036,730
Contributions . 3,537,182 3,689,420 4,477,000 4,826,000 4,877,325
Net investment earnings, galns and
losses . EETE (11,631,419) 57,114,842 8,793,000 5,595,000 19,404,000
Grants or scholarships 4,733,800 4,557,400 4,865,000 5,908,000 7,029,100
Other expenditures for facilities and
programs . 5,081,104 4,973,699 4,723,000 4,063,000 4,275,955
Administrative expenses .
End of year balance . 233,509,022 251,418,163 200,145,000 196,463,000 196,013,000
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  27.00 %
Permanent endowment »  41.00 %
Term endowment »  32.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a()| O
(i) Related organizations . . 3a(ii) a
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 632,750 632,750

b Buildings . . . 136,004,953 58,479,175 77,525,778

¢ Leasehold |mprovements 0 0 0

d Equipment 24,898,583 21,345,988 3,552,595

e Other 78,633,609 56,321,400 22,312,209
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 104,023,332

St. Mary's University
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Page 3

ETgR'/IN 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 .
(2) Closely held equity interests .
(3) Other

A) U.S. EQUITIES FUND

10,187,166 | END OF YEAR MARKET VALUE

B) US REAL ESTATE TRUST

10,315,538 | END OF YEAR MARKET VALUE

(@)

) CREDIT LONG-SHORT HEDGE FUND

8,970,493 | END OF YEAR MARKET VALUE

D) MULTI-STRATEGY HEDGE FUNDS 29,286,212 | END OF YEAR MARKET VALUE
E) MULTI-STRATEGY PRIVATE EQUITY 17,087,994 | END OF YEAR MARKET VALUE
F) INTERNATIONAL HEDGE FUND 25,768 | END OF YEAR MARKET VALUE

(
(
(
(
(
(
G

=

(H)

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

> 75,873,171

AR 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

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

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

>

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

(¢d]

3

(4)

)

(6)

()

(5)

(9)

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

. >

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 LOANS 2,621,999
(©)]
)
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 2,621,999

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon 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 XIll . [0]

St. Mary's University
74-1143128

Schedule D (Form 990) 2021
59 4/5/2023 7:48:44 PM



Schedule D (Form 990) 2021 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 85,642,199
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a (24,349,141)

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 770,004

e Addlines2athrough2d . . . . . . . . . . . . . . . L L ..o oL 2e (23,579,137)
3 Subtract line 2e fromline1 . . . . e 3 109,221,336
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 1,131,748

b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b 51,804,423

c Add lines4aand4b . . . . . . . . . . |4c 52,936,171

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .o 5 162,157,507

Part )N 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 . . . . . . . . . . . . . 1 100,708,275
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e 3 100,708,275
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 1,131,748

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 51,804,423

¢ Addlines4aand4b . . . . . . . . .| 4c 52,936,171
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5 153,644,446

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 XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2021
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Part XllI

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE

a) Description b) Amount

2(D) - OTHER REVENUES IN @) E (b)
AUDITED FINANCIAL ROTC NON-CASH GRANTS 770,004
STATEMENTS NOT IN FORM
990
SCHEDULE D, PART XI, LINE (a) Description (b) Amount
4(B) - OTHER REVENUE

SCHOLARSHIPS 51,804,423
SCHEDULE D, PART XII, LINE (a) Description (b) Amount
4(B) - OTHER EXPENSES

SCHOLARSHIPS 51,804,423

St. Mary's University
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Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE UNIVERSITY HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ITS ENDOWMENT ASSETS
THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS
ENDOWMENT WHILE SEEKING TO MAINTAIN PURCHASING POWER OF THE ENDOWMENT ASSETS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) AS AN ORGANIZATION
DESCRIBED IN SECTION 501(C (3) OF THE INTERNAL REVENUE CODE (THE CODE). THIS EXEMPTION DOES
NOT APPLY TO UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 512(A)(1) OF THE CODE, WHICH IS
SUBJECT TO FEDERAL INCOME TAX. THE UNIVERSITY HAD NO MATERIAL TAX LIABILITY RESULTING FROM
SUCH UNRELATED BUSINESS INCOME IN 2022 OR 2021. U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE
UNCERTAIN TAX POSITIONS TAKEN BY THE UNIVERSITY. THE FINANCIAL STATEMENT EFFECTS OF A TAX
POSITION ARE RECOGNIZED WHEN THE POSITION IS MORE LIKELY THAN NOT BASED ON THE TECHNICAL
MERITS, TO BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE OR U.S.
DEPARTMENT OF TREASURY.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE UNIVERSITY, AND HAS CONCLUDED
THAT AS OF MAY 31, 2022, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN. THE
UNIVERSITY HAS RECOGNIZED NO INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE
UNIVERSITY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE
CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

St. Mary's University
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SCHEDULE E Schools OMB No- 19%5-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. MARY'S UNIVERSITY 74-1143128
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . 1 O
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 0

3 Has the organization publicized its racially nondiscriminatory policy on its primary 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 . . 3 |
THE POLICY IS INCLUDED IN ALL STUDENT CATALOGUES AND BROCHURES, IN THE STUDENT APPLICATION
FORMS, EMPLOYMENT APPLICATIONS, AND ON THE UNIVERSITY'S WEBSITE ACCESSIBLE TO THE PUBLIC
AT WWW.STMARYTX.EDU/POLICIES/.

(CONTINUED ON SUPPLEMENTAL SECTION)
4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | O
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . . . e e e 4b | O
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . e e 4c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d

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

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . . . . . L L L Lo 5a O
b Admissions policies? . . . . . . . . . L o L oL 5b o
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5¢c o
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d o
e Educational policies? . . . . . . . . o . L L L oL 5e o
f Useoffacilities? . . . . . . . . . L o Lo 5f o
g Athletic programs? . . . . . . . . L L L oL 5¢g o
h Other extracurricular activities? . . . e 5h o

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | O

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b O
If you answered “Yes” on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2021
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m 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.

(SEE STATEMENT)
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Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE E, PART I, LINE
3 - RACIALLY
NONDISCRIMINATORY
POLICY

(CONTINUED FROM SCHEDULE E, PART I, LINE 3)
FOLLOWING ARE THE DISCLOSURES INCLUDED IN THE STUDENT APPLICATION PROCESS:

ST. MARY'S UNIVERSITY IS AN EQUAL EDUCATION OPPORTUNITY INSTITUTION. THE UNIVERSITY'S
ADMISSION STANDARDS AND PRACTICES ARE FREE FROM DISCRIMINATION ON THE BASIS OF AGE, SEX,
RACE, CREED, COLOR, DISABILITY, ETHNICITY OR NATIONAL ORIGIN.

IN COMPLIANCE WITH TITLE IX, ST. MARY'S UNIVERSITY DOES NOT DISCRIMINATE ON THE BASIS OF SEX IN
THE EDUCATION PROGRAMS OR ACTIVITIES IT OPERATES. QUESTIONS REGARDING TITLE IX MAY BE
REFERRED TO THE ST. MARY'S UNIVERSITY TITLE IX OFFICER OR TO THE OFFICE OF CIVIL RIGHTS, U.S.
DEPARTMENT OF EDUCATION.

ST. MARY'S UNIVERSITY IS COMMITTED TO ASSISTING ALL MEMBERS OF THE COMMUNITY IN PROVIDING
FOR THEIR OWN SAFETY AND SECURITY. THE ANNUAL SECURITY AND FIRE SAFETY REPORT IS AVAILABLE
ONLINE. IF YOU WOULD LIKE A HARD COPY OF THE REPORT, STOP BY THE ST. MARY'S POLICE
DEPARTMENT OFFICE AT ONE CAMINO SANTA MARIA, SAN ANTONIO, TEXAS 78228 OR REQUEST A COPY BE
MAILED TO YOU BY CALLING 210-436 3330.

THE REPORT CONTAINS INFORMATION, REQUIRED BY LAW, REGARDING CAMPUS SECURITY AND
PERSONAL SAFETY. THE REPORT ALSO CONTAINS INFORMATION ABOUT FIRE STATISTICS IN CAMPUS
RESIDENTIAL FACILITIES AND CRIME STATISTICS FOR THE THREE PREVIOUS CALENDAR YEARS THAT
OCCURRED ON CAMPUS; PROPERTY OWNED OR CONTROLLED BY THE UNIVERSITY; AND PUBLIC
PROPERTY WITHIN, OR IMMEDIATELY ADJACENT TO AND ACCESSIBLE FROM THE CAMPUS. INFORMATION
REGARDING GRADUATION AND RETENTION RATES IS AVAILABLE ONLINE. FINAL ADMISSION WILL BE
GRANTED ONLY AFTER A FINAL TRANSCRIPT OF HIGH SCHOOL AND/OR COLLEGE WORK IS RECEIVED. ALL
MATERIAL SENT TO ST. MARY'S UNIVERSITY BECOMES THE PROPERTY OF THE UNIVERSITY AND WILL NOT
BE RELEASED.

SCHEDULE E, PART I, LINE
6(A) - FINANCIAL AID OR
ASSISTANCE FROM A
GOVERNMENTAL AGENCY

FINANCIAL AID IS PROVIDED TO ELIGIBLE STUDENTS THROUGH A NUMBER OF GOVERNMENTAL
PROGRAMS, INCLUDING U.S. DEPARTMENT OF EDUCATION AND TEXAS EQUALIZATION GRANT PROGRAMS.
THE UNIVERSITY IS THE DIRECT RECIPIENT OF FEDERAL GRANTS FROM THE U.S. DEPARTMENT OF
JUSTICE, THE NATIONAL ENDOWMENT FOR THE HUMANITIES, THE NATIONAL SCIENCE FOUNDATION, THE
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, AND THE U.S. DEPARTMENT OF EDUCATION. IN
ADDITION, THE UNIVERSITY RECEIVES PASS-THROUGH GRANTS FROM THE U.S. DEPARTMENT OF
TRANSPORTATION AND THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. FEDERAL AND STATE
AWARDS ARE AUDITED ANNUALLY ACCORDING TO THE COMPLIANCE REQUIREMENTS OF THE PROGRAMS.

St. Mary's University
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SCHEDULE F . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @2 1
» Attach to Form 990. o) :
en to Public

Department of the Treasury : . . . . P ?
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ST. MARY'S UNIVERSITY 74-1143128

iCIgdl  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 grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . [OoYes [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.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;jents, gndt fundraising, program services, describe specific type of and investments
'goﬁﬁizt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE PROGRAM SERVICES EDUCATION PROGRAM

™) CARIBBEAN 0 2 45,973
(2
(3)
4
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 2 45,973

b Total from continuation 0 0 0

sheets to Part | .
c Totals (add lines 3a and 3b) 0 2 45,973
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
St. Mary's University 66 4/5/2023 7:48:44 PM

74-1143128



Schedule F (Form 990) 2021 Page 2

m 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 (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

U]

2

(&)

4

(5)

(6)

@

@

©

(19

(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 orentities . . . . . . . . . . . . . . . . . . L0 0 L ... P
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Schedule F (Form 990) 2021

Page 3

m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

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

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

St. Mary's University
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Schedule F (Form 990) 2021 Page 4
21\ Foreign Forms

1  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 Form926). . . . . . . . . . . . . . . . . . . . . [dodYes [1No

2 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 Form990) . . . . . . . [JYes [d No

3 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 Form5471) . . . . . . . . . . . . . . [dYes [d No

4 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 forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [dNo

5 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 Form8865) . . . . . . . . . . . . . . . . . [olYes [INo

6 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 Form990). . . . . . . . . . . . . . . . . . [dYes [oINo

Schedule F (Form 990) 2021
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

ACCOUNTING METHOD USED IS ACCRUAL. THERE ARE NO INVESTMENTS. ALL DISBURSEMENTS MADE ARE
TO SUPPORT EDUCATION PROGRAMS. ALL DISBURSEMENTS MADE BY ST. MARY'S UNIVERSITY ARE IN
ACCORDANCE WITH UNIVERSITY POLICY.

SCHEDULE F, PART I, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL

St. Mary's University
74-1143128
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OmBNo.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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 UNIVERSITY 74-1143128

m 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

¢ [ 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? [IYes [INo

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) (vi) Amount paid to

°C . f f (or retained by)
from activity fundraés;ﬁr(lil)sted in organization

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

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

Yes No

10

Total . . . . . . . . . . . . . . ...

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. Cat. No. 50083H Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 2

m 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 TOURNAMENT (add col. (a) through
(event type) (event type) (total number) col. (e))
()
2
o 1 Grossreceipts . . . . 120,905 120,905
[}
o
2 Less: Contributions . . 91,593 91,593
3 Gross income (line 1 minus
line2) . . . . . . . 29,312 0 0 29,312
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 2,560 2,560
‘,) Ty
31 6 Rent/facility costs . . . 8,541 8,541
g
S| 7 Foodand beverages . . 3,023 3,023
8
5 8 Entertainment . . . . 350 350
9  Other direct expenses . 3,248 3,248
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » 17,722
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > 11,590

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) , b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo bin(gZ)/pL:og?essslicz g?ngo (c) Other gaming c(ol). (a(; ?hr%irg;wngcfﬁ (c))
e
4

1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=

5  Other direct expenses

L] Yes %| ] Yes %| ] Yes %

6 Volunteerlabor. . . . |[J No [] No [] No

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

8 Net gaming income summary. Subtract line 7 from line 1, coumn(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? . . . . . . . . . [IYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . o e [IYes [1INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e [IYes [1INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . ... 13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name »

Address »

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

revenue? . . . . . . . . . . . . . . OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [IEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . Ce e [1Yes [INo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

eIV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990) 2021

St. Mary's University 73 4/5/2023 7:48:44 PM

74-1143128



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

(Form 990) Governments, and Individuals in the United States @@2 1
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. _ _ Open to Public

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

Name of the organization Employer identification number

ST. MARY'S UNIVERSITY 74-1143128
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? . . . . . . . . . . . . . . . . [OYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m 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 |l 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 (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

1)

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2021

. >
.
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Schedule | (Form 990) 2021 Page 2
m 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 noncash assistance

recipients

cash grant

noncash assistance

FMV, appraisal, other)

1 (SEE STATEMENT)

2,863

51,804,423

6

7

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

(SEE STATEMENT)

St. Mary's University
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Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

INSTITUTIONAL GIFT AID IS AWARDED IN VARIOUS FORMS VIA THE FOLLOWING SELECTION PROCESS:
ACADEMIC SCHOLARSHIPS - THE SELECTION OF THSE STUDENTS IS MADE BY THE UNDERGRADUATE,
PH.D., AND LAW ADMISSION OFFICES. THE STUDENTS APPLICATION FOR ADMISSION SERVES AS THE
SCHOLARSHIP APPLICATION. TALENT AWARDS (ATHLETICS & MUSIC) - THE SELECTION OF THESE
STUDENTS ARE EITHER RECRUITED OR NOMINATE THEMSELVES FOR AWARD CONSIDERATION. SELECTION
IS USUALLY BASED UPON PERFORMANCES AND AUDITIONS. NEED BASED AWARDS - THE OFFICE OF
FINANCIAL ASSISTANCE DETERMINES ELIGIBILITY BASED UPON THE FAFSA. SELECTION IS MADE WITHIN
APPROPRIATE UNIVERSITY GUIDELINES. THUS THE AWARDS ARE NOT REPORTED AS GRANTS. STUDENTS
LOANS - THE FFLEP PROGRAM, THE STUDENT SELF SELECTS THE LENDER AND THE OFFICE OF FINANCIAL
ASSISTANCE CERTIFIES ELIGIBILITY BASED UPON FEDERAL LENDER AND THE OFFICE OF FINANCIAL
ASSISTANCE CERTIFIES ELIGIBILITY BASED UPON FEDERAL REGULATIONS.

SCHEDULE |, PART I,
COLUMN A - TYPE OF
GRANT

EDUCATIONAL GRANTS, SCHOLARSHIPS & TUITION DISCOUNTS

St. Mary's University
74-1143128
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

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 UNIVERSITY 74-1143128
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [7] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [7] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . . . . . .. ... ... .. ... 11|04
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 . . L s s e o | O
3 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 IIl.
[] Compensation committee [Z] Written employment contract
[] Independent compensation consultant [7] Compensation survey or study
[T] Form 990 of other organizations [T] Approval by the board or compensation committee
4  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:
a Receive a severance payment or change-of-control payment? . . . e 4a o
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L .o e 5a O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 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:
a Theorganization? . . . . . . . . . . L .o e 6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 g
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . L e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

Page 2

m 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

74-1143128

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B0-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
THOMAS M. MENGLER (i) 447,779 0 0 9,652 19,695 477,126 0
1PRESIDENT (ii) 0 0 0 0 0 0 0
PATRICIA E. ROBERTS (i) 334,771 0 0 13,475 27,136 375,382 0
2DEAN, LAW SCHOOL (ii) 0 0 0 0 0 0 0
DAVID W. SOMMER (i) 250,222 0 0 9,004 29,110 288,336 0
3PROFESSOR (ii) 0 0 0 0 0 0 0
JOEL LAUER (i) 228,634 0 0 9,448 29,886 267,968 0
4'VICE PRESIDENT, UNIVERSITY ADVANCEMENT (") 0 0 0 0 0 0 0
ROBERT PIATT, JR. (i) 241,941 0 0 9,461 11,001 262,403 0
5PROFESSOR (ii) 0 0 0 0 0 0 0
ANDRE HAMPTON (i) 224,477 0 0 8,497 24,089 257,063 0
6PROFESSOR (ii) 0 0 0 0 0 0 0
STEPHEN SHEPPARD (i) 215,827 0 0 6,271 26,376 248,474 0
7PROFESSOR (ii) 0 0 0 0 0 0 0
COLIN P. MARKS (i) 233,075 0 0 6,759 1,146 240,980 0
gPROFESSOR (ii) 0 0 0 0 0 0 0
WILLIAM BUHRMAN (i) 205,544 0 0 8,393 21,291 235,228 0
9PROVOST/VICE PRESIDENT ACADEMIC AFFAIRS (") 0 0 0 0 0 0 0
VINCENT R. JOHNSON (i) 214,444 0 0 8,092 11,941 234,477 0
10PROFESSOR (ii) 0 0 0 0 0 0 0
WINSTON F. EREVELLES (i) 219,602 0 0 8,473 0 228,075 0
1 1 ngE(élll_\rb/S\DVISOR TO THE PRESIDENT / DEAN (ii) 0 0 0 0 0 0 0
ROWENA ORTIZ-WALTERS (i) 203,686 0 0 11,229 11,066 225,981 0
12DEAN, BUSINESS SCHOOL (ii) 0 0 0 0 0 0 0
AARON C. HANNA (i) 212,424 0 0 0 11,659 224,083 0
13VICE PRESIDENT, ADMINISTRATION & FINANCE (") 0 0 0 0 0 0 0
CURTIS D. WHITE (i) 169,522 0 0 6,865 18,764 195,151 0
14'VICE PRESIDENT, INFORMATION TECHNOLOGY (") 0 0 0 0 0 0 0
LEONA PALLANSCH (i) 175,806 0 0 6,942 10,933 193,681 0
15INTERIM DEAN, CAHSS (ii) 0 0 0 0 0 0 0
(SEE STATEMENT) (i)
16 (ii)
Schedule J (Form 990) 2021
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Part Il Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued)

(@ (b) (c) (d) (e) ®
Name Breakdown of W-2 and/or 1099-MISC compensation Retirement and Nontaxable Total of columns Compensation
. " ther deferred benefits (b)(i)-(d) reported in prior
(i) Base (i) Bonus & (iii) Other 0 !
Compensation incentive reportable compensation Form g?ggg g% Form
compensation compensation
(16) ROSALIND ALDERMAN-BEG. 01/22 ® 142,339 0 0 6,024 29,620 177,983 0
VICE PRESIDENT, ENROLLMENT MANAGEMENT (i) 0 0 0 0 0 0 0
@7) TIMOTHY BESSLER-BEG. 01/22 ® 143,263 0 0 4,303 28,336 175,902 0
VICE PRESIDENT, DEAN OF STUDENTS (i) 0 0 0 0 0 0 0
@8 AARON TYLER 0] 139,365 0 0 6,125 29,470 174,960 0
PROFESSOR (i) 0 0 0 0 0 0 0
St. Mary's University 79 4/5/2023 7:48:44 PM
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

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.

Return Reference - Identifier Explanation

SCHEDULE J, PART [, LINE | THE COMPENSATION OF THE PRESIDENT, THOMAS M. MENGLER, INCLUDES A HOUSING ALLOWANCE OF
1A - HOUSING $30,000 WHICH IS INCLUDED IN HIS TAXABLE COMPENSATION.

ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

SCHEDULE J, PART [, LINE | THE UNIVERSITY PAYS DUES DIRECTLY TO SEVERAL SOCIAL CLUBS FOR PRESIDENT MENGLER TO USE IN
1A - HEALTH OR SOCIAL |CONDUCTING UNIVERSITY BUSINESS. THE CLUBS ARE NOT USED FOR PERSONAL PURPOSES, AND

CLUB DUES OR THEREFORE, NOT INCLUDED IN PRESIDENT MENGLER'S COMPENSATION.

INITIATION FEES
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SCHEDULE K . | omB No. 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2 @2 1
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 UNIVERSITY 74-1143128
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgL)a%r:)f (fii)nzggilr?g
issuer
CITY OF OLMOS PARK, TEXAS HIGHER EDU 52-1830279 XXXXXXXX:|  12/13/2007 8,500,000 RESIDENCE HALL CONSTRUCTION Yes| No |Yes| No | Yes| No
A FAC CORP. 0 0 0
CITY OF OLMOS PARK, TEXAS HIGHER EDU 52-1351505 XXXXXXXX:| 09/30/2016 25,000,000 RESIDENCE HALL CONSTRUCTION
g FAC CORP. q q q
CITY OF OLMOS PARK, TEXAS HIGHER EDU 05-0587302 XXXXXXXX:| 06/29/2020 6,290,000 REFUNDING SERIES 2008 REVENUE
C FACCORP. BONDS . . .

D
IZXl Proceeds

A B C D
1 Amountof bondsretired . . . . . . . . . . . . . . . L. L. 5,085,000 5,000,000 950,000
2  Amount of bonds legally defeased
3 Total proceeds ofissue . . . . . . . . . . . . . . . ... 8,651,557 25,000,000 6,290,000
4  Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows . e e e
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 145,975 145,618 119,914
8 Credit enhancement from proceeds
9  Working capital expenditures from proceeds e e
10 Capital expenditures from proceeds . . . . . . . . . . . . . . 8,505,582 24,854,382
11 Other spentproceeds . . . . . . . . . . . . . . . . . .. 6,170,086
12  Other unspent proceeds . e e
13  Year of substantial completion . . . . . . . . . . . . . . . . 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 0 0 0
if issued prior to 2018, a current refunding issue)?
15 Were the bonds issued as part of a refunding issue of taxable bonds (or |f 0 0 0
issued prior to 2018, an advance refunding issue)?
16 Has the final allocation of proceeds been made? . . . . 0 O 0
17  Does the organization maintain adequate books and records to suppor‘t the 0 0 0
final allocation of proceeds?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021

Page 2

Il Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

No

Yes

No

Yes

No

Yes

No

2

3a

Are there any lease arrangements that may result in private busmess use of
bond-financed property? . e e
Are there any management or service contracts that may result in private
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outsrde
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? .

If “Yes” to line 3c, does the organlzatlon routlnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . »

%

%

%

%

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

%

%

%

%

Total of lines 4 and 5

0.00 %

0.00 %

0.00 %

%

Does the bond issue meet the prlvate securrty or payment test'? .

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?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulatrons
sections 1.141-12 and 1.145-27?

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 1.141-12 and 1.145-2?

Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

No

Yes

No

Yes

No

Yes

No

2

If “No” to line 1, did the following apply?

Rebate not due yet?

T

Exception to rebate?

No rebate due? .

If “Yes” to line 2c, prowde in Part VI the date the rebate computatlon was
performed

Is the bond issue a variable rate issue?

St. Mary's University
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Schedule K (Form 990) 2021

Page 3

Arbitrage (continued)

D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? O 0 0
b Name of provider
¢ Term of hedge .
d Was the hedge superlntegrated'7
e Was the hedge terminated? . .
5a Were gross proceeds invested in a guaranteed mvestment contract (GIC) O O O
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for estabhshmg the fa|r market value of the GIC sat|sf|ed’>
6  Were any gross proceeds invested beyond an available temporary period? O O O
7 Has the organization established written procedures to monitor the
requirements of section 148? . 0 0 O
Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
appllcable regulations? O | O

Supplemental Informatlon Prowde add|t|onal |nformat|on for responses to questions on Schedule K. See instructions.

(SEE STATEMENT)
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE K, PART |,
COLUMN (E) - PART I,
ROW A, COLUMN (E) AND
PART Il, COLUMN (A) 2007
BOND, LINE 3

THE DIFFERENCE IN THE ISSUE PRICE SHOWN IN COLUMN E, AND PART II, LINE 3, TOTAL PROCEEDS OF
ISSUE, IS THE EARNINGS DURING THE CONSTRUCTION PERIOD. FOR THE CITY OF OLMOS PARK, TX HIGHER
EDUCATION CORP SERIES 2007 BONDS LISTED ON ROW A. IN SCHEDULE K, PART I, ROW A, THE
CUMULATIVE EARNINGS ARE $151,557.

SCHEDULE K, PART IV,
LINE 2C - COLUMN (A)
2007 BOND

BOND ISSUE LISTED IN A - REBATE ANALYSIS WAS PERFORMED IN 2010 WITH A CUMULATIVE NEGATIVE
REBATE LIABILITY OF $98,797.45 AND FUND WAS DEPLETED ON 12/13/2009. NO REBATE ANALYSIS WILL BE
PERFORMED.

SCHEDULE K, PART IV,
LINE 2C - COLUMN (B)
2020 BOND

REFUNDING SERIES 2008 REVENUE BONDS.

St. Mary's University
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 @2 1

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.
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 UNIVERSITY 74-1143128

Types of Property

(@) (b) ) (d)

. —_— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . 0 14 946,778 | AVG HIGH & LOW PRICE
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

AL ON =

- OO0 oO~NO®

-t -k

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .
16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles e
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 P> ( )

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? . . . . . . . . . . . . . . . 30a O

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

contributions? . . . . . . L L L L Lo e e e 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e el e e e 32a| O

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. Cat. No. 51227J Schedule M (Form 990) 2021
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Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and

whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - SECURITIES - PUBLICLY TRADED - THE AMOUNTS REPORTED IN COLUMN (B) REPRESENT THE NUMBER OF
EXPLANATIONS OF CONTRIBUTIONS RECEIVED.

REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SCHEDULE M, PART |, ST. MARY'S UNIVERSITY CONDUCTS AN ANNUAL PHONATHON PROGRAM MANAGED
LINE 32B - THIRD PARTIES |INTERNALLY BY STAFF USING SOFTWARE CONTRACTED ANNUALLY.

USED TO SOLICIT,
PROCESS, OR SELL THE ORGANIZATION ALSO HIRES PROFESSIONALS TO SELL NON-CASH CONTRIBUTIONS
NONCASH WHEN RECEIVED, SUCH AS REAL ESTATE AND STOCKS.

CONTRIBUTIONS
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 O 2 1
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection

Name of the Organization

ST. MARY'S UNIVERSITY

Employer Identification Number

74-1143128

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -

ST. MARY'S UNIVERSITY IS THE FIRST INSTITUTION OF HIGHER LEARNING IN SAN
ANTONIO AND THE OLDEST CATHOLIC UNIVERSITY IN TEXAS AND THE SOUTHWEST.

FORM 990, PART IIl, LINE 1 -

ST. MARY'S UNIVERSITY, AS A CATHOLIC MARIANIST UNIVERSITY, FOSTERS THE
FORMATION OF PEOPLE IN FAITH AND EDUCATES LEADERS FOR THE COMMON GOOD
THROUGH COMMUNITY, INTEGRATED LIBERAL ARTS AND PROFESSIONAL EDUCATION,
AND ACADEMIC EXCELLENCE.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE FOLLOWING SHALL BE THE MEMBERS OF THE CORPORATION (EACH INDIVIDUALLY A 'MEMBER'
AND COLLECTIVELY THE 'MEMBERS):

(A) THE PROVINCIAL SUPERIOR OF THE SOCIETY OF MARY, PROVINCE OF THE UNITED STATES,
DULY APPOINTED ACCORDING TO THE RULE OF LIFE OF THE SOCIETY OF MARY;

(B) ALL THE INDIVIDUALS SERVING ON THE PROVINCIAL COUNCIL OF THE SOCIETY OF MARY,
PROVINCE OF THE UNITED STATES, DULY APPOINTED ACCORDING TO THE RULE OF LIFE OF THE
SOCIETY OF MARY,

(C) THE DULY APPOINTED PRESIDENT OF THE UNIVERSITY, AND THE DULY ELECTED CHAIRPERSON
OF THE BOARD OF TRUSTEES OF ST. MARY'S UNIVERSITY (THE 'BOARD OF TRUSTEES')

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE MEMBERS OF THE CORPORATION SHALL ENJOY THE FOLLOWING POWERS:

- TO APPROVE, BY A MAJORITY VOTE, NOMINATIONS FOR ELECTION TO THE BOARD OF TRUSTEES
SUBMITTED BY THE EXECUTIVE COMMITTEE OF THE BOARD AND REMOVAL OF MEMBERS OF THE
BOARD, BY A MAJORITY VOTE, UPON THE RECOMMENDATION OF THE EXECUTIVE COMMITTEE OF
THE BOARD. THE APPROVAL SHALL NOT, IN EITHER INSTANCE, BE UNREASONABLY WITHHELD;

- TO APPROVE THE RECOMMENDATIONS FOR PRESIDENT OF THE UNIVERSITY AS OUTLINED IN
ARTICLE 4.3.

BYLAWS, ARTICLE 4.3 SELECTION OF THE PRESIDENT OF THE UNIVERSITY THE BOARD OF
TRUSTEES SHALL CHOOSE THE PRESIDENT OF THE UNIVERSITY IN THE FOLLOWING MANNER:

(A) THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES SHALL APPOINT A PRESIDENTIAL
NOMINATING COMMITTEE AND SELECT ITS CHAIRPERSON.

(B) THE CHANCELLOR, AS THE PROVINCIAL OF THE MARIANIST PROVINCE OF THE UNITED STATES,
OR HIS DESIGNATE FROM THE BOARD OF TRUSTEES SHALL BE A MEMBER OF THE PRESIDENTIAL
NOMINATING COMMITTEE, AS WELL AS THE VICE PRESIDENT FOR MISSION AND RECTOR.

(C) THE PRESIDENTIAL NOMINATING COMMITTEE SHALL PREPARE A DESCRIPTION OF THE
POSITION AND A PROFILE OF THE DESIRED CANDIDATE.

(D) BEFORE OPENING THE SEARCH, THE DESCRIPTION OF THE POSITION AND PROFILE OF THE
DESIRED CANDIDATE SHALL THEN BE RATIFIED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
TRUSTEES AND BY THE MEMBERS OF THE CORPORATION, WHICH RATIFICATION SHALL NOT BE
UNREASONABLE WITHHELD.

(E) THE PRESIDENT SHALL BE A ROMAN CATHOLIC AND HAVE THE DESIRE AND ABILITY TO
PROVIDE LEADERSHIP FOR ST. MARY'S UNIVERSITY AS A CATHOLIC AND MARIANIST UNIVERSITY.
QUALIFIED INDIVIDUALS MEETING THE PROFILE AND DESCRIPTION OF THE POSITION WILL BE
INVITED TO APPLY, ALTHOUGH THE PRESIDENTIAL NOMINATING COMMITTEE SHALL GIVE SPECIAL
CONSIDERATION TO QUALIFIED MEMBERS OF THE SOCIETY OF MARY.

(F) THE RECOMMENDATION OF THE PRESIDENTIAL NOMINATING COMMITTEE SHALL BE MADE FIRST
TO THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE SHALL
MAKE A RECOMMENDATION OF A CANDIDATE OR CANDIDATES FOR PRESIDENT TO THE MEMBERS
OF THE CORPORATION. THE MEMBERS MUST APPROVE THE RECOMMENDATION OF A CANDIDATE
OR CANDIDATES BY A MAJORITY VOTE OF THE MEMBERS OF THE CORPORATION AT A MEETING OF
WHICH A QUORUM IS PRESENT. THIS APPROVAL SHALL NOT BE UNREASONABLY WITHHELD. WHEN
APPROVED BY THE MEMBERS OF THE CORPORATION, THE EXECUTIVE COMMITTEE SHALL SUBMIT
THE RECOMMENDATION TO THE BOARD OF TRUSTEES FOR ELECTION OF THE PRESIDENT.

(G) THE PRESIDENT SHALL BE ELECTED BY TWO-THIRDS VOTE OF THE TOTAL MEMBERSHIP OF THE
BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

BYLAWS, ARTICLE 3.3 POWERS OF THE MEMBERS OF THE CORPORATION.

THE MEMBERS OF THE CORPORATION SHALL ENJOY THE FOLLOWING POWERS:

- TO APPROVE AND CHANGE THE BYLAWS OF THE UNIVERSITY UPON RECOMMENDATION OF THE
BOARD OF TRUSTEES IN ACCORDANCE WITH ARTICLE 10;

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

- TO DETERMINE THE DISTRIBUTION OF THE ASSETS OF THE UNIVERSITY IN THE EVENT OF ITS
DISSOLUTION IN ACCORDANCE WITH ARTICLE 2.4.

BYLAWS ARTICLE 2.4 FINANCIAL RESOURCES OF THE UNIVERSITY UPON THE DISSOLUTION OF THE
UNIVERSITY OR THE WINDING UP OF ITS AFFAIRS, THE ASSETS OF THE UNIVERSITY SHALL BE
DISTRIBUTED EXCLUSIVELY TO THE MARIANIST PROVINCE OF THE UNITED STATES OR ITS
SUCCESSORS; IF SUCH DISTRIBUTION IS NOT POSSIBLE OR FEASIBLE, THEN TO THE CHAMINADE
FOUNDATION, A NON-PROFIT CORPORATION AND LEGAL PRESENCE OF THE GENERAL
ADMINISTRATION OF THE SOCIETY OF MARY IN THE UNITED STATES; IF THE FOREGOING OPTIONS
ARE NOT PERMITTED OR FEASIBLE, THEN THE ASSETS SHALL BE DISTRIBUTED EXCLUSIVELY TO
CHARITABLE, RELIGIOUS, SCIENTIFIC, LITERARY OR EDUCATIONAL ORGANIZATIONS WHICH WOULD
THEN QUALIFY UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE
AND THE REGULATIONS PROMULGATED THERE UNDER AS THEY NOW EXIST OR AS THEY MAY
HEREAFTER BE AMENDED.

St. Mary's University
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE UNIVERSITY STAFF PREPARED FORM 990, WHICH WAS REVIEWED INTERNALLY, THEN
REVIEWED BY ERNST & YOUNG LLP. A DRAFT OF THIS FORM 990, WITH A REDACTED SCHEDULE B
TO ENSURE DONOR PRIVACY AND CONFIDENTIALITY, WAS DISTRIBUTED TO, REVIEWED WITH, AND
APPROVED BY THE AUDIT AND ETHICS COMMITTEE OF THE BOARD OF TRUSTEES, THEN MADE
AVAILABLE TO THE FULL BOARD OF TRUSTEES PRIOR TO FILING WITH THE INTERNAL REVENUE
SERVICE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

TRUSTEES ARE REQUIRED TO READ AND SIGN THE CONFLICT OF INTEREST POLICY AND
COMPLETE A QUESTIONNAIRE DISCLOSING ANY INTERESTS THAT COULD GIVE RISE TO
CONFLICTS. IF A CONFLICT OF INTEREST IS IDENTIFIED, THAT INDIVIDUAL SHALL NOT VOTE ON
SUCH MATTER AND SHALL NOT BE PRESENT AT THE TIME OF THE VOTE. FACULTY WITH
ADMINISTRATIVE RESPONSIBILITIES AND STAFF ARE REQUIRED ANNUALLY TO READ AND
ACKNOWLEDGE THE UNIVERSITY'S CODE OF CONDUCT. THE CODE REQUIRES REPORTING TO THE
EMPLOYEE'S SUPERVISOR AND/OR THE OFFICE OF HUMAN RESOURCES WHEN AN ISSUE ARISES.
MONITORING IS PERFORMED THROUGH THE UNIVERSITY'S SYSTEM OF FINANCIAL ACCOUNTING
CONTROLS AND BY SUPERVISORY OVERSIGHT.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE PRESIDENT'S AND UNIVERSITY OFFICERS' SALARIES ARE REVIEWED EACH FISCAL YEAR AND
BENCHMARKED USING THE ANNUAL COLLEGE AND UNIVERSITY PERSONNEL ASSOCIATION (CUPA)
COMPENSATION STUDY. THE PRESIDENT'S COMPENSATION IS ALSO COMPARED WITH
COMPENSATION REPORTED ON FORM 990 OF PEER INSTITUTIONS, REVIEWED AND APPROVED BY
THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES, THEN REPORTED TO THE BOARD OF
TRUSTEES.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

AUDITED FINANCIAL REPORTS, GOVERNING DOCUMENTS, FORMS 990, AND POLICIES, INCLUDING
THE CONFLICT OF INTEREST POLICY, ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND
ON THE UNIVERSITY WEBSITE AT WWW.STMARYTX.EDU.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount

ROTC NON-CASH GRANTS 770,004

St. Mary's University
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. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 2 1

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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 UNIVERSITY 74-1143128

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a) (b) (c) (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)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
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 controlled
entity?
Yes No
(1) SOCIETY OF MARY, PROVINCE OF THE U.S. (03-0415363) RELIGIOUS ORG MO 501(C)(3) 1 |N/A [}
4425 WEST PINE BLVD, ST. LOUIS, MO 63108-2301
(2)ST. MARY'S UNIVERSITY SCHOOL OF LAW FDN (20-4032309) SUPPORT TX 501(C)(3) 10 |N/A [}
1300 POST OAK BLVD, FL 25, HOUSTON, TX 77056-3014
()
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021

Page 2

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.

(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

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.

Name, address, and EIN of related organization

(a)

(b)
Primary activity

(c)

Legal domicile
(state or foreign country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp, or trust)

Share of total
income

(9)
Share of
end-of-year assets

(h)

Percentage
ownership

(0]
Section 512(b)(13)
controlled
entity?

Yes No

(1) (SEE STATEMENT)

()

()

(4)

()

(6)

@)

St. Mary's University
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Schedule R (Form 990) 2021

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 [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a O
b Gift, grant, or capital contribution to related organization(s) 1b 0
¢ Gift, grant, or capital contribution from related organization(s) ic | O
d Loans or loan guarantees to or for related organization(s) 1d 0
e Loans or loan guarantees by related organization(s) . 1e O
f Dividends from related organization(s) 1f 0
g Sale of assets to related organization(s) . 1g O
h Purchase of assets from related organization(s) 1h O
i Exchange of assets with related organization(s) . 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k 0
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l 0
m Performance of services or membership or fundraising solicitations by related organization(s) 1m O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n O
o Sharing of paid employees with related organization(s) . 10 O
p Reimbursement paid to related organization(s) for expenses 1p O
q Reimbursement paid by related organization(s) for expenses . 1q O
r Other transfer of cash or property to related organization(s) 1r O
s Other transfer of cash or property from related organization(s) . 1s 0

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)

(2)

(3

(4)

(5)

(6)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Page 4

"l 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) (b) (c) (d) (e) ® (9) (h) (i) () (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)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) ST. MARY'S UNIVERSITY ALUMNI ASSOC. (74-1742119)
ONE CAMINO SANTA MARIA, SAN ANTONIO, TX 78228- SUPPORT > 501(C)(3) C CORPORATION 0 v
5433

St. Mary's University
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PUBLIC DISCLOSURE COPY

990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
2021

» Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection
for 501(c)(3)
Organizations Only

For calendar year 2021 or other tax year beginning  06/01  , 2021, and ending 05/31 20 22

Department of the Treasury . . .. i
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. i ST. MARY'S UNIVERSITY 74-1143128
B Exempt under section P:::‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
[E]501( C )( 3 ) | Type | ONE CAMINO SANTA MARIA (see instructions)
[Ja08e) []220() City or town, state or province, country, and ZIP or foreign postal code 0928
[J4a0sAa  []530() SAN ANTONIO, TX 78228-8504 F [] Check box if
[I529(8) []529A | € Book value of all assets at end of year . . L. > 377,035,263 an amended return.
G Check organization type » [0] 501(c) corporation [ ] 501( ) trust [] 401(a )trust [] Other trust
H Check if filing only to » [] 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 . . . . . . . . »[]
J Enter the number of attached Schedules A (Form990-T) . . . . . !
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? » []Yes [C]No

If “Yes,” enter the name and identifying number of the parent corporation »
The books are in care of P> (SEE STATEMENT) Telephone number » (210) 436-3365
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 191,721
2 Reserved . . 2
3 Addlines1and?2 . . 3 191,721
4  Charitable contributions (see |nstruct|ons for I|m|tat|on ruIes) . .o 4 0
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 191,721
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 e e e 7 191,721
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000
9 Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 1,000
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enterzero. . . L e 11 190,721
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . » 1 40,051
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 . . . . . . . . . . . . . . . . . . .. ... 0P 3 0
4  Other tax amounts. See instructions . 4 0
5  Alternative minimum tax (trusts only) . .o 5 0
6 Tax on noncompliant facility income. See |nstruct|ons 6 0
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 40,051
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2021)
St. Mary's University 1 4/5/2023 7:32:11 PM

74-1143128



Form 990-T (2021) Page 2

m Tax and Payments

CDQ.OO'D)

N

6a

Q "0 Q0T

7
8
9
10
11

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
Other credits (see instructions) . . . . . . e 1b
General business credit. Attach Form 3800 (see mstructrons) e 1c 0
Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 1d
Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . 1e 0
Subtract line 1e from Part I, line 7. . . C e e 2 40,051
Other amounts due. Check if from: [] Form 4255 [] Form 8611 [] Form 8697 [] Form 8866

[] Other (attach statement) . . . . . 3 0
Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prevrously deferred under
section 1294. Enter tax amount here . . . N 0. 4 40,051
Current net 965 tax liability paid from Form 965 A Part II column (k) C e e e 5 0
Payments: A 2020 overpayment credited to 2021 . . . . . . . . 6a 1,396
2021 estimated tax payments. Check if section 643(g) election applies ™ [] | 6b 37,000
Tax deposited with Form 8868 . . . . .o 6¢c 2,750
Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d 0
Backup withholding (see instructions) . . . . . . 6e 0
Credit for small employer health insurance premiums (attach Form 8941) 6f 0
Other credits, adjustments, and payments: [ ] Form 2439 0
[] Form 4136 0 [] Other 0 Total » | 6g 0
Total payments. Add lines 6a through 6g e 7 41,146
Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8 448
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . .» | 9 0
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10 647
Enter the amount of line 10 you want: Credited to 2022 estimated tax » 647 Refunded» | 11 0

2T\ Statements Regarding Certain Activities and Other Information (see instructions)

1

6a
b

Supplemental Informatlon

At any time during the 2021 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 » O
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? o
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . » $

Enter available pre-2018 NOL carryovers here » $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

@ P H BH

Did the organization change its method of accounting? (see instructions) . . O
If 6a is “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128’? If “No 7
explainin Part V. . e e e e e e .o

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Sign
Here

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.

May the IRS discuss this return

} } VP ADMIN & FINANCE with the preparer shown below
(see instructions)? [[]Yes [JNo

Signature of officer Date Title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
MELVA SCOTT self-employed P01207335

Preparer
U Onl Firm's name » ERNST & YOUNG US LLP Firm’s EIN P 34-6565596

se Unly Firm’s address » 425 HOUSTON ST. SUITE 600, FT WORTH, TX 76102 Phone no. (817) 335-1900

Form 990-T (2021)
St. Mary's University 2 4/5/2023 7:32:11 PM

74-1143128



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. P ————
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Name of the organization B Employer identification number
ST. MARY'S UNIVERSITY 74-1143128
C Unrelated business activity code (see instructions) » 901101 D Sequence: ! of !
E Describe the unrelated trade or business » EARNINGS ON PARTNERSHIP INVESTMENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance® | 1c 0
2 Costof goods sold (Part lll, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . 3 0 0
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . . . . . . . . . . . . 4a 46,175 46,175
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . . L L. 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . L. 5 145,546 145546
6 Rentincome (PartIV) . . e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . e e e 8 0 0 0
9 Investment income of section 501 ©)(7), (9, or (17)
organizations (PartVIil) . . . . . . . . . . . . o) 0 0 0
10 Exploited exempt activity income (Part VHI) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 191,721 0 191,721
Deductions Not Taken Elsewhere See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1 0
2  Salaries and wages 2 0
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See mstructlons 5 0
6 Taxes and licenses . . e . 6 0
7 Depreciation (attach Form 4562) See |nstruct|ons e e e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0] 8b 0
9 Depletion . . . C e e 9 0
10 Contributions to deferred compensatlon plans C e e 10 0
11 Employee benefitprograms . . . . . . . . . . . . . L L L L oL L0 11 0
12  Excess exemptexpenses (PartVHl) . . . . . . . . . . . . . . . ... 12 0
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . L. 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 0
15 Total deductions. Add lines 1 through 14 . . . 15 0
16  Unrelated business income before net operating Ioss deductlon Subtract Ilne 15 from Part I I|ne 13
column (C) . . . . . . L L L s s e e e e e 16 191,721
17  Deduction for net operating loss. See instructions . . . C e e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e 18 191,721
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2021
St. Mary's University 3 4/5/2023 7:32:11 PM

74-1143128



Schedule A (Form 990-T) 2021 Page 2
I Cost of Goods Sold Enter method of inventory valuation »
Inventory at beginning of year C e e
Purchases
Cost of labor . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes [1No
Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]

N|O|O|b[WN|(=

o|Oo(Oo|O|O|O|O|O

©CoONOOO S~ WON-=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
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 income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, line 6, column (A) 0

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 |, line 6, coumn(B) . . » 0

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
D[]

2 Gross income from or allocable to debt -
financed property . o
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b
columns A through D) . e
4  Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) .

T

5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by I|ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . P 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) » 0
11 Total dividends - received deductions included inline10 . . . . . . . . . . . . . . » 0

Schedule A (Form 990-T) 2021

St. Mary's University 4 4/5/2023 7:32:11 PM
74-1143128



Schedule A (Form 990-T) 2021 Page 3

gAYl 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 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization’s income in column 5

gross income

(U]
@
@)
)

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

(U]
@
@)
)

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)
Totals . . . > 0 0
Part VII Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (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)
(1)
(2
(3
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 . . . . . . . » 0 0
1 AYIIR 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) . . . . . . . . 3
4 Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete
lines 5through7 . . . . C e 4
5 Gross income from activity that is not unrelated busmess income . . . . . . . . . . . 5
6 Expenses attributable to income enteredonline5 . . . . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4, Enter hereandon Part ll, line12 . . . . . . . . . . . . . . . . . . . .. 7
Schedule A (Form 990-T) 2021
St. Mary's University 5 4/5/2023 7:32:11 PM

74-1143128



Schedule A (Form 990-T) 2021 Page 4
a4V @ Advertising Income

1

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

Al

B [
c
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column(® . . . . . . . . . . » 0
3 Direct advertising costs by periodical . . .| | |
a Add columns A through D. Enter here and on Part |, line 11, coumn®) . . . . . . . . . . » 0
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 zero on line 8
5 Readership costs
6 Circulation income .
7 Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . e
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 . . . . N 0
Compensation of Offlcers, Dlrectors and Trustees (see instructions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
3) %
@ %
Total. Enter here and on Part ll, line1 . . . . . 0

a9l Supplemental Information (see |nstruct|ons)

(SEE STATEMENT)

Schedule A (Form 990-T) 2021

St. Mary's University 6 4/5/2023 7:32:11 PM

74-1143128



Form 990T Additional Information

Return Reference - Identifier

Explanation

BOOK CARE - NAME AND
ADDRESS

LORI SWETE, ONE CAMINO SANTA MARIA, SAN ANTONIO, TX 78228

St. Mary's University
74-1143128

4/5/2023 7:32:11 PM




Form 990T Part lll, Line 6b

Estimated Tax Payments

Date

Amount

05/24/2022

37,000

Totals

37,000

St. Mary's University
74-1143128

8

4/5/2023 7:32:11 PM




Schedule A - Part I, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | Share of gross income | Share of deductions Gain or loss
EARNINGS ON PARTNERSHIP INVESTMENTS
(1) HPS SPECIAL SITUATIONS OPPORTUNITY 183,494 37,948 145,546
Total 183,494 37,948 145,546
St. Mary's University 9 4/5/2023 7:32:11 PM

74-1143128




Form 990-T

Supplemental Information

Return Reference

Amount

Explanation

EARNINGS ON PARTNERSHIP INVESTMENTS

FORM 990-T, SCHEDULE A, PART XI,
FORM 990-T, SCHEDULE A - BOX C

FORM 990-T, SCHEDULE A - BOX C CHANGE TO 2-DIGIT NAICS CODE FOR
INVESTMENT INCOME
FYE: MAY 31, 2022

IN THE PRIOR TAX YEAR, ST. MARY'S UNIVERSITY REPORTED ITS
INVESTMENT INCOME FROM QUALIFIED INVESTMENT ACTIVITIES AS AN
UNRELATED TRADE OR BUSINESSE UNDER NAICS CODE 52 (SEQUENCE
NUMBER 1). ALTHOUGH, NAICS CODE RULES ARE NOT APPLICABLE TO
QUALIFIED INVESTMENT ACTIVITIES UNDER THE FINAL 512(A)(6)
REGULATIONS, THIS CODE WAS ENTERED IN ORDER FOR THE RETURN TO
BE EFILED THROUGH THE IRS MEF SYSTEM WITHOUT ERRORS.

HOWEVER, FOR THE CURRENT TAX YEAR, THE ORGANIZATION IS
REPORTING ITS UNRELATED PARTNERSHIP ACTIVITY FROM INVESTMENT
ACTIVITIES USING THE 6-DIGIT NON NAICS BUSINESS ACTIVITY CODE
901101. THE IRS HAS PROVIDED THESE NON NAICS CODES SPECIFICALLY
FOR USE ON THE 990-T TO IDENTIFY VARIOUS TYPES OF INVESTMENTS
UNDER SECTION 512(A)(6) WITHOUT REGARD TO THE SPECIFIC TRADE OR
BUSINESS THE PARTNERSHIP IS ENGAGED IN.

St. Mary's University

74-1143128

10 4/5/2023 7:32:11 PM




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

» Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2021

Name
ST. MARY'S UNIVERSITY

Employer identification number

74-1143128

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [] Yes [0] No

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a 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 go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

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

with Box B checked

3 Totals for all transactions reported on Form( ) 8949

with Box C checked

170

170

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

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

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( 4,132)

(3,962)

-1ed|0 Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part Il line 2,
column (g)

(h) Gain or (loss)

Subtract column (e) from
column (d) and combine
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 go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

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

with Box E checked

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

with Box F checked

50,137

50,137

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

12

13

14

15

50,137

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capltal Ioss (Ilne 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18

Note: If losses exceed gains, see Capital Losses in the instructions.

16

0

46,175

46,175

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

St. Mary's University
74-1143128

Cat. No. 11460M

11

Schedule D (Form 1120) 2021

4/5/2023 7:32:11 PM



Schedule D 1120, Line 6 Details

Unused Capital Loss Carryover Computation

Year Generated

Amount Generated

Amount Used in Prior
Years

Amount Used in
Current Year

Amount Remaining

Capital NOL Expires

2020

4,132

4,132

2025

Total Carry Over Value

St. Mary's University
74-1143128

12

4/5/2023 7:32:11 PM




Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

» 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

2021

Attachment
Sequence No. 12A

Name(s) shown on return
ST. MARY'S UNIVERSITY

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

(b)

(c)

(d)

(e)

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).

(h)

Gain or (loss).

D o . Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
escription of property Date acquired di d of | : d Coll § | o) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr) isposed of (Sa‘ es prlqe) and see Column G ® rom column (d) an
’ ’ (Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
HPS SPECIAL SITUATIONS
OPPORTUNITY VARIOUS WORTHLESS 170 0 170
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
above is checked), or line 3 (if Box C above is checked) » 170 0 0 170

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

St. Mary's University
74-1143128

Cat. No. 377687

13

4/5/2023 7:32:11 PM

Form 8949 (2021)



Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

ST. MARY'S UNIVERSITY

Social security number or taxpayer identification number
74-1143128

Before you check Box D, E, or F 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 short-term transactions, see page 1.
Note: You may aggregate all long-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

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[5] (F) Long-term transactions not reported to you on Form 1099-B

(a)

(b)

(c)

(d)

(e)

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).

Descriotion of propert Date acquired Date sold or Proceeds See the Note below Subtract column (e)

(Exam Iep' 100 shp X\’()Z Cyo) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and

ple: ) ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment
HPS SPECIAL SITUATIONS

OPPORTUNITY VARIOUS ORTHLESS 50,137 0 50,137
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 8b (if Box D above is checked), line 9 (if Box E

above is checked), or line 10 (if Box F above is checked) » 50,137 0 0 50,137

Note: If you checked Box D 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.

St. Mary's University
74-1143128
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form 2220 Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2021

Department of the Treasury P Attach to the corporation’s tax return.
Internal Revenue Service » Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

ST. MARY'S UNIVERSITY

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

2a

5

Total tax (see instructions) .o - . . .o .o 1 40,051
Personal holding company tax (Schedule PH (Form 1120) line 26) included on line 1 2a

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 (see instructions) . . . . . . . . . . 2c

Total. Add lines 2a through 2¢ 2d 0
Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty 3 40,051
Enter the tax shown on the corporation’s 2020 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 from line 3 on line 5 4 24,077
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from line 3 5 24,077

(- 1gd|0 Reasons for Filing— Check the boxes beIow 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.
[EEXAI Figuring the Underpayment
(a) (b) (c) (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 . . . Coe e 9 | 10/15/2021 | 11/15/2021 | 02/15/2022 | 05/24/2022
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
aboveineachcolumn . . . . . . . . . . . . . . 10 6,019 6,019 6,019 6,019
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 1,396 37,000
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 Addlines1tand12 . . . . .o e 13 0 0 37,000
14  Add amounts on lines 16 and 17 of the precedmg column . . . . 14 4,623 10,642 16,661
15  Subtract line 14 from line 13. If zero or less, enter -0- . . . . . 15 1,396 0 0 20,339
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter-0- . . . . . . . . . . . . . . . 16 4,623 10,642
17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
toline18 . . . . . . . . . . L L. 17 4,623 6,019 6,019
18  Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column . . . 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV lf there are no entries on line 17—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11746L Form 2220 (2021)
St. Mary's University 15 4/5/2023 7:32:11 PM

74-1143128



Form 2220 (2021)

Page 2

Figuring the Penalty

(@) (b) (c) (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 05/24/2022 11/15/2022 02/15/2023 05/15/2023
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
shown on line 19 . 20 221 365 365 356
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21 0 0 0 0
Number of days on line 21
22  Underpayment on line 17 x 365 x 3% (0.03) 22 |$ 0% 0|$ 0|$ 0
23  Number of days on line 20 after 6/30/2021 and before 10/1/2021 23 0 0 0 0
Number of days on line 23
24  Underpayment on line 17 x 365 x 3% (0.03) 24 |$ 0% 0% 0|$ 0
25  Number of days on line 20 after 9/30/2021 and before 1/1/2022 25 77 46 0 0
Number of days on line 25
26  Underpayment on line 17 x 365 x 3% (0.03) 2 |$ 29|$ 23|$ 0|$ 0
27  Number of days on line 20 after 12/31/2021 and before 4/1/2022 27 90 90 44 0
Number of days on line 27
28  Underpayment on line 17 x 365 x 3% (0.03) 28 |$ 34|$ 45|$ 22|% 0
29  Number of days on line 20 after 3/31/2022 and before 7/1/2022 29 54 91 91 37
Number of days on line 29
30  Underpayment on line 17 x 365 X *% 30 |$ 21(% 45(% 45|$ 0
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 31 0 92 92 92
Number of days on line 31
32  Underpayment on line 17 x 365 X *% 32 |$ 0% 46 |$ 46|% 0
33  Number of days on line 20 after 9/30/2022 and before 1/1/2023 33 0 46 92 92
Number of days on line 33
34  Underpayment on line 17 x 365 X *% 34 |$ 0% 23|% 46|% 0
35  Number of days on line 20 after 12/31/2022 and before 3/16/2023 35 0 0 46 74
Number of days on line 35
36  Underpayment on line 17 x 365 X *% 36 |$ 0% 0|$ 23|$ 0
37  Addlines 22, 24, 26, 28, 30, 32, 34, and 36 37 |$ 84|$ 182 |$ 182|$ 0
38  Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns . 38 |$ 448
*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 (2021)

St. Mary's University
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Form 2220 (2021)

Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Instaliment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, “taxable income” refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months | First 5 months | First 8 months First 11 months
a Tax year beginning in 2018 1a
b Tax year beginning in 2019 1b
¢ Tax year beginning in 2020 1c
2  Enter taxable income for each period for the tax year beginning in
2021. See the instructions for the treatment of extraordinary items 2
3 Enter taxable income for the following periods. First 4 months | First 6 months | First 9 months Entire year
a Tax year beginning in 2018 3a
b Tax year beginning in 2019 3b
¢ Tax year beginning in 2020 3c
4  Divide the amount in each column on line 1a by the amount in
column (d) on line 3a 4
5 Divide the amount in each column on line 1b by the amount in
column (d) on line 3b 5
6  Divide the amount in each column on line 1c by the amount in
column (d) on line 3c 6
7  Add lines 4 through 6 7
8 Divideline 7 by 3.0 8
9a Divide line 2 by line 8 . 9a
b Extraordinary items (see |nstruct|ons) 9b
¢ Addlines9aand 9b . 9c
10  Figure the tax on the amount on line 9¢ using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . 10
11a Divide the amount in columns (a) through (c) on line 3a by the
amount in column (d) on line 3a 11a
b Divide the amount in columns (a) through (c) on line 3b by the
amount in column (d) on line 3b 11b
¢ Divide the amount in columns (a) through (c) on line 3c by the
amount in column (d) on line 3c 11c
12  Add lines 11athrough 11c . 12
13 Divide line 12 by 3.0 . 13
14  Multiply the amount in columns (a) through (c) of line 10 by
columns (a) through (c) of line 13. In column (d), enter the
amount from line 10, column (d) 14
15  Enter any alternative minimum tax (trusts only) for each payment
period. See instructions 15
16  Enter any other taxes for each payment perlod See instructions 16
17  Add lines 14 through 16 17
18  For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions 18
19  Total tax after credits. Subtract line 18 from line 17. If zero or
less, enter -0- . 19
Form 2220 (2021)

St. Mary's University

74-1143128

17

4/5/2023 7:32:11 PM



Form 2220 (2021)
IEZXI Annualized Income Installment Method

Page 4

(a) (b) (c) (d)
First First First First
20 Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21
22  Annualization amounts (see instructions) 22
23a Annualized taxable income. Multiply line 21 by line 22 23a
b Extraordinary items (see instructions) 23b
¢ Add lines 23aand 23b . 23c
24  Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . 24
25  Enter any alternative minimum tax (trusts only) for each payment
period (see instructions) . . . . . . . . . . . . 25
26  Enter any other taxes for each payment period. See instructions 26
27  Total tax. Add lines 24 through 26 27
28  For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- . 29
30 Applicable percentage 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 31
[ZHI Required Installments
Note: Complete lines 32 through 38 of one column before o Tst - 2nd - 3rd ~ 4th
completing the next column. installment | installment installment installment
32 Ifonly Part | or Part Il is completed, enter the amount in each
column from line 19 or line 31. If both parts are completed, enter
the smaller of the amounts in each column from line 19 or line 31 | 32
33 Add the amounts in all preceding columns of line 38. See
instructions 33
34  Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0- 34
35  Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each
column. Note: “Large corporations,” see the instructions for line
10 for the amounts to enter 35
36  Subtract line 38 of the preceding column from line 37 of the
preceding column 36
37 Addlines 35and 36 . 37
38 Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions 38
Form 2220 (2021)
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