rom 990

**PUBLIC INSPECTION COPY**

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2019 calendar year, or tax year beginning

06/ 01, 2019, and ending

Open to Public

Inspection

05/ 31,2020

C Name of organization D Employer identification number
B creccitanicate: | ) OyOLA UNI VERSI TY MARYLAND | NC
: fress Doing Business As 52- 0591623
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 4501 N CHARLES STREET (410) 617- 2917
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: mﬂded BALTI MORE, MD 21210-2699 G Gross receipts $ 344,562, 582.
- ’;sggfnag‘“’” F Name and address of principal officer: JOHN COPPOLA H(a) Issuér;irziiggosl;p return for B Yes g No
4501 N CHARLES STREET, BALTI MORE, MD 21210-2699 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV LOYOLA. EDU H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1853| M State of legal domicile: MD
Summary
1 Briefly describe the organization's mission or most significant activities: _|-_QY_O_-_A_ _U_’\! _V_E_R_S_| IY_ lV‘_A_R_Yl_-'_A\’_\l_D_LNC_:_L§_é ________
g| JESUT CATHOLIC UNIVERSITY COMM TTED TO THE EDUCATI ONAL TRADITIONS O
§| ~ THE SCCIETY OF JESUS AND THE DEVELCPMENT OF THE WHOLE PERSON.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . o v v v oo e i, 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . ... . ... 4 35.
;.% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . . v v v o v v v . 5 3, 558.
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . v 0 o e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . . e 7a 487, 427.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . i i i i i i i i i i et n o as 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,linelh) , . . . ... ..... 22,108, 663. 19, 794, 160.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . ... . ... PUBL(I:((:)Tl\lel;(I;I::TION 269, 485, 862. 261, 941, 998.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . ., . . 14, 684, 376. 4,920, 477.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . , . . . . .. . .. 2, 215, 221. 1, 790, 624.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 308, 494, 122. 288, 447, 259.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . . ... 87, 019, 830. 95, 834, 812.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. . ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , . . . . . 119, 651, 015. 105, 373, 742.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . v v o . .. 5, 271, 37, 885.
g b Total fundraising expenses (Part IX, column (D), line 25) p» _ “ 4 _1_5_9_0_1_3_0_7 _______
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . . . v o o v o .. 92, 752, 836. 83, 996, 610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 299, 428, 952. 285, 243, 049.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . i i i i i v v u. 9, 065, 170. 3, 204, 210.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . ... ... ... 674,489, 171. | 700, 282, 931.
23121 Total liabilities (Part X, N€ 26) . . . . . . . . . e 171,931, 909. | 192, 982, 350.
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . v v v v v v v v v w v . a . 502, 557, 262. 507, 300, 581.

Signature Block

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

04/ 06/ 2021
Sign } Signature of officer Date
Here JOHN COPPOLA VP FOR FI N ADMV TRSR
} Type or print name and title

Print/Type preparer's name P rer's signature Date Check |_, if | PTIN
T |RAYMOND LY W 4-6-2021 | seltemployed | P01205643
U::p(a)l;:ry Firmsname B KPMG LLP ) / - /)( Firm's EIN B 13- 5565207

Firm's address > 8350 BROAD STREET, SUI TE 900 MCLEAN, VA 22102 Phone no. 703-286- 8000
May the IRS discuss this return with the preparer shown above? (see iNstructions) . . . . . . 0 0 v v v i e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1065 1.000
1138CR 2502 V 19-8. 2F 2281489 PAGE 5



**PUBLIC INSPECTION COPY**

Form 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print LOYOLA UNI VERSI TY MARYLAND | NC 52-0591623
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 4501 N CHARLES STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ BALTI MORE, MD 21210- 2699
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN COPPOLA
® The books are in the care of » 4501 N CHARLES STREET BALTI MORE MD 21210- 2699

Telephone No. » 410 617-2917 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time until 04/ 15 2021 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 06/01 2019 | and ending 05/31 , 20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
9F8054 2.000

1138CR 2502 V 19-6. 5F 2281489 PACGE 1



**PUBLIC INSPECTION COPY**
LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . .. . ..\ttt et e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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.

4a (Code: ) (Expenses $ 160, 848, 396. including grants of $ 95, 834, 812. ) (Revenue $ 216, 428,206. )

I NSTRUCTI ON OF 3, 925 UNDERGRADUATE AND 1, 548 CRADUATE STUDENTS
(5,473 STUDENTS) .

4b (Code: ) (Expenses $ 35,976, 673. including grants of $ ) (Revenue $ 6,561, 373. )
PROVI DI NG ACADEM C AND SUPPORT SERVI CES TO STUDENTS (5, 473
STUDENTS) .

4c (Code: ) (Expenses $ 37, 631, 876. including grants of $ ) (Revenue $ 40,071, 183. )
HOUSI NG FOOD SERVI CE, AND OTHER STUDENT SERVI CES

4d Other program services (Describe on Schedule O.) ATTACHVENT 2
(Expenses $ 3,417, 353. including grants of $ ) (Revenue $ )

4e Total program service expenses » 237,874, 298.

JSA

9E1020 2.000

Form 990 (2019)
1138CR 2502 V 19-8. 2F 2281489 PAGE 6



**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . .. ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartlIl, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it st s e s e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v it i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA

9E1021 2.000

1138CR 2502 V 19-8. 2F 2281489

Form 990 (2019)
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**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . v o i i i i i s e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b| X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i i v it it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 565
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e a s e a a s s s 1c X

JSA

9E1030 2.000

1138CR 2502 V 19-8. 2F 2281489

Form 990 (2019)
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**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 3, 558
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» ATTACHMVENT 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s s e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o o . o i e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .+ & v v v v v i i i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v v oo L0 nd e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« . v o v o vt it e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... oo o 13b
c Enterthe amount of reserves onhand. . . . v . v v v vttt et e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . .« & o o i i it e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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**PUBLIC INSPECTION COPY**
Form 990 (2019) LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623  page 6

EliAll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 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 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o v it i h e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o it n e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it it n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . v i i i i s s e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWasS dONE & + v v v v v v b v e e e e e e et e et e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . .« v v o v i i i h e e s e e s 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . v v o v o v o v . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. v v oo v o oo 15a X
b Other officers or key employees of the Organization « « « « v v v v v v v v v v et e et e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEar? . « « v v v v v i v e e e et et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v vt i v v i e 16b

Section C. Disclosure

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

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

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

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

20 State the name, address, and telephone number of the e person who possesses the or%anlzation's books and records »
N COPPOLA 4501 N CHARLES STREET BALTI MORE, ND 21210- 2699 410-617-2917

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

LOYOLA UNI VERSI TY MARYLAND | NC

52-0591623

Page 7

A"l Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

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

Highest Compensated Employees, and

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 instructions for definition of "key employee."

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

organization and any related organizations.

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

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

)

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)CHARLES TCOVEY 50. 00
HEAD COACH MEN S LACROSSE 0. X 326, 969. 0. 48, 732.
(2)RANDALL D GENTZLER 50. 00
VI CE PRESI DENT 0. X 333, 213. 0. 40, 090.
(3)KATHLEEN A GETZ 50. 00
DEAN 0. X 328, 973. 0. 39, 097.
(4) TERRENCE M SAWER 50. 00
VI CE PRESI DENT 0. X 319, 393. 0. 46, 466.
(5) TAVARAS HARDY 50. 00
HEAD COACH MEN S BASKETBALL 0. X 286, 190. 0. 40, 871.
(6)KARYL LEGE O 50. 00
PROFESSOR/ FORVMER DEAN 0. X 267, 189. 0. 37, 602.
(7)ANANDA M THOVAS 50. 00
VI CE PRESI DENT 0. X 249, 557. 0. 44, 790.
(8)JOSEPH LOGAN 50. 00
HEAD COACH WOVEN S BASKETBALL 0. X 243, 522. 0. 44, 238.
(9) DONNA VVOODRUFF 50. 00
DI RECTOR OF ATHLETI CS 0. X 262, 800. 0. 8, 384.
(10)JENNI FER ADANG 50. 00
HEAD COACH WOVEN S LACROSSE 0. X 234, 221. 0. 26, 799.
(11)DONELDA A COOK 50. 00
VI CE PRESI DENT 0. X 223, 300. 0. 28, 330.
(12) ROBERT D KELLY 50. 00
VI CE PRESI DENT 0. X 228, 875. 0. 21, 266.
(13)JOSHUA S SM TH 50. 00
DEAN 0. X 205, 293. 0. 39, 206.
(14) STEPFEN E FOW 50. 00
DEAN 0. X 199, 469. 0. 32,914.
JsSA Form 990 (2019)
9E1041 2.000
1138CR 2502 V 19-8. 2F 2281489 PAGE 11



**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) MARK L LI NDENMEYER 50. 00
~ VICE PRESIDENT(UNTIL 06/19) | ¢ 0. | X 205, 457. 0. 20, 681.
16) ERI C NI CHOLS 50. 00
VICE PRESIDENT [ 0. | X 199, 215. 0. 20, 116.
17) AW WOLFSON 50. 00
~ PROFESSORFFORMER VP [ 0. | X 181, 567. 0. 31, 620.
18) BRI AN F LI NNANE SJ 50
~  TRUSTEE & PRESIDENT [ 0.] X X 0. 0. 20, 560.
19) RONAL J. AM OT SJ 50
~  TRUSTEE 0.] X 0. 0. 0.
20) KENNETH F BOEHL 50
~  TRUSTEE 0.] X 0. 0. 0.
21) ANTHEA BUTLER 50
~  TRUSTEE 0.] X 0. 0. 0.
22) JOSEPH E CARNEY 50
~  TRUSTEE 0.] X 0. 0. 0.
23) ROBERT CAWEY 50
~  TRUSTEE 0.] X 0. 0. 0.
24) JOSEPH COSTANTI NO SJ 50
~  TRUSTEE 0.] X 0. 0. 0.
25) Cl ANA CREI GHTON 50
~  TRUSTEE 0.] X 0. 0. 0.
1b Sub-total »| 4,295, 203. 0. 591, 762.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
dTotal (add lines 1b and 1C) « « « v v v v vt v i it e et »| 4,295, 203. 0. 591, 762.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 195
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
ATTACHVENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

93

JSA
9E1055 1.000

1138CR 2502

V 19-8. 2F

2281489
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - e mg organizations
215 |8 8
3|2 2
26) ANTHONY | DAY 50
~  TRUSTEE 0.] X 0. 0. 0.
27) SUSAN M DONOVAN 50
~  TRUSTEE 0.] X 0. 0. 0.
28) PAUL G ElI BELER 50
~  TRUSTEE 0.] X 0. 0. 0.
29) SHARON A EUART RSM 50
~  TRUSTEE 0.] X 0. 0. 0.
30) MARY FANNI NG RSM 50
~  TRUSTEE 0.] X 0. 0. 0.
31) M KE B FERNANDEZ 50
~  TRUSTEE 0.] X 0. 0. 0.
32) JAMES D FORBES 50
~  TRUSTEE 0.] X 0. 0. 0.
33) CARRI E FOX 50
~  TRUSTEE 0.] X 0. 0. 0.
34) GREGORY J GAI LI US 50
~  TRUSTEE 0.] X 0. 0. 0.
35) KEVIN G LLEPSIE SJ 50
~  TRUSTEE 0.] X 0. 0. 0.
36) ELAINE GRILLO 50
~  TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v v et v e e e n e e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 195
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
9E1055 1.000

1138CR 2502

V 19-8. 2F

2281489

Form 990 (2019)
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 ] g organizations
215 |8 8
3|2 2
37) H EDWARD HANWAY 50
~  TRUSTEE 0.] X 0. 0. 0.
38) GERARD E HOLTHAUS 50
~  TRUSTEE 0.] X 0. 0. 0.
39) JAMES F KEENAN SJ 50
~  TRUSTEE 0.] X 0. 0. 0.
40) GREGORY KELLY 50
~  TRUSTEE 0.] X 0. 0. 0.
41) JJ MATTHEWS 50
~  TRUSTEE 0.] X 0. 0. 0.
42) DAVI D METZGER 50
~  TRUSTEE 0.] X 0. 0. 0.
43) MARK W MULLIN 50
~  TRUSTEE 0.] X 0. 0. 0.
44) JEFFREY A NATTANS 50
~  TRUSTEE 0.] X 0. 0. 0.
45) KAREN P PHI LI PPQU 50
~  TRUSTEE 0.] X 0. 0. 0.
46) DANI EL RI ZZO 50
~  TRUSTEE 0.] X 0. 0. 0.
47) MAURA RYAN 50
~  TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v v et v e e e n e e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 195
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

9E1055 1.000

1138CR 2502

V 19-8. 2F

2281489

Form 990 (2019)
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 8
3|2 2
48) MARY ANN SCULLY 50
~  TRUSTEE 0.] X 0. 0. 0.
49) JAMES S SKESAVAGE JR 50
~  TRUSTEE 0.] X 0. 0. 0.
50) STEPHON SM TH 50
~  TRUSTEE 0.] X 0. 0. 0.
51) ARUN SUBHAS 50
~  TRUSTEE 0.] X 0. 0. 0.
52) ROBERT TROSSET 50
~  TRUSTEE 0.] X 0. 0. 0.
53) ROGER WAESCHE 50
~  TRUSTEE 0.] X 0. 0. 0.
54) CURTI S W LSON 50
~  TRUSTEE 0.] X 0. 0. 0.
55) JOHN A WOLF 50
~  TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v v et v e e e n e e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 195
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

9E1055 1.000

1138CR 2502

V 19-8. 2F

2281489

Form 990 (2019)
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Form 990 (2019) LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623 page 9
1A} Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... . .0 ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

..2 ..2 1a Federated campaigns . - « = « . . . 1a
g 3| b Membershipdues. . ... ..... 1b
wng ¢ Fundraisingevents . . . . . . . .. 1c 168, 333.
% = d Related organizations . . . . . . .. 1d
wng e Government grants (contributions) . . | 1e 10, 328, 274.
giﬁ f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 9, 297, 553.
56 g Noncash contributions included in
82 linesda-1f. v v v v v v i v o u o L 1g [$ 2 756,332
O®| h TotalLAddlineslalf. ... .....ououuuuo... > 19, 794, 160.
Business Code
.g 2a TUTION AND FEES 900099 216, 428, 205. 216, 428, 205.
g o p RESIDENCE, FOOD SERVI CE, TELEPHONE 900099 40, 071, 183. 40, 071, 183.
«n g ¢ SPECI AL EDUCATI ON PROGRAVS 900099 894, 194. 894, 194.
g 5 d ! D CARDS, ORI ENTATION, PARKI NG 900099 996, 111. 996, 111.
g’m e ATHLETICS, CONFERENCES, OTHER AUX 900099 2,202, 940. 567, 265. 51, 110. 1, 584, 565.
o f  All other program service revenue . . . . . 1,349, 365. 1,349, 365.
g Total. AddIines2a-2f . v v v v v v v v e e > 261, 941, 998.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 4,917, 461. 436, 317. 4,481, 144.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v e e e e e e e e e e e s | 73, 902. 73, 902.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 603, 924.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 603, 924.
Net rentalincome or (I0SS) « « + + & v v v & v 4w v 0w u s | 603, 924. 603, 924.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 55, 845, 892.
g b Less: cost or other basis
S and sales expenses . . | 7b 55, 842, 876.
E c Gainor(loss) . . . .| 7Tc 3, 016.
5 d Netgainor(IoSs) « « « « ¢ v v & v ¢ & s 0 o v o w2 » 3, 016. 3, 016.
£ | 8a Gross income from fundraising
° events (not including $ 168, 333.
of contributions reported on line
1c). SeePart IV, line18 «. « « = . . . . 8a 266, 481.
b Less:directexpenses . « « = « « . . 8b 272, 447.
¢ Net income or (loss) from fundraising events. . . . . . . > -5, 966. -5, 966.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: direct expenses « « « « « « « . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
g Business Code
8 g 11a M SCELLANEQUS 900099 1,118, 764. 1,118, 764.
I
28|
2 d Allotherrevenue . . . . . . .. v o0 v
= e Total. Addlines 11a-11d « « « « ¢ ¢ ¢ ¢ v v v v v 0o > 1,118, 764.
12 Total revenue. See instructions . . . . « v & v v 4 o 4 . » 288, 447, 259. 261, 425, 087. 487, 427. 6, 740, 585.
321051 2.000 Form 990 (2019)
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Form 990 (2019) LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it i i v e e e e e e
Do not include amounts reported on lines 6b, 7b, Total g(%enses Progra(g)service Manag((e%)em and Funcha)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 95’ 356' 562. 95' 356’ 562.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 478, 250. 478, 250.
4 Benefits paidtoorformembers, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 3,499, 461. 2,408, 920. 771, 395. 319, 146.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 83, 962, 430. 67, 585, 905. 13, 637, 891. 2, 738, 643.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6, 198, 850. 3, 888, 444. 2,150, 111. 160, 295.
9 Other employeebenefits . . . . . v . v v v v . 5, 834, 218. 3, 685, 647. 2, 004, 975. 143, 596.
10 PayrolltaXes « « « v v v v v e e e e e 5,878, 774. 4,535, 173. 1, 140, 161. 203, 440.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal . ....... ... .00, 383, 136. 383, 136.
CAcCOUNtiNg . . . . ... 232, 480. 232, 480.
dlobbying . .................. 32,477. 32, 477.
e Professional fundraising services. See Part IV, line 17, 371 885. 371 885.
f Investment managementfees , ., ... ... 1,479, 082. 332. 1,478, 750.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & & 22’ 223’ 997. 19’ 032’ 308. 2’ 983’ 413. 208’ 276.
12 Advertising and promotion . . . . . . . . ... 2,008, 025. 919, 798. 1, 004, 906. 83, 321.
13 OFfiCe eXpeNnSeS = « v v v v v v e e e e e e 4, 869, 830. 2,123, 387. 2,618, 609. 127, 834.
14 Information technology. . . . . . . .. .. .. 4, 866, 904. 1, 354, 540. 3,483, 578. 28, 786.
15 Royalties, . . . ..o e e e 6, 265. 6, 265.
16 OCCUPANCY . .+ o v v o e e e 8, 323, 443. 3, 089, 946. 5, 233, 497.
17 Travel . . . o 3,945, 279. 3,391, 754. 479, 151. 74, 374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 712, 663. 628, 337. 23, 326. 61, 000.
20 INterest . . . . . e e e e e e e 5, 117, 459. 5, 106, 783. 10, 676.
21 Paymentsto affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 11, 284, 427. 10, 364, 922. 831, 311. 88, 194.
23 INSUMANCE . . . o o o o e 1, 799, 207. 36, 334. 1,762, 873.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2STUDY ABROAD TUI TI ON 4,123, 593. 4,123, 593.
pL! BRARY OPERATI ONS 3,626, 512. 3,626, 512.
ALL OTHER EXPENSES 8,961, 831. 6, 098, 109. 2,548, 205. 315, 517.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 285: 243, 049. 237! 874: 298. 42, 778: 444, 4! 590: 307.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2019)
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 29, 000.| 14 34, 000.
2 Savings and temporary cashinvestments. . . . . . .. ... ... .00 32,700, 700.| 2 28, 367, 105.
3 Pledges and grantsreceivable,net . . . . ... ... . . 00 o0 o 11,359,198.| 3 9, 453, 114.
4 Accountsreceivable,net. . . . . . ... d e e e e 3,663,435.| 4 3, 606, 037.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . . . . . i i i i i i v v vttt e 1,603, 816.| 7 1, 249, 359.
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... i, 0.] 8 0.
< 9 Prepaid expenses and deferredcharges - . . . . . . .. .. o000 oL 3,255,207.| 9 26, 628, 942.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a | 522,720, 148.
b Less: accumulated depreciation. . . . . . . . . . 10b| 211,581, 161. 309, 653, 406. |10c | 311, 138, 987.
11 Investments - publicly traded securities. . . . . . . . . ... 000 ... 156, 585, 599. | 11 154, 529, 085.
12 Investments - other securities. See Part IV, line11. . .. ... ... ... .. 140, 726, 242. | 12 150, 771, 566.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 1, 229, 480. | 13 1,032, 141.
14 Intangible assets. . . . . . . . i i i i i i e e e e e e e e e e e e 0.] 14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v v v e 13, 683,088. | 15 13,472, 595.
16  Total assets. Add lines 1 through 15 (must equalline33) . .. .. ... .. 674,489, 171. | 16 700, 282, 931.
17  Accounts payable and accrued EXpENSES. . v v v v v v v e e e e e e e 28,878, 169. | 17 21, 405, 207.
18 Grantspayable. . . . . . . i it i i e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . v v v v i v e e e e e e e e e e 6, 460, 623. | 19 14,162, 166.
20 Tax-exemptbond liabilities, . . . . . . . . i e e e 128, 526, 613. | 20 151, 791, 262.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
®©|22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i it e e e e e e e e 8, 066, 504. | 25 5, 623, 715.
26 Total liabilities. Add lines 17 through 25. « « « v v o v v i v v u 171,931, 909. | 26 192, 982, 350.
» Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions. . . . . . v v v v v v v e 350, 262, 199. | 27 353, 939, 715.
@128 Net assets with donor restrictions. . . . . . . ... 152, 295, 063. | 28 153, 360, 866.
E Organizations that do not follow FASB ASC 958, check here » |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . ... ... ..... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
|32 Totalnetassetsorfundbalances . - « « « v v v v v v h v e e e 502, 557, 262. | 32 507, 300, 581.
%133 Total liabilities and net assets/fund balances. . . . .. ... ......... 674,489, 171. | 33 700, 282, 931.
Form 990 (2019)
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . 0 v i i i i v i v i vt o u e v
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v v i i i v e 1 288, 447, 259.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i e e e 2 285, 243, 049.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i i n L i e n e e e 3 3, 204, 210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 502, 557, 262.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v ittt s e e e e e s 5 1, 649, 306.
6 Donated services and useoffacilities . . . . . v o v 0 oL L e e e e e 6 0.
7 INVESIMENt EXPENSES v v v v v v v v v v v s s s h e s s e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . i a i e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -110, 197.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e T (=) N 10 507, 300, 581.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... .. ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircUlar A-1332 .+ & v v v v v e e e e e et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support [FoMB No. 1545-0047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

~N o

©

[

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 lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . .t f i i it e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 17, 989, 197. 20, 068, 803. 23, 462, 404. 22,108, 663. 19, 794, 160. | 103, 423, 227.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 17, 989, 197. 20, 068, 803. 23, 462, 404. 22,108, 663. 19, 794, 160. | 103, 423, 227.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 2, 404, 050.
6 Public support. Subtract line 5 from line 4 101, 019, 177.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lin€ 4. « « o v v v v o u . 17, 989, 197. 20, 068, 803. 23, 462, 404. 22,108, 663. 19, 794, 160. | 103, 423, 227.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v . 3,971, 048. 4,098, 483. 4, 463, 622. 8, 245, 827. 5, 595, 287. 26, 374, 267.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . o v ... 0.
11  Total support. Add lines 7 through 10 . . 129,797, 494.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢t 4 v v e e m e e e 12 1, 315, 369, 562.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 77.83 9
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 79.56 9
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. 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
OFANIZATION. v v v v v v v e v e e e e e e e e et e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2018. 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 . . v v .« v . i h i e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & v v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

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

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

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand 7b. . . . . . .. ...

8 Public support. (Subtract line 7c from

N
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

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

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

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

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 i v i i i i i i i e e e e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

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

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

2  Activities Test. Answer (a) and (b) below.

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

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

3  Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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LOYOLA UNI VERSI TY MARYLAND | NC
Schedule A (Form 990 or 990-EZ) 2019

52-0591623

Page 6

% 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A |bh|WIN|=

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

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N (o |G|~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

A |Hh|WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-0591623

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N (bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 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-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

ST|Q|™ o |a|0 (T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

o |0 |(T|v

Excess from 2019. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Internal Reve

**PUBLIC INSPECTION COPY**

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LOYCLA

UNI VERSI TY MARYLAND | NC

Employer identification number

Organizat

Filers of:

Form 990

Form 990-

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

52- 0591623

ion type (check one):

Section:
or 990-EzZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
PF |:| 501(c)(3) exempt private foundation

[]

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

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

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 I, II, and Ill.

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 the year . . . . . . . . . . i i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 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, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organizaton ~LOYULA UNIVERSI TY IVARYLAND T NC Employer identification number
52- 0591623
m 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
2, 300, 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
1, 083, 850. 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
525, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
568, 253. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
426, 664. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization LOYOLA UNI VERSI TY MARYLAND | NC Employer identification number
52- 0591623
X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
STOCK
2
$ 1, 000, 000. 11/ 25/ 2019
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
$
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
$
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
$
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
$
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization LOYOLA UNI VERSI TY MARYLAND | NC

Employer identification number

52-0591623

m 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 Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
:Dn?sﬁlr;lrngg\}ecr)]fﬂzgsgury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) ., . . . . .. .. . . . .. ... .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . v v v v v o o . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItIES . . . . L . L L e e e e e e e e e e e e e e e e e e e e |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . . . .. L e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17b e e e e e e e e e e e e e e e e |
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . i i i i e e et e e e e u |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(M

(2

(3)

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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g4Iy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) . . . . . ... ... ... ......
Other exempt purpose expenditures . . . . . . v v v v v v v v v bt v e e e
Total exempt purpose expenditures (add lines1cand1d). . . .. ... .. ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25%ofline1f) . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . ... ... ... .....
i Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . . . o v v v o v v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v o v v i v i i i i i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

> Q

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed (@ ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? | . L L L i it i e e e e e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c MediaadvertiSEmentS? . . . v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e X

e Publications, or published or broadcast statements? . . . . . . . . . . i i it i e X

f Grants to other organizations for lobbying purposes? . . . .« v ¢ o v i i i h i h s e e e s X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 43, 920.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OtheractivitiesS? . . . . . . i i i et e e e e e e e e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . .« v v o v v 0 v i s e s s e e e e e e e e e s 43, 920.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . v v o v o v ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . .. ... .......... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . ... .. ... .. . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

L4 4lI82Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

L T =T 0] 00T |
Carryover from lastyear. . . . . o v v i i i e e e e e e e e e e e e e e e e e e e e
Total . vt e e e e e e e e e e e e e e e e e e e e e e e s

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure neXt year? « . « = v v v v i e i e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . « v v v v o v . .

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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Part IV Supplemental Information (continued)

SCHEDULE C, PART |1-B, LINE 1G

THE UNI VERSI TY UTI LI ZED THE SERVI CES OF A CONSULTI NG FI RM TO ASSI ST W TH
LOBBYI NG ACTI VI TIES AND ALSO HAS AN EMPLOYEE WHO SPENDS A SMALL PORTI ON
OF THEIR TIME I N THE SAME REGARD. THESE LOBBYI NG ACTI VI TI ES ARE

TYPI CALLY PERFORMED | N STATE AND LOCAL VENUES, BUT MAY ESCALATE I N
CERTAI N SI TUATI ONS TO THE FEDERAL LEVEL. THESE ACTI VI TI ES TO DO NOT

CONSTI TUTE A SI GNI FI CANT PORTI ON OF THE UNI VERSI TY' S ACTI VI Tl ES.

ISA Schedule C (Form 990 or 990-EZ) 2019
9E1500 1.000
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

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

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

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

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

and section LTOMAB)M? . . .+ . . . oo e e e e e e e e e e [ ves [ o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it i e e e e e e e e n e s >3
(ii) Assetsincluded in Form 990, Part X. . . . v v v o v i i it e e s e e e e e e e e e e e e s > $ 96, 398.

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

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v it e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v vt v v e e e e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Loan or exchange program
Other

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
a Public exhibition d
b - Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

collection items (check all that apply):
c - Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes No
(-4l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes No

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

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

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

UMM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 224,629, 485. | 228, 151, 432. | 214, 865, 828. |192, 806, 133. | 206, 254, 056.
b Contributions . .« + v v v v ... 16, 509, 330. 4,229, 803. 6, 801, 423. 7,291, 690. 4,159, 704.
¢ Net investment earnings, gains,
and 10SSES .« + » v v e 3,874,544, 4,224,500. | 18, 044, 051.| 25, 413, 645. -7,038, 377.
d Grants or scholarships . . . . . . 3,047, 960. 2,889, 242. 2, 669, 955. 2,203, 376. 2,346, 002.
e Other expenditures for facilities
and programs .« « . « « v ... .. 7,930, 181. 7,707, 814. 7,562, 145. 7,127, 978. 7,342, 971.
f Administrative expenses . . . . . 1,479, 082. 1, 379, 194. 1,327, 770. 1, 314, 286. 880, 277.
g End of year balance. . . . . . . . 232,556, 136. | 224, 629, 485. | 228, 151, 432. |214, 865, 828. | 192, 806, 133.
2 Provide the estimated percentage of the current §ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS., . . v v v v v v v o v e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

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

Land, Bwldmgs and Equipment.

omplete if the organ|zat|0n 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. .. v v i e 27,068, 297. 27, 068, 297.
b Buildings . . ......uiuuion... 433, 355, 061. 172, 778, 967. 260, 576, 094.
¢ Leasehold improvements. . . ... ....
d Equipment. . . . v vt e e 39, 652,618.| 37,783, 419. 1, 869, 199.
e Other . . . . v v v o i, 22,644, 172. 1,018, 775. 21, 625, 397.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 311, 138, 987.

Schedule D (Form 990) 2019
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14 A"[] Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives , ., . . . . ..+ ' v v v v v o
(2) Closely held equity interests
(3) Other

(A)HEDGE FDS: MJLTI - STRATEGY FDS 21, 885, 682. FW
(B)HEDGE FDS: NONAGENCY RES MBS 7,901, 850. FW
(C)HEDGE FDS: LONG SHORT 28, 650, 160. FW
(D) PRI VATE EQUITY 48, 416, 129. FW
(E) EQUI TY FUNDS 42,553, 693. FW
(F) OTHER 1, 364, 052. FW
(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 150, 771, 566.

TG} 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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) ASSET RETI REMENT OBLI GATI ON 3, 009, 560.
(3) PERKINS LOAN FUND 2,247, 279.
(4) ANNUITY LIABILITY 359, 075.
(5) POOLED I NCOVE LIABILITY 7,801.
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 25.) . . . . v v v v v v ot e e e e e m e e e e e e e e e e nwn > 5, 623, 715.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
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Eli® Ul 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 . . . . . . . . ... ... ... 1 193, 055, 118.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 1, 649, 306.

b Donated services and use of facilities « « « « v v v v v v v i e . 2b

c Recoveriesof prioryeargrantS. . . . & v v v i i i e i s e e e e e s 2c

d Other (Describe inPart XIL) v v v v v v v o e e e e e et et e e e e e e 2d 272, 447

e Addlines 2athrough 2d . « v v v v v i it e e e e e e e e e e e e e e e e 2e 1,921, 753.
3 Subtract iNe2e from INE T v v v v v vt et e e e e e e e e e e e e e e e e e 3 | 191,133, 365.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a 1,479, 082.

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e 4b 95, 834, 812.

C AddliNES4a anddb . . v v v v i i e e e e e e e e e e e e e e e e e 4c 97, 313, 894.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12.) . . . . . . v v v v v v v . 5 288, 447, 259.

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 . . . . . . . . o v o v o0 i s n e e . 1 188, 201, 602.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments « « « v v v v v v v v e e e e e e e e e e e e 2b

C OthErIOSSES. « v v v vt v vttt et e et e e e e 2c

d Other (Describe inPart XIL) v v v v v v v e v e e et e e e e e et e e e 2d 272, 447.

e Addlines2athrough2d . . v . v v v it it it e e e e e e e 2e 272, 447.
3 Subtractline2e fromline 1 . . v v i i i it it e e e e e e e 3 | 187,929, 155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 1,479, 082.

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b 95, 834, 812.

C AddliNES4a anddb . . v v v v it e e e e e e e e e e e e e e e e e e 4c 97, 313, 894.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 285, 243, 049.

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

SEE PACE 5
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EI Pl  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE UNI VERSI TY' S ENDOWENT FUND HELPS PROVI DE AFFORDABLE EDUCATI ON TO
STUDENTS BY PROVI DI NG FUNDS FOR FI NANCI AL Al D AND BY SUPPORTI NG THE

OPERATI ONS OF THE UNI VERSI TY.

SCHEDULE D, PART X, LINE 2

THE UNI VERSITY IS QUALI FI ED AS A NOT- FOR- PROFI T ORGANI ZATI ON UNDER

SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE, AS AMENDED. ACCORDI NGLY,
THE UNIVERSI TY IS NOT' SUBJECT TO | NCOVE TAXES EXCEPT TO THE EXTENT | T HAS
TAXABLE | NCOVE FROM ACTI VI TI ES THAT ARE NOT RELATED TO | TS EXEMPT
PURPOSE. NO PROVI SI ON FOR | NCOVE TAXES WAS REQUI RED FOR FI SCAL YEARS 2020

OR 2019.

ACCOUNTI NG PRI NCI PLES GENERALLY ACCEPTED I N THE UNI TED STATES OF AMERI CA
REQUI RE MANAGEMENT TO EVALUATE TAX POSI TI ONS TAKEN BY THE UNI VERSI TY AND
RECOGNI ZE A TAX LI ABILITY (OR ASSET) | F THE UNI VERSI TY HAS TAKEN AN
UNCERTAI' N TAX PCSI TI ON THAT MORE LI KELY THAN NOT WOULD NOT BE SUSTAI NED
UPON EXAM NATI ON BY THE | RS. MANAGEMENT HAS ANALYZED THE TAX PCSI TI ONS
TAKEN BY THE UNI VERSI TY, AND HAS CONCLUDED THAT AS OF MAY 31, 2020, THERE
ARE NO UNCERTAI N POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUI RE RECOGNI TION OF A LIABILITY (OR ASSET) OR DI SCLOSURE I N THE

FI NANCI AL STATEMENTS. THE UNI VERSI TY | S SUBJECT TO RCUTI NE AUDI TS BY

TAXI NG JURI SDI CTI ONS; THERE ARE CURRENTLY NO TAX AUDI TS OF THE FI NANCI AL

STATEMENTS FOR ANY TAX PERI ODS | N PROCRESS.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623 Page 5
EI Pl  Supplemental Information (continued)

SCHEDULE D PART Xl LINE 2B

DI RECT FUNDRAI SI NG EXPENSE 272, 447

SCHEDULE D PART Xl LINE 4B

FI NANCI AL Al D EXPENSE 95, 834, 812

FORM SCH D PART XI'I LINE 2D

DI RECT FUNDRAI SI NG EXPENSE 272, 447

FORM SCH D PART XI| LINE 4B

FI NANCI AL Al D EXPENSE 95, 834, 812

Schedule D (Form 990) 2019
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SCHEDULE E SChOOlS | OMB No. 1545-0047

(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2019

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body?. . . . . . . . . . o o0 o L 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e s 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . . . o v i i i i i i n i n i e 3 | X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . o v v h i i e e e e e e e e e e e e e e e e e e e e e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . .« & v ¢ v v i i i i i i i e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . . . ... .. .. 4d | X
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? . . . .« . o o L e e e e e e e e e e e e e e e e e e 5a X
b AdMISSIONS POICIES? - « & 4 v« v v v e e e e e e e e e e e e e e e e e e e e e e 5b X
c¢ Employment of faculty or administrative staff?. . . . . .« o v o v i L L e e e e e e e e e s 5¢ X
d Scholarships or other financial assistance? . . . . . . . ¢t v i i i i it e s e e e e e e e e s 5d X
e Educational POlICIES? « « « « « « ¢ o e e e e e e e e e e e e e e e e e e e e e e e 5e X
f USE OF fACHIIES . « & v v v v e v e et e e e e e e e e e e e e e e e e e e e e e 5f X
g AhIEtiC PrOGrAMS? « « « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities?. . . . v v v o v 0 i i i e s e e e e e e e e e e e e e e e e s 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . .. . .. 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . .« . v o v o v i b i h e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
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 PartIl . . .. .. 7 X

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

JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule E (Form 990 or 990-EZ) (2019) Page 2

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

SCHEDULE E, LINE 3

LOYOLA UNI VERSI TY MARYLAND DOES NOT DI SCRI M NATE ON THE BASI S OF RACE,
SEX, COLOR, NATIONAL OR ETHNIC CRIG N, AGE, RELI G ON, DI SABI LI TY, MARI TAL
STATUS, SEXUAL ORI ENTATI ON, CGENETI C | NFORVATI ON, M LI TARY STATUS, OR ANY
OTHER LEGALLY PROTECTED CLASSI FI CATION | N THE ADM NI STRATI ON OF ANY OF

I TS EDUCATI ONAL PROGRAMS AND ACTI VI TIES OR W TH RESPECT TO ADM SSI ON OR
EMPLOYMENT. LOYOLA UNI VERSI TY MARYLAND FOLLOAS A RACI ALLY

NONDI SCRI M NATI ON PCLI CY AND PUBLI SHES I'T ON THE UNI VERSI TY WEBSI TE.

THE DESI GNATED COWPLI ANCE OFFI CER TO ENSURE COWVPLI ANCE W TH TI TLE | X OF
THE EDUCATI ON AMENDMENTS OF 1972, AS AMENDED, |S KATHLEEN

PARNELL, ASSOCI ATE VI CE PRESI DENT FOR HUMAN RESOURCES, 5000 YORK ROAD,
ROOM 204, 410-617-2354. THE COCRDI NATOR TO ENSURE COWPLI ANCE W TH

SECTI ON 504 OF THE REHABI LI TATI ON ACT OF 1973, AS AMENDED, |S KATHLEEN
PARNELL, ASSOCI ATE VI CE PRESI DENT FOR HUMAN RESOURCES, 5000 YORK ROAD,
ROOM 204, 410- 617-2354. LOYOLA UNI VERSI TY MARYLAND IS AUTHORI ZED UNDER
FEDERAL LAW TO ENROLL NON-1 MM GRANT, ALIEN STUDENTS. TH S PUBLI CATI ON
DOES NOT CONSTI TUTE AN EXPRESSED OR | MPLI ED CONTRACT. LOYOLA RESERVES THE

Rl GHT TO AMEND OR RESCI ND THI S PUBLI CATI ON AT ANY TI ME.

ISA Schedule E (Form 990 or 990-EZ) (2019)
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
LOYOLA UNI VERSI TY MARYLAND | NC 52-0591623
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Inspection
Employer identification number

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or aSSISIANCE? , . . . . . .. ..\ttt s sttt e Yes [ ]No
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 I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | © Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
IQOI’?FTZEI:TZ investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 52, 875, 852.
(2) EAST ASIA AND THE PACIFIC 0. 2. PROGRAM SERVI CES | NTERNATI ONAL STUDI ES 961, 208.
(3) EURCPE 2. 5. PROGRAM SERVI CES | NTERNATI ONAL STUDI ES 5, 318, 657.
(4) MDDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES | NTERNATI ONAL STUDI ES 44, 566.
(5) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES | NTERNATI ONAL STUDI ES 138, 664.
(6) CENTRAL ANMERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES | NTERNATI ONAL STUDI ES 28, 733.
(7) CENTRAL AMERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 52, 333.
(8) FEAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 7, 090.
(9) EURCPE 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 192, 552.
(10) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 22, 500.
(11) NORTH AMERI CA 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 115, 301.
(12) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 30, 587.
(13) SQUTH AsI A 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 7,948.
(14) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES FI NANCI AL Al D 49, 939.
(15)
(16)
(17)
3a Subtotal _ ., ., ... ... 2. 7. 59, 845, 930.
b Total from continuation
sheetsto Part! _ . . ..

c Totals (add lines 3a and 3b) 2. 7. 59, 845, 930.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
9E1274 1.000
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le F (Form 990) 2019
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52- 0591623

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
9E1275 1.000

1138CR 2502

V 19-8. 2F

2281489
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Schedule F (Form 990) 2019
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52-0591623
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(g9) Description

(h) Method of

recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) FINANCI AL ASSI STANCE CENT. AMERI CA/ CARI BBEAN 3. 52, 333.
(2) FINANCI AL ASSI STANCE EAST ASI A/ PACI FI C 1. 7,090.
(3) FINANCI AL ASSI STANCE EURCPE/ | CELAND/ GREENLAND 7. 192, 552.
(4) FI NANCI AL ASSI STANCE M DDLE EAST/ NORTH AFRI CA 2. 22, 500.
(5) FI NANCI AL ASSI STANCE NORTH AMERI CA 5. 115, 301.
(6) FI NANCI AL ASSI STANCE SOUTH AMVERI CA 2. 30, 857.
(7) FINANCI AL ASSI STANCE SOUTH ASI A 1. 7, 948.
(8) FI NANCI AL ASSI STANCE SUB- SAHARAN AFRI CA 3. 49, 939.
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2019
JSA
9E1276 1.000
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LOYOLA UNI VERSI TY MARYLAND | NC

Schedule F (Form 990) 2019
F1ad\"A Foreign Forms

52-0591623

Page 4

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
9E1277 1.000
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule F (Form 990) 2019 Page D

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 I, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2

ALL FI NANCI AL AID IS APPLI ED DI RECTLY TO THE STUDENTS QUTSTANDI NG

RECEI VABLE BALANCES. NO CASH | S PHYSI CALLY TRANSM TTED. CREDI T BALANCES
THAT RESULT FROM FEDERAL STUDENT AND PARENT LOAN PROCEEDS ARE DI STRI BUTED
TO THE BORROWER W THI N THE SPECI FI ED TI ME FRAME REQUI RED BY THE

REGULATI ONS GOVERNI NG THESE PROGRAMS. ELI G BI LI TY FOR NEED- BASED GRANTS,
LOANS, AND WORK- STUDY FORMS OF FEDERAL STUDENT Al D IS DETERM NED USI NG
THE RESULTS OF THE FEDERAL METHODOLOGY NEED ANALYSI S FORMULA. STUDENT Al D
AWARDED FROM BOTH FEDERAL AND | NSTI TUTI ONAL SOURCES ARE MONI TORED

CONTI NUOUSLY THROUGHOUT THE FI SCAL YEAR USI NG VARI QUS BUDGET STATUS
REPORTS, STUDENT ACCOUNT STATUS REPORTS, AND DEFERRAL AND | NSTI TUTI ONAL

PROGRAM RECONCI LI ATI ON REPORTS.

JSA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. :

Department of the Treasury . . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iif) Did fundraiser have (iv) Gross receipts (VZO'?Tec;:Iirr]]tegat;?/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . : ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
Total . . ... ... e e e > 37, 885.

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.

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, I L,
KS, KY, LA, ME, MD, MA, M, MN, M5, NV, NH, NJ, NM NY, NC, ND, OH,
XK, OR PA, RI, SC, TN, UT, VA, WA, W/, W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule G (Form 990 or 990-EZ) 2019 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BUSI NES LEADER |[GOLF | NVI TAT' L 1. | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts . . . ... ... .. 244, 300. 177, 176. 13, 338. 434, 814.
[)]
14
2 Less: Contributions | , . . . ... 78, 951. 89, 382. 168, 333.
3 Gross income (line 1 minus
line2) .. .............. 165, 349. 87, 794. 13, 338. 266, 481.
4 Cashprizes , ., ..........
5 Noncashprizes_, . ... ... ... 32, 537. 32, 537.
(%)
@ | 6 Rent/facility costs . ., . ... .. 52, 180. 19, 860. 72, 040.
()]
o
5j| 7 Food and beverages, . . . . ... 118, 555. 118, 555.
g
£ | 8 Entertainment _ . . . ... ....
o
9 Other direct expenses, . . . . . . 46, 794. 1, 379. 1,142, 49, 315.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... [ 272, 447.
11 Net income summary. Subtract line 10 from line 3,column(d) . . . ... ........... [ -5, 966.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Q ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo e et o | (e) Other gaming | {0} (a) through col. (c))
g
[}
@ | 1 Grossrevenue , . .........
O | 2 Cashprizes . .. .. ..
2 3 Noncashprizes. .. ........
i
@ | 4 Rent/facilitycosts . ..
=

5 Other direct expenses, . ... ..

| | Yes % | |Yes %[ |Yes %

6 Volunteer labor_ =~ . . No No No

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

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? === == == . L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . . . .. ... .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . ... .. ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L i i i i s it e e e e e e e e e e e e e e e e e Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢~~~
c If "Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information:
Name ®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, | . . . . . . . . . . i i i it ittt e et e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

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

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

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000

1138CR 2502 V 19-8. 2F 2281489 PAGE 51



**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC

990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

GRENZEBACH GLI ER & ASSOC

200 SQUTH M CH GAN AVENUE
SUI TE 2100

CHI CAGO

IL 60604

1138CR 2502

H GHEST PAI D FUNDRAI SER

ACTIMITY

ADVI SORY

V 19-8. 2F

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

2281489

52- 0591623
ATTACHVENT 1

GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAID TO
FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY

FUNDRAI SER ORGANI ZATI ON
37, 885.

ATTACHMENT 1

PACE 52



**PUBLIC INSPECTION COPY**

SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
b p» Attach to Form 990. Open to Public

epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623

m 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 @ssiStanCe? . . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
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 Il can be duplicated if additional space is needed.

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

or government (if applicable) grant cash assistance (book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table ., , . . . . . . . . ¢ o v i v v b i i v et e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i e i e i e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000
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LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule | (Form 990) (2019) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 FINANCI AL ASSI STANCE 3, 746. 95, 356, 562.

7

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

SCHEDULE |, PART |, LINE 2

GRANTS AND OTHER ASSI STANCE TO | NDI VI DUALS I N THE UNI TED STATES: ALL

FI NANCI AL AID IS APPLI ED DI RECTLY TO THE STUDENTS OUTSTANDI NG RECEI VABLE
BALANCE. NO CASH IS PHYSI CALLY TRANSM TTED. CREDI T BALANCES THAT RESULT
FROM FEDERAL STUDENT AND PARENT LOAN PROCEEDS ARE DI STRI BUTED TO THE
BORROVER W THI N THE SPECI FI ED TI ME FRAME REQUI RED BY THE REGULATI ONS
GOVERNI NG THESE PROGRAMS. ELI Q@ BI LI TY FOR NEED- BASED GRANTS, LOANS, AND
WORK- STUDY FORMS OF FEDERAL STUDENT AI D | S DETERM NED USI NG THE RESULTS
OF THE FEDERAL METHODOLOGY NEED ANALYSI S FORMULA. STUDENT Al D AWARDED

FROM BOTH FEDERAL AND | NSTI TUTI ONAL SOURCES ARE MONI TORED CONTI NUOQUSLY

JSA
9E1504 1.000

1138CR 2502 V 19-8. 2F 2281489

Schedule | (Form 990) (2019)
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LOYOLA UNI VERSI TY MARYLAND | NC
Schedule | (Form 990) (2019)

52-0591623
Page 2

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
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

THROUGHOUT THE FI SCAL YEAR USI NG VARI OQUS BUDGET STATUS REPORTS, STUDENT

ACCOUNT STATUS REPORTS, AND DEFERRAL AND | NSTI TUTI ONAL PROGRAM

RECONCI LI ATI ON REPORTS.

JSA
9E1504 1.000

1138CR 2502 VvV 19-8. 2F

2281489

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information |_owms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
m Questions Regarding Compensation

1a

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

- Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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

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

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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

The Organization? . . . . @ v v i it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

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

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . ... ... ... ..... ...,
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)(3)? If "Yes," describe
T = o

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

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

JSA
9E1290 1.000

1138CR 2502 V 19-8. 2F 2281489

Schedule J (Form 990) 2019
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule J (Form 990) 2019

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

Page 2

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
DONELDA A COOX (i) 223, 300. 0. 0. 20, 097. 8, 233. 251, 630. 0.
4VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
RANDALL D GENTZLER (i) 326, 158. 0. 7,055 25, 200. 14, 890. 373, 303. 0.
o1 CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT D KELLY (i) 228, 875. 0. 0. 20, 554. 712. 250, 141. 0.
aV1 CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
MARK L LI NDENVEYER (i) 171, 655. 6, 760. 27,042 14, 228. 6, 453. 226, 138. 0.
4VI CE PRESI DENT( UNTI L 06/ 19) (ii) 0. 0. 0. 0. 0. 0. 0.
TERRENCE M SAWER (i) 312, 268. 0. 7,125 25, 200. 21, 266. 365, 859. 0.
g1 O PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
AMANDA M THOVAS (i) 249, 557. 0. 0. 23,524. 21, 266. 294, 347. 0.
gV! COE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
ERI C NI CHOLS (i) 163, 407. 15, 000. 20, 808 10, 125. 9, 991. 219, 331. 0.
V1 CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
AMY WOLFSON (i) 178, 717. 2, 850. 0. 16, 866. 14, 754. 213, 187. 0.
g ROFESSOR FORVER VP (i) 0. 0. 0. 0. 0. 0. 0.
STEPHEN E FOAL (i) 193, 940. 1, 500. 4,029 18, 132. 14, 782. 232, 383. 0.
gPEAN (ii) 0. 0. 0. 0. 0. 0. 0.
KATHLEEN A GETZ (i) 328, 973. 0. 0. 25, 200. 13, 897. 368, 070. 0.
10DEAN (i) 0. 0. 0. 0. 0. 0. 0.
JOSHUA S SM TH (i) 200, 293. 5, 000. 0. 18, 369. 20, 837. 244, 499. 0.
11DEAN (i) 0. 0. 0. 0. 0. 0. 0.
TAVARAS HARDY (i) 277, 680. 5, 000. 3,510 16, 950. 23,921. 327, 061. 0.
12HEAD COACH MEN S BASKETBALL (ii) 0. 0. 0. 0. 0. 0. 0.
JOSEPH LOGAN (i) 229, 059. 10, 000. 4,463 20, 340. 23, 898. 287, 760. 0.
13HEAD COACH WOMEN S BASKETBALL (ii) 0. 0. 0. 0. 0. 0. 0.
CHARLES TOOMEY (i) 315, 085. 9, 500. 2,384 25, 200. 23, 532. 375, 701. 0.
14HEAD OOACH NEN' S LACROSSE (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER ADAMS (i) 217, 157. 13, 500. 3, 564 18, 090. 8, 709. 261, 020. 0.
15HEAD COACH WOMEN' S LACROSSE (i) 0. 0. 0. 0. 0. 0. 0.
DONNA  WOODRUFF (i) 242,110. 10, 000. 10, 690. 0. 8, 384. 271, 184. 0.
162 RECTCR CF ATHLETI CS (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2019
JSA
9E1291 1.000
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52- 0591623

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(ii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

KARYL LEGG O

1PRG:ESSCR/ FORVER DEAN

@
(i)

249, 189.

18, 000.

e

21, 482.

16, 120.

304, 791.

e

0.

0.

0.

0.

0.

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

10

@
(i)

1

@
(i)

12

@
(i)

13

@
(i)

14

@
(i)

15

@
(i)

16

@
(i)

JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule J (Form 990) 2019 Page 3
Supplemental Information

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

PART |, LINE 1A

HEALTH OR SOCI AL CLUB DUES: THE FOLLOW NG | NDI VI DUALS RECEI VED

MEMBERSHI PS | N LOCAL COUNTRY CLUBS COR SOCI AL CLUBS AS PART OF THEIR JOB
DUTI ES WTH THE UNI VERSI TY: FR BRI AN F LI NNANE SJ, TERRENCE SAWYER, DONNA
WOCODRUFF, AND RANDALL CGENTZLER THE UNI VERSI TY TRACKS USAGE OF THESE

CLUBS AND REPORTS PERSONAL USE AS TAXABLE | NCOVE ON THE EMPLOYEES W 2.

HOUSI NG FR BRI AN F LI NNANE SJ HAS TAKEN A VOW OF POVERTY AND DCES NOT
RECEI VE A W2 FOR HI'S SERVI CES TO THE UNI VERSI TY. I N ADDI TI ON, FR LI NNANE
RECEI VED HOUSI NG FROM THE UNI VERSI TY DURI NG THE YEAR ENDED MAY 31, 2020
IN ORDER TO FULFI LL THE OBLI GATI ON OF THE SOCI ETY OF JESUS TO PROVI DE

HOUSI NG FOR FATHER LI NNANE.

PART |, LINE 4A
SEVERANCE PAYMENTS MADE | N 2019:
NANVE GROSS AMOUNT

MARK LI NDENVEYER $27,042

Schedule J (Form 990) 2019
JSA
9E1505 1.000
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MD HEALTH AND HI GHER EDUC FACI LI TI ES AUTHORI TY

Supplemental Information on Tax-Exempt Bonds OMB No. 1545:0047

p Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE K
(Form 990)

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bfahrzaolfnof g)nzr?gilﬁg
Issuer
Yes | No | Yes | No | Yes |[No
A MD HEALTH AND HI GHER EDUC FACI LI TI ES AUTHORI TY 52- 0936091 574218333 | 06/ 07/ 2012 53, 943, 256.| SEE PART VI X X X
B MD HEALTH AND HI GHER EDUC FACI LI TI ES AUTHORI TY 52- 0936091 574218RY1 10/ 30/ 2014 63, 876, 116.| SEE PART VI X X X
C MD HEALTH AND HI GHER EDUC FACI LI TI ES AUTHORI TY 52- 0936091 574218576 12/ 19/ 2019 51, 355, 256.| SEE PART VI X X X
D
m Proceeds
A B Cc D
1 Amountof bondS retired . v v v v v v v v e e e e e e e e e e e e e 14, 295, 000.
2  Amount of bonds legally defeased . . . . v v v v v v i e e e 31, 560, 000.
3 Total ProceedS OF ISSUE . » v v v v v v v v e e e e e e e e e e e e e e 53, 943, 256. 63, 876, 116. 51, 574, 784.
4 Grossproceedsinreservefunds . . . . . . i v i i h e e e e e e e e e e e e s
5 Capitalized interest fromproceeds. . . . . . . v v i v v i it i e e e e e e e e
6 Proceedsinrefunding @SCrOWS. . . . . v v v v v i v v v v e e e e e e e e e e e e s
7  1SSUANCE COSIS frOM ProCEEAS .+ & v v v v o v v v v e e e e e et e e e e e e e a e as 498, 916. 567, 776. 378, 496.
8 Creditenhancementfrom proceeds . . . . . . v o v v i v b i i h e e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . ..o i i e e e e .
10  Capital expenditures from ProCeedS . » v v v v v v v v v v v ot e e e e e e 3,871, 089.
11 Other SPeNt ProCEEAS. + v v v v v v v v v et v v e e e e e e e e e e e 53, 444, 340. 63, 308, 340. 23, 930, 000.
12 Other UNSPent ProCEEAS & « v v v v v v v ot v v e e e e e e e e e e 23, 395, 199.
13 Year of substantial completion . . . . . . v v v i e e e e 2009 2006
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . .. .0 e e e e X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w ... X X X
16  Has the final allocation of proceeds beenmade? . . . ... ... ... ... ...... X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v i i i i e e e e e e X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019
JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52-0591623
Schedule K (Form 990) 2019 Page 2
Private Business Use MD HEALTH AND HI GHER EDUC FACI LI TI ES AUTHORI TY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . v v v v v v v v e X X X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . i L i e e e e e e e e e s X X X

3a Are there any management or service contracts that may result in private

business use of bond-financed property? . . . . . . . . i i i i e e e e e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X X X
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e a e X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %
6 Totaloflines4and5 . . . . v v v v v i i i it e e e e e e e e et e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? , . . .. ......... X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e % % % %

c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B (o D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . « v v v v v v v v vt e e e e e e e e e X X X
2 If "No" to line 1, did the following apply?
a Rebate NOL UG YBI?. . o o v i vt o et et e et e et e et e et X X X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e eeeea e X X X
c Norebate due? . . . . . . v v v i e e e e e e e e e e w e e e e e e e a e X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e s
3 Isthe bond issue a variable rate ISSUE?. . . . . & vt i i e e e e e e e e e e e e ae s | X | X | X

Schedule K (Form 990) 2019
JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule K (Form 990) 2019 Page 3
Arbitrage (continued)
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iSSUE?. « « & & v v & i v i b i 4 b e e e v a s a o aa s X X X
b Nameof provider . « v @ v v v v i i i et e e e e e e e e e e e e e e
c Termofhedge. « & v v v i i i i e e i e e e e e e e e e e e e
d Was the hedge superintegrated?. . .« & v @ v v v i i i i e e e e e e e e e e
e Wasthe hedgeterminated?. . . v & v v v i i v i v it i e e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X X
b Name of provider . . . . . v i i i i i i i e e e e e e e e e eeeeee e
C TermofGIC . v v i i it e e i it e e i e e e e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X X
7 Has the organization established written procedures to monitor the
requirements of SECtON 1482 . . v v v v v v b vt e e e e e e e e e e e e e X X X
Procedures To Undertake Corrective Action
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
applicable regulations? . . . . . . . i i e e e e e e X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA
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Schedule K (Form 990) 2019

52- 0591623

Page 4

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

PART |, ROWA, COLUW (A):

MARYLAND HEALTH AND HI GHER EDUCATI ONAL FACI LI TI ES AUTHORI TY.

PART |, ROWB, COLUW (A):

MARYLAND HEALTH AND HI GHER EDUCATI ONAL FACI LI TI ES AUTHORI TY.

PART |, RONC, COLUW (A):

MARYLAND HEALTH AND HI GHER EDUCATI ONAL FACI LI TI ES AUTHORI TY.

PART |, ROWA, CCLUW F:
THE PURPCSE OF THE | SSUE WAS THE REFUNDI NG OF | SSUES DATED 09/ 17/ 2008,

12/ 04/ 2007, AND 6/23/1999

PART |, ROWB, CCOLUW F:

THE PURPCSE OF THE | SSUE WAS THE REFUNDI NG OF AN | SSUE DATED 1/ 04/ 2006

JSA
9E1511 1.000
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LOYOLA UNI VERSI TY MARYLAND | NC
Schedule K (Form 990) 2019

52- 0591623

Page 4

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

PART |, ROWC, CCOLUW F:

THE PURPCSE OF THE | SSUE WAS THE REFUNDI NG OF AN | SSUE DATED 12/03/2014

AND FI NANCI NG VARI QUS CAPI TAL EXPENDI TURES.

PART 1, COLUWN A, LINE 11:

THE OTHER SPENT PROCEEDS ARE THE REFUNDI NG PROCEEDS OF THE | SSUE THAT ARE

NO LONGER I N ESCROW

PART I, COLUW B, LINE 11:

THE OTHER SPENT PROCEEDS ARE THE REFUNDI NG PROCEEDS OF THE | SSUE THAT ARE

NO LONGER I N ESCROW

PART I'l, COLUW C, LINE 11:

THE OTHER SPENT PROCEEDS ARE THE REFUNDI NG PROCEEDS OF THE | SSUE THAT ARE

NO LONGER I N ESCROW

PART |V, COLUW A:

A REBATE CALCULATI ON WAS PERFORMED ON JANUARY 24, 2017 W TH NO REBATE

LI ABI LI TY BEI NG DUE

JSA
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(EiA'l Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
PART IV, COLUW B

A REBATE CALCULATI ON WAS PERFORMED ON COCTCBER 3, 2019 W TH NO REBATE

LI ABI LI TY BEI NG DUE

JSA
9E1511 1.000

1138CR 2502

Schedule K (Form 990) 2019
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SCHEDULE L

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury
Internal Revenue Service

**PUBLIC INSPECTION COPY**

Transactions With Interested Persons |__omB No. 1545-0047

2019

Name of the organization

LOYOLA UNI VERSI TY MARYLAND | NC

52-0591623

Employer identification number

Open To Public
Inspection

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) corrected?

Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & & L i i it it et et e e e e e e e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of | (d) Loan to or (e) Original
loan from the principal amount
organization?

To | From

(f) Balance due (9) In default?|(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No | Yes

No

Yes

No

Grants or Assist

ance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance
person and the organization

(d) Type of assistance (e) Purpose of assistance

(1)

90, 600. [FI NANCI AL AID

UG TU TI ON REM SSI ON

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

JSA
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1138CR 2502

V 19-8. 2F
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule L (Form 990 or 990-EZ) 2019 Page 2

(- 144\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) YUN-DIH CHI A-SM TH SPOQUSE OF KEY EMPLOYEE 65, 256. | EMPLOYMENT/ COVPENSATI ON X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
JSA Schedule L (Form 990 or 990-EZ) 2019
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
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
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623
m Types of Property
(a) (b) - ()
Check if Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIII, line 1g noncash contribution amounts

applicable items contributed

Books and publications . ... ..
Clothing and household

goods . . . ... e e e e
Cars and other vehicles. . . . . ..
Boatsandplanes . . .. ... ...

Intellectual property . .......
Securities - Publicly traded X 70. 2,500, 505. |FW

a b WODN =
>
—-
n
=
Q
(2]
=
o
>
=8
5
=
®
=
D
(9]
-
%]

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ........

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures. . . .. ... ... ...
14 Qualified conservation

contribution - Other, . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial, . . . . .
17 Realestate-Other . ... .....
18 Collectibles . . . ... .......
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, . ............
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Otherp(_ATCH 1 ) 6. 255, 827.

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 IV, 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 X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMMDULIONS?. . . . . L . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS?. . . . . L . i i e i et e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
M SC X 5. 6, 602. FW
LI FE | NSURANCE POLI Cl ES X 1. 249, 225. CASH SURRENDER VALUE
TOTALS 6. 255, 827.

JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury )
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623

FORM 990, PART VI, LINE 11B
PRI OR TO FILING THE FORM 990 | S REVI EMED BY THE VI CE PRESI DENT FOR

FI NANCE AND AN | NDEPENDENT TAX ACCOUNTANT AT KPMG. ALL MEMBERS OF THE
BOARD OF TRUSTEES ARE PROVI DED AN ELECTRONI C COPY OF THE COVPLETE FORM
THE FORM | S FI LED AFTER ALL COMMENTS FROM THE BOARD OF TRUSTEES ARE

ADDRESSED.

FORM 990, PART VI, LINE 12C

EACH BOARD MEMBER | S REQUI RED TO COWLETE AND FI LE W TH THE SECRETARY OF
THE UNI VERSI TY, ON OR BEFORE SEPTEMBER 1 OF EACH YEAR, | NFORMATI ON ABOUT
POSSI BLE BENEFI Cl AL OR ADVERSE | NTERESTS AFFECTI NG LOYOLA UNI VERSI TY
MARYLAND, | NCLUDI NG | NTERESTS COF | MMEDI ATE FAM LY MEMBERS AND

ORGANI ZATI ONS | N WHI CH THE BOARD MEMBER (OR MEMBER OF HI'S OR HER FAM LY)
HAS A SI GNI FI CANT MANAGEMENT FUNCTI ON OR SI GNI FI CANT OANERSHI P | NTEREST.
UNI VERSI TY ADM NI STRATORS ARE REQUI RED TO ACT | N WAYS CONSI STENT W TH
THEI' R FI DUCI ARY RESPONSI BI LI TIES TO THE UNI VERSI TY. | F A UNI VERSI TY

ADM NI STRATCOR BELI EVES THAT HE OR SHE MAY HAVE A CONFLI CT OF | NTEREST,
THE ADM NI STRATOR SHALL PROMPTLY FULLY DI SCLOSE THE CONFLI CT TO THE
PRESI DENT OF THE UNI VERSI TY AND SHALL REFRAI N FROM PARTI Cl PATI ON | N ANY
VWAY I N THE MATTER TO WHI CH THE CONFLI CT RELATES UNTI L THE QUESTI ON HAS
BEEN RESOLVED. THE PRESI DENT SHALL CONSULT W TH UNI VERSI TY COUNSEL
REGARDI NG ALL CONFLI CT QUESTIONS OF WHICH HE IS | NFORMED AND SHALL REPORT

REGULARLY TO THE BOARD OF TRUSTEES ANY UNRESCOLVED CONFLI CT QUESTI ONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623

FORM 990, PART VI, LINE 15A

FR BRI AN F LI NNANE SJ HAS TAKEN A VOW OF POVERTY AND DCES NOT RECEI VE A

W2 FOR H' S SERVI CES TO THE UNI VERSI TY.

FORM 990, PART VI, LINE 15B

FOR OFFI CERS OTHER THAN THE PRESI DENT AND FOR KEY EMPLOYEES, AN

| NDEPENDENT SEARCH CONSULTANT WAS RETAI NED FOR EACH SEARCH. SALARY DATA
OF COVPARABLE AJCU ( ASSCCI ATI ON OF JESU T COLLEGES AND UNI VERSI TI ES)

I NSTI TUTI ONS WAS USED I N THE DETERM NATI ON OF THE SALARY RANGE. THE

| NDEPENDENT SEARCH CONSULTANT ASSI STED W TH THE SETTI NG OF AN APPROPRI ATE
SALARY, W TH CONSI DERATI ON TO THE POSI TI ON RESPONSI Bl LI TI ES AND THE
MARKET. THE ORGANI ZATI ON AND EXECUTI VE COVPENSATI ON COW TTEE OF THE
BOARD OF TRUSTEES | S RESPONSI BLE FOR SETTI NG SENI OR ADM NI STRATI ON' S
ANNUAL COVPENSATI ON.  SALARI ES ARE REVI EWED BASED UPON JOB ANALYSI S,
MARKET CONDI TI ONS, AND PERFORMANCE. RECORDS OF THE MEETI NGS ARE

MAI NTAI NED BY THE ASSI STANT SECRETARY COF THE BOARD.

FORM 990, PART VI, LINE 19
THE AUDI TED FI NANCI AL STATEMENTS AND THE FORM 990 ARE ON THE UNI VERSI TY' S

EXTERNAL WEBSI TE. GOVERNI NG DOCUMENTS AND THE CONFLI CT OF | NTEREST POLI CY

ARE NOT AVAI LABLE TO THE GENERAL PUBLI C.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623

FORM 990, PART XI, LINE 9
OTHER CHANGES | N NET ASSETS CR FUND BALANCES

CHANGE | N FAIR VALUE OF SPLIT | NTEREST AGREEMENTS $ (199, 040)
CHANGE | N FAIR VALUE OF SWAP $ 73,140
CHANGE | N CASH SURRENDER VALUE $ 15,703
$ (110, 197)
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATI ON' S M SSI ON

LOYCLA UNI VERSI TY MARYLAND INC IS A JESUI T CATHOLI C UNI VERSI TY

COW TTED TO THE EDUCATI ONAL AND SPI RI TUAL TRADI TI ONS OF THE SOCI ETY
OF JESUS AND TO THE | DEALS OF LI BERAL EDUCATI ON AND THE DEVELOPMENT
OF THE WHOLE PERSON. ACCORDI NGLY, THE UNI VERSI TY WLL | NSPI RE

STUDENTS TO LEARN, LEAD AND SERVE I N A DI VERSE AND CHANG NG WORLD.

ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
RESEARCH AND DEVELOPMENT AND PUBLI C SERVI CE PRGM 3,417, 353.
TOTALS 3,417, 353.
ATTACHMENT 3

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

BELGE UM

| RELAND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
LOYCLA UNI VERSI TY MARYLAND | NC 52- 0591623

ATTACHVENT 3 ( CONT' D)

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

SPAI'N

THAI LAND

UNI TED KI NGDOM

ATTACHMVENT 4

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PARKHURST DI NI NG FOOD SVC OPERATI ONS 14, 145, 520.
PO BOX 644091
Pl TTSBURGH, PA 15264

MERRI TT PROPERTI ES LLC PROPERTY MGMI' / RENT 1, 954, 256.
2066 LORD BALTI MORE DRI VE
BALTI MORE, MD 21244

JEFFREY BROWN CONTRACTI NG, LLC CONSTRUCTI ON 1, 276, 952.
400 EAST JOPPA ROAD, SUI TE 400
TOABON, MD 21286

TURNER ROOFI NG CO | NC. CONSTRUCTI ON 1, 097, 874.
11150 PULASKI H GHWAY
VWH TE MARSH, MD 21162

JOHNSON CONTRCLS HVAC MAI NTENANCE 1, 021, 437.
PO BOX 730068
DALLAS, TX 75373

ISA Schedule O (Form 990 or 990-EZ) 2019
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

52- 0591623

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

LOYOLA UNI VERSI TY MARYLAND | NC

Employer identification number

52-0591623

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a) (b) (c) (d) (e) (f) - ()
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 Czr;]‘t'ifyfd
Yes No
1 THE LOYOLA NOTRE DAME LI BRARY I NC 52-0881396
200 W NSTON AVENUE BALTI MORE, MD 21212 L1 BRARY VD 501( C) (3) 509A3111-Fl |[NA X
(2)
(3)
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule R (Form 990) 2019 Page 2
m 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- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1) POOLED I NCOVE FUND -1
4501 N CHARLES STREET BALTI MORE, MD 21210 POOLED | NCOVE FD MD N A TRUST X
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2019
JSA
9E1308 1.000
1138CR 2502 V 19-8. 2F 2281489 PAGE 75



**PUBLIC INSPECTION COPY**

LOYOLA UNI VERSI TY MARYLAND | NC 52- 0591623
Schedule R (Form 990) 2019 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, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v i v i i i i s e e e e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . » « v« v v o v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . i i i i i i i i e e e ke ke e e e e e e e e e e e e e e e e e e e X
f Dividends from related organization(S) . . . . . . . . i e e e e e e e e 1f X
g Sale of assets to related Organization(S) . » » « v v« v v st v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S). . . . . . v v v v o v v e e e e e e e e e e 1h X
i Exchange of assets with related Organization(S). . . « « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i vt e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . v @ v v v v it v e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v v v it e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t v vt i i it b i e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . o . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for eXpeNSES. .« . v v v v v v i i i e e e e e e e e e e e e e e e e e a e e s 1p| X
q Reimbursement paid by related organization(S) for eXpeNSES . . . v v v i i i it h e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . « & & v v v o v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e ir| X
s Other transfer of cash or property from related organization(S). . . . .« v ot it v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE LOYOLA NOTRE DAME LI BRARY | NC R 3, 804, 183. FW
(2)
(3)
(4)
(5)
(6)
IsA Schedule R (Form 990) 2019
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Part VI 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) () @) (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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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HEIAMIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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