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Eorm 990 (2022) Page 2

Part 11l | Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ~~—~——~~~~—————————— Yes 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 services? ~————— 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 $ including grants of $ ) (Revenue $ )
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2022)
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Eorn 990 (5022) UNIVERSITY OF ST. FRANCIS 36-2170999  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
FIPICI Z8¥ 2] JZ 1{t] X — e e 1 | X
2 Is the organization required to complete jz |{-?] YCjz |{-?] &} Z§}-*y--8%«? See instructions ~————————————— 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? '} 9p|«9 z8¥ 1|-] jz |{-] Zlgx*»" - ——————— 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? '} 9p|«(9 z8¥ 1|-] jz |{-?] ZlL gx*»" ~~~~~~~~~~~——————— o~ 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 Rev. Proc. 98-19? '} 9p|«(9 z&8¢ t|-] jz |{-*] Zlgx* " -~~~ ——————— 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? }9p|«9 z&8¢ 1|-] jz |{-!] [ gx*" 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? }9p|«(9 z&8¢ |- jz |{~| (g "~~~ ~~—~—~——~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? '} 9p|«(9 z§¥ 14|
JZ ] [ X 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?
Yopl«9z&8¢ |- jz I{~| oM ———— 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? '} 9p|«(9 z8¥¢ 1]-]| jz |{-*] Lgx*M ~~~~~~———————— o~ 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? '} 9p|«(9 z8¥¢ t|-| jz |{-7] [
OX I M 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 16? '} 9p|«(9 z8¥ 1]-]| jz |{-*] [Lgx*M" 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 16? '} 9p|«9 z8¥ |- jz |{-*] [Lg*M" 1lc 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 162 } 9p]«€9 28 1] Jz {01 [0 gX* "0 ~mm e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? '} 9p|«9 z&¢ 1]-]| jz |{-] [(gx* 0 —~————— 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)? '} 9p|«(9 z8¥ ]| jz |{-] [(gx*0 ~———— | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? }9p|«9 z&¥ o|+|
GZ ] [ gx 0 X 0 e e e 12al] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
FoplCxi{ it~ | 8-x12x+i8) xj« [*[{ 9e89 -8ty | HIXC~ |} z8¥ 1|y~ Jz |{-] [ gx*« 0 xj{ 0" j« §i§Ix1 ~~—~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? '} 9p|«(9 z&8¥¢ 1]-] jz |{-*]\ -~~~ ——— 131 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? }9p|«9 z8¥ 1|-| jz |{-*] Il g« x3;{'M ~~~~~~~~~~~—— 14p | 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? '} 9p|«(9 z&¢ t|-| jz |{-*] I g "X} {M ~~—~—~--——————— 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? } 9p|«9 z&¢ 1]-]| jz |{-] IC g« " xj{M -~~~ ————— 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? '} 9p|«(9 z&8¥ ]| jz |{-*] ~ gx* E See instructions ———————————————————— 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? }9pI«9 Z8¥ t|a] JZ [{-1] M gX T e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? '} 9p«(9
Z8¥ 0] 52 {1 N g e e e e 19 X
20a Did the organization operate one or more hospital facilities? '} 9p|«9 z&¥¢ |- jz {~| _ ~~——~——————~~~———~ 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 X, column (A), line 1? }9p|«(9 z8¥ 1]-] jz |{-1] CaxP*e« xj{" ———eee—ee o~ 21 X
232003 12-13-22 Form 990 (2022)
3
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Eorm 990 (2027) UNIVERSITY OF ST. FRANCIS 36-2170999  page

1283-i3- 148
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?2 "} 9p|«9 z8¢ 1|-] jz |[{-1] (gx*« x}{"W ~—~——~~———————————— 2 | 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? '} 9p|«9 z&¥ o|+|
Jz ol 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, 2002? 7} 9p|«(9 xj« |25}« IKy = 38—~ IK{ x}{ z8¥ 1|-]
Jz |{| bE}9%e809 ~8§ -8} ILX ——————— 24a| X
24h X
24¢ X
d 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Jop |9 z8¥ 1| §z [{~t] ot gxe" 25a X
b
1 9p | «(9 z8¥¢ ]|
Jz {1 ctgxd” 25h X
26
Jop|«t9 z8¥ t|-| jz |{-1] ct gx& 26 X
27
Jop |9 z8¥ |- Jz [{-t] ot gxe- 27 X
28
a }
9p1 <9 z8¥ 1|-| §z [{-7] <L gxe-'m 28a X
b 19pl«@ z8¥ 1|-] jz [{-1] ctgxtm 28h X
}
9p1 <9 z8¥ 1|-| §z [{-7] <L gxe-'m 28¢ X
29 ‘Jop|«t9 z8¥ || jz |{~| d 29 | X
30
}9p|«9 z8¥ 1|-] jz |{-2] d 30 X
31 }9p] €9 8¢ 1|-] jz |{-1] el gx&" a1 X
32 } 9p | «(9 z8¥¢ 1] |
Jz {1 eCgxx™ 32 X
33
Jop |9 z8¥ 1|] iz |{-1] it gx" 33 X
34 Fopl«9 z8¢ -] Jz |{-2] iCgx® 08 'mix}{
gxmeey] H 34 | X
35a 353 X
b
19p|«9 28 t|-] Jz |{-2] iCogxdmigi] |1 35b
36 Section 501(c)(3) organizations
1 9p |09 z8¥ 1|-] Jz [{~] iCgxmal] 1 36 X
37
1 9p |09 z8¥ t|-] jz |{~] il gxam 37 X
38
Note: g | X
Yes | No
la 1a 122
1b 0
1c

232004 12-13-22
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UNIVERSITY OF ST. FRANCIS 36-2170999

L_______J 182 Ixz 9p|«@?|« "8 «| -8ujjl« 1 28-~ Nyy[:§ (x;{}82x9e892|« 8§ «|
X
Yes | No
la 1a 31
b 1b 31
2
2 X
3
3 X
4 4 X
5 5 X
6 6 X
7a
7a X
b
7b X
8
a 8a X
b sh | X
9
9 X
Yes | No
10a 10a X
b
10b
11a 11a| X
b
12a 12a| X
b 12| X
C
12¢| X
13 13| X
14 14 | X
15
a 15a| X
b 15| X
16a
16a X
b
16b
17 NONE
18
X X
19
20

JULEE GARD - 815-740-3371
500 WILCOX STREET, JOLIET, 1L 60534-6188

232006 12-13-22
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Eorm 990 (2022) UNIVERSITY OF ST. FRANCIS 36-2170999  page

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

current

current
current

former

former directors or trustees

(A) (B) © (D) (E) (F)

(do not check more than one

box, unless person is both an

officer and a director/trustee)

§ § 5| & %g g

E|E| 5| g|2f ¢
(1) ARVID JOHNSON 50.00
SECRETARY & UNIVERSITY PRESIDENT X 578,250. 0. 52,549.
(2) JULEE GARD 50.00
TREASURER AND VP OF ADMIN & FINANCE X 201,012. 0. 12,020.
(3) BETH ROTH 50.00
PROVOST & VP FOR ACADEMIC AFFAIRS X 167,426 0. 22,481.
(4) RICHARD KLOSNER 50.00
RETIRED FACULTY X 174,568. 0. 10,536.
(5) SHANNON BROWN 50.00
DEAN OF COBHA X 156,042. O.| 28,860.
(6) TERRANCE COTTRELL 50.00
VP _FOR IT & PLANNING X 168,485. 0. 16,027
(7 YELJIN YEOM 50.00
DEAN OF COLLEGE OF NURSING X 156,377 0. 26,485.
(8) THERESA ROSNER 50.00
RETIRED FACULTY X 173,056. 0. 5,770.
(9) JOHN GAVBRO 50.00
DEAN OF COLLEGE OF EDUCATION X 150,956. 0. 27,451.
(10) JOSEPH MALLOF 4 .00
CHAIRPERSON OF THE BOARD X X 0. 0. 0.
(11) CHERYL MCCARTHY 4 .00
VICE CHAIRPERSON X X 0. 0. 0.
(12) ANTHONY ARELLANO 4 .00
TRUSTEE X 0. 0. 0.
(13) RACHAEL BARTOLINI 4 .00
TRUSTEE X 0. 0. 0.
(14) SR. JEANNE BESSETTE 4 .00
TRUSTEE X 0. 0. 0.
(15) MICHAEL BILY 4 .00
TRUSTEE X 0. 0. 0.
(16) SR. SUE BRUNO 4.00
TRUSTEE X 0. 0. 0.
(17) MICHAEL BRYANT 4 .00
TRUSTEE X 0. 0. 0.
232007 12-13-22
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(27) REV. JAVES LEWIS
TRUSTEE

(28) JOSE PARAMO

(29) VICTOR PATTERSON
(30) SR. MARIA PESAVENTO
(31) JOHN PRZYBYLA

(32) STEVEN RANDICH

(33) CANDICE ROSEN

(34) MR R




UNIVERSITY OF ST. FRANCIS 36-2170999
A) B) (@) (D)
g% 1la la
3 b 1b
ME c 1c 475,334.
g_a d 1d
58 e 1e 3,950,427.
=7
O f
23 i 3,352,081.
EE g Noncash contributions included in lines 1a-1f 1g 551181-
S8  h Total 7,777,842.
Business Code
gl 2a TUITION AND FEES 611310 58,138,526. 58138526.
IESS a b STUDENT HOUSING AND AUXILIARY ENT 611310 4,176,780. 4,176,780.
0 g c
53
21 e
o f
q Total 62,315,306.
3
1,045,640. 1045640.
4
5
6 a 6a
b 6b
c 6¢c
d
7 a
7al 33,822,307.
b
g 7p| 33,103,381. 282,737.
8| ¢ 7c 718,926.| -282,737.
& d 436,189. 436,189.
E 8 a
o 475,334.
8a 102,759.
b 3h 233,247.
c -130,488. -130,488.
9
9a
b 9b
c
10 a
10.
b 10bi
C
" Business Code
S¢lla
gF P
84 c
.§° d 900099 270,783. 270,783.
e R 270,783.
Total revenue. 71,715,272. 62315306. 0. 1622124.

232009 12-13-22
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22,661,704 .

22,661,704 .

1,259,719. 1,126,555. 133,164.
20,405,854.| 18,076,219.| 2,026,286. 303,349.
1,098,205. 926,889. 154 ,768. 16,548.
3,814,325.| 2,582,490. 1,166,955. 64 ,880.
1,504,011. 1,273,323. 204 ,945. 25,743.
140,575. 15,968. 124 ,607.
55,500. 55,500.
104,700. 104,700.
123,363. 123,363.
3,599,712.| 2,634,921. 929,892. 34,899.
244 ,129. 32,343. 211,786.
2,586,396.| 2,171,652. 362,412. 52,332.
872,481. 54,572. 817,895. 14.
1,611,042. 1,238,631. 369,938. 2,473.
492 ,829. 456,851. 34,084. 1,894.
168,858. 48,736. 117,019. 3,103.
489,103.
4,130,725.
676,789.
1,640,445.
644 ,475.
333,497.
286,540.
559,764.

69,504,741.




UNIVERSITY OF ST. FRANCIS

36-2170999

(A)

(B)

1 570.[ 4 570.
2 3,065,340.| » 2,633,299.
3 647 ,399.| ;3 2,060,106.
4 1,772,424 _| 4 1,847 ,283.
5

5

6

6

7 747 ,895.| < 355,603.
8 8
9 436,991 .| o 502,087.
10a

10a| 109,136 ,345.

b 10n| 58,809,544 _| 53,724,349 _|,0.| 50,326,801.
11 34,735,583.| 11 35,793,625.
12 12
13 13
14 14
15 5,574,563.| 15 8,310,304.
16 100,705,114 _| | 101,829,678.
17 3,574,413.| 17 3,495,154 ._
18 18
19 3,018,352 [ 49 2,748,701.
20 32,873,168._[ 50 | 31,447,899.
21 21
22

22
23 23
24 24
25
2,413,658.| 5 4,241 ,802.
o8 41,879,591 . 4 | 41,933,556.
X
o7 40,037,306. 37,479,617.
28 18,788,217 22,416,505
29
30
31
32 58,825,523. 59,896,122._
32 100,705,114. 101,829,678.
232011 12-13-22
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Eorm 990 (2022) UNIVERSITY OF ST. FRANCIS 36-2170999  poge

Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIIl, column (A), line 12) ~~~—~—~~~~~~~—~—~~~—~—————————— 1 71,715,272,
2 Total expenses (must equal Part IX, column (A), line 25) ~~~—~—~~~~~~~—~—~—~—~—~———————— —— 2 69,504,741.
3 Revenue less expenses. Subtract line 2 from linel ~~——~————————————————————— — —— 3 2,210,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~—————~—~—~~~ 4 58,825,523.
5 Net unrealized gains (losses) on investments ~—~————————————————————— — — — — — —— 5 -1,671,171.
6 Donated services and use of faciltes ~ -~~~ —————— — — ————— 6
7 Investment eXpenSes — e e e e e e e e e e e 7
8 Prior period adjustments ~—~———————~~—~———————— 8
9 Other changes in net assets or fund balances (explain on Schedule 0) ~~~~~~~—————~—~————— 9 531,239.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 59,896,122.
Check if Schedule O contains a response or note to any line in this Part XIl
Yes [ No
1 Accounting method used to prepare the Form 990: Cash X' Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~—~—————————— 2a 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? ~~————————————————— 2| 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:
X Separate basis Consolidated basis Both consolidated and separate basis
c If"Yes"tob
——— e | X
Inv 20 f2d at
Se 3a efun
3a X
b
ah | X

232012 12-13-22
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UNIVERSITY OF ST. FRANCIS

36-2170999 2

L

Calendar year (or fiscal year beginning in)

(@)

(b)

(c)

(d)

(e)

1

4 Total.

5

6 Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in)

(@)

(b)

(c)

(d)

(e)

7

8

10

11 Total.

12
13

232022 12-09-22

15541013 765826 0188129.100
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fmef fA{FO,mggmzozz UNIVERSITY OF ST. FRANCIS 36-2170999 pogea

(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

Calendar year (or fiscal year beginning in) (a) (h) (c) (d) (e) (f)
1

6 Total.
7a

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

8 Public support. (Subtractline 7c from line 6)

Calendar year (or fiscal year beginning in) (a) (h) (c) (d) (e) (f)

9
10a

b Slpcj_rcb “sqglcqq r_v_"jc glamkc
&jcqq qeargml 37/ r_veq" dmk “sqglcqgeq
_aosgpch _drep Hsle 1.* /753

[
11

12

13 Total support. (add lines 9, 10c, 11, and 12.)
14 First5 years.

stop here
15 15
16 16
17 2022 17
18 2021 18
19a 33 1/3% support tests - 2022.
stop here.
b 33 1/3% support tests - 2021.
stop here.

20 Private foundation
232023 12-09-22 Schedule A (Form 990) 2022

16
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UNIVERSITY OF ST. FRANCIS 36-2170999

5
Yes | No
11
a
11a
b 11b
"} 9p|«9 -8 1§ | HHXC HHyC 82 HHz( “"28®i{ |
{I-xi* i} Part VI 1llic
Yes | No
1
19e809 {|«z¥y]| i} PartVl § o | «— 78| { §~x|i2x"i§
1 z-i®] ot 872 {0« |8j«c | { 8% 2878w { = | 8*~X}i2Xi8 P« XZAi@ni | «& }~ | §~%}2x1i8) X{ ¥8| - x] §;] «"8|{
§-x1i2xi8 0 {l«z?yl § - | 78 [P«-8x78in X1 {F8* 2| 3¥80| §}}iz| < {i*]z-8%«( 8% F-cr] |« 3] xu8zx-|{ x¥8}~~ |
- EN I 8 xS e XL X 28 {81« 82 «HZAi8 C P X H X T {8 «-z T R {-F i~ | x® X% 1
2
FOpl«d o7 mxiy iy
Part VI § “280i{i'~«z Y|} 2@ |{ 8§~ | =¥ S«|« 8§ | «="" 8| { §2~x1i2x1i§ 1~ x= &3] {C
«="" |« | {( §* 78 F-A8m| £~ | «—"""8%j}~ §3~x12x~i§}F 2
Yes | No
1
19e809 {|«z%y] i} PartVl § z8}-°&
S MX X~ ¥~ 8 | «— T8N~ 82X 2xii8) X« O] @] {iy 1 | «x¥] T2« x228128u]{ 8 ¥xix~|{
2 |« 8| L 83X 12X 8 E 1
Yes | No
1
1
2
'} 9e809 |° Ty iy PartVI §
| 8- i2xi8 ] ¥xiixig I x 228«] x{{ z81-i1-8-« " B~ a8« [T 1 |« T8N { 8258 KdE 2
3
Topl<O {l«z?yl if PartVI- | 28] -+ | §~x]PXxni8 >«
=8| { 8 ~-x iPxai8 e« oxH | L} 0 j« @] ~xP{E 3
1 Z |zE~ | y8° {1°-8- | ¥~ 8{~ x| 8-x]i2xi8}) —«|{ -8 «xsic}t ~ | "j-] - gx* K[« {-%j~ - | £]|X* (see instructions).
a Z8¥ || line2 y|'§ E
b Z8¥ 14| line3y|'§
[l<ziyl it Part Vi § £8- « " S5 I{ x ~8011¥¢ | 10 | oot 2] | 28 b
2 Answer lines 2a and 2b below. Yes | No
a
19pl«@~ |} it Part VI identify
those supported organizations and explain = § - [«]| xz+@i|« {@]zwx }-2 [21{- @ |°]1¥ 272 8«|«C
| 8 -x %8 T X« A« 8 «i@] -8 1 8«| «—"EN{ 8-x(i2x-i8 <O xi{ § -~ | §-x{i2x-i8} {1120} I{
1 X1 |« XZAi®i | « 8§ «rjr=a | { «—y«x §ixut xu 8} j« XZAi®jqj | «E 2a
b
FoplCo 17wy i3
\} 9p B3k ~I<<z | Edx3 v} i 'f HPCS B BHISE @ g s BN Sxi sl 8- el [i-x=Ii
- J«] XZ-\|I®|-1'|« y- A~X:|2X'\1§'>« ||®§ﬂ®|¥| H é} 9p|<<C -4 '\e§ 280i{| 2b
3 Answer lines 3a and 3b below.
a
Part VI. 3a
b
Part VI 3b
232025 12-09-22 s Schedule A (Form 990) 2022
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UNIVERSITY OF ST. FRANCIS 36-2170999 6

1 Part VI See instructions
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’S_QMA{FO,MQMOZZ UNIVERSITY OF ST. FRANCIS 36-2170999 poge 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
ish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
jred - "28@i{| {|-xit« i} Part V1) 5
6 Other distributions ({J«z%y] i} Part V1), See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive
(8@ | {]-xix< i3 Part VI). See instructions 8
_9 Distributable amount for 2022 from Section C, line 6 9
10 line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - |°xi; i} Part V1), See instructions

3 Excess distributions carryover, if any, to 2022
EFrom 2017
Erom 2018
Erom 2019
Erom 2020
Erom 2021
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryoy ath2
j
4

PR P PP

distresppioB

|°"oxiy iy Part VI

1°7 i i
Part VI
7 Excess distributions carryover to 2023.

LD o P P p

Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
UNIVERSITY OF ST. FRANCIS 36-2170999

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

X' Foran 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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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 | °z:-«® |t 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 | °zi-«®]e religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received |8} | °z-«® |
religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~—~~—~—~—~—~—~—~—~——— $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
13,453. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
7,350. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
12,268. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
11,708. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
11,750. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll
9,650. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll
11,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
7,089. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
Payroll
6,650. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X
Payroll X
5,010. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X
Payroll
25,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X
Payroll
300,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll
17,354. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X
Payroll
10,325. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X
Payroll
10,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person X
Payroll
52,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X
Payroll
8,800. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X
Payroll X
23,200. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X
Payroll
10,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X
Payroll
10,700. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X
Payroll
12,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person X
Payroll
30,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X
Payroll
205,410. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payroll
60,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X
Payroll
29,225 Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X
Payroll
7 ,500. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person X
Payroll
7,130. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X
Payroll
32,750. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X
Payroll
25,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X
Payroll
5,100. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X
Payroll
5,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person X
Payroll
58,200. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person X
Payroll
13,050. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X
Payroll
7,000. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X
Payroll
140,182. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X
Payroll
7 ,500. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X
Payroll
5,395, Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person X
Payroll
531,672. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X
Payroll
30,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person X
Payroll
192,918. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X
Payroll
78,391 . Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person X
Payroll
180,265. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X
Payroll
11,000. Noncash

223452 11-15-22
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X
Payroll
5,218. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person X
Payroll
6,653 Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person X
Payroll
5,828. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X
Payroll
5,668 Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person X
Payroll
5,000. Noncash
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X
Payroll
60,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person X
Payroll
12,400. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person X
Payroll
500,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person X
Payroll
5,100. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person X
Payroll
12,014. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person X
Payroll
40,250. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person X
Payroll
30,571. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person X
Payroll
7,325. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X
Payroll
11,056. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X
Payroll
5,518 Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person X
Payroll
5,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person X
Payroll
12,588. Noncash X
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person X
Payroll
6,500. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person X
Payroll
6,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person X
Payroll
7.,750. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person X
Payroll
10,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

UNIVERSITY OF ST. FRANCIS 36-2170999

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person X
Payroll
10,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person X
Payroll
10,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person X
Payroll
10,000. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person X
Payroll
65,943 Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll
30,936. Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person X
Payroll
2,500,000. Noncash

223452 11-15-22

15541013 765826 0188129.100
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Schedule B (Form 990) (2022)

Page 3

Name of organization Employer identification number
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
No. ©) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
WATERFORD CRYSTAL CHAMPAIGN FLUTE COLLECTION & ORNAMENTS
11
$ 7,089. 05/31/22
(@)
No. ) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PILGRIMAGE TRIP TO ASSISI WITH AIRFARE, LIVE AUCTION
21
$ 8,000. 05/31/22
(@)
No. o) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
35
$ 2,600. 05/31/22
(@)
No. ) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
$
(@)
No. (b) © o)
from Description of noncash property given FMV (or estimate) Date received
Part | Y (See instructions.)
$
(@)
No. o) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
$

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
UNIVERSITY OF ST. FRANCIS 36-2170999
Part Ill 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lIl if additional space is needed.
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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D (Farm 990) 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 page 2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets z§!-!-|{i
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

ollection? Yes No
Part IV

ESCI’OW and Custodlal Arrangements Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~ -~~~ ————————————— — — — — —————— — — — —— Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance ————————————— 1c
d Additions during the year ~—~—~—~—~—~—~—~~————— 1d
e Distributions during the year ~——————~—~———~———— 1e
f Ending balance ~~—~~—~—~~—~————— 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~———— Yes No

Endowment Funds Complete f the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Rumwc pq ~ ai [ (d) Rfpccwec pq ™ ai | (e) Dmspwc pq = ai

1a Beginning of year balance ~mmmemn 26,620,482.] 28,041,418.] 22,607,586.| 21,815,121.[ 19,786,925.
b CONHbULONS —— e 1,382,202. 899,806. 732,750. 717,938. 2,396,557.
c Net investment earnings, gains, and losses -392,954. -1,957,030. 5,124,532. 485,253. 73,331.
d Grants or scholarships ~m—nmmmmen -89,002. 363,712. 423,450. 410,726. 441,692.
e Other expenditures for facilities

and programs —————————————
f Administrative expenses ———~——~———

g End of year balance ~—~—~——~—~—~—~—~~ 27,698,732 26,620,482. 28,041,418. 22,607,586. 21,815,121.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 43.8500 %

b Permanent endowment 46.9100 %

¢ Term endowment 9.2410 o

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

(i) Unrelated organizations ~—~—~—~—~—————~—~—~—~——————— 2a@)| X

(i) Related Organizations = e e e 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~——~—~———————————————— 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.

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

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

1a Land —— 1,130,000.| 6,260,618. 7,390,618.

b BUIldiNgs ———— e 85,207,087.| 45,983,228.| 39,223,859.

c Leasehold improvements ~—~——~——————

d Equipment ————— 15,460,789.]| 11,795,334.| 3,665,455.

o Qther 1,077,851.] 1,030,982. 46,869.
Total Add lines 1a through le. 78— i ¥« |©-xt ]§%¥ PPGL gx® o z&-¥1 7Yit ! | HGZfi 50,326,801.

Schedule D (Form 990) 2022

232052 09-01-22
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15541013 765826 0188129.100

36-2170999 page 3

D (Earm 990) 2022 UNIVERSITY OF ST. FRANCIS
Part VIl] Investments - Other Securities.

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

a) Begapynrml md gecaspgrw mp a_rcempw (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ~—~—~———————~—~—~——

(2) Closely held equity interests ~—~—~—~—~—————~

(
)
)
)

(3) Other

(A)

j Dmpl< 77 * N_pr V* amj, 4@" jglc /0"
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. gAmj &~ ksqr cos j Dmpke 77 . N_pr V* amj, 4@° jglc /1.°
Part IX| Other Assets.

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

(a) Description

(b) Book value

(y BENEFICIAL INTEREST IN PERPETUAL TRUST 2,367,942
2y INTEREST RATE SWAP AGREEMENTS 3,742 ,440.
3y OPERATING LEASES RIGHT-OF-USE 2,199,922
(4)
(5)
(6)
()
(8)
(9)

Total, 1Z8-¥! Wi ¥-« |©-x1 ]82¢ PPGl gx® of z&E 7Yf 5! | HLE 8,310,304.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
2y OTHER LIABILITIES 1,358,847
3 U.S. GOVERNMENT STUDENT LOAN FUNDS 355,449.
14y OPERATING LEASE OBLIGATIONS 2,527,506
(5)
(6)
)
(8)
9)

Total. 1Z§-¥ ! i ¥« |O-xt J§%¥ PPGL gx® of 2§ 7Yi o} | ILE 4,241,802.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

232053 09-01-22
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fmef fD{Form 990} 2072 UNIVERSITY OF ST. FRANCIS 36-2170999 page

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~~————————————————— 1 49,214,586
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments —~—~———————————————— 2a

b Donated services and use of facilites ~~~~~~~~~~~~~—~—~—~—————— 2b 51,134.

c Recoveries of prior year grants ~—~————~——————————————————— 2c

d Other (Describe in Part Xill.) - -——~——————————————————— —— 2d 233,247.

e Add lines 2a through2d ~~~—~—~—~———~~~~~~———————— — — —_—————————— 2e 284,381.
3 Subtract line 2e fromlinel ~—~———————~———~—————————— — — — —_—————————— 3 48,930,205.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b  ~~————~~~ 4a 123,363.

b Other (Describe in Part Xil.) -~ ————————————— ap | 22,661,704.

c Addlines4aand4 ~—————————————————— ac | 22,785,067.
5 Totalrevenue Add lines 3 and 4c K i« ¥-« |©-x1 J§3¢ PPGt gx® (51| HIE 5 | 71,715,272,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial

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

statements - --—-—————————————————————————— 1 47,004,055.

a Donated services and use of facilities 2a 51,134.
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe irPart-Xty ~—— 2d 233,247.
——e——————2g aPe- o ———t— 990, Par 2e 284,381.
M 232 2 2e 1 3 | 46,719,674.
moun, Part M|, line 12, but not on line 1:
vestment expanses nrne 1 buded on Form 990, Part VIII, line 7b 4a 123,363.
ther (Describebin Papt-—————————— nvod2 i d o 4apl 22,66%, 704,
~~~~~~ ~e——but martd@a——4b—————90, Part ines 4c | 22,785,067
5 3 4c K i« ¥-« |O-x1 83 PPGL gx® 0y | HOF 5 1 69,504,741.

PART V, LINE 4:

THE INTENDED USES OF THE UNIVERSITY"S ENDOWMENT FUND ARE: SCHOLARSHIPS,

PRI1ZES AND AWARDS, FACULTY

DEVELOPMENT AND OTHER PROGRAMS .

PART X, LINE 2:

THE UNIVERSITY 1S EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC)

AND A SIMILAR PROVISION OF STATE LAW. HOWEVER,

THE UNIVERSITY 1S SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME. THE UNIVERSITY FILES TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. IN ADDITION,

THE INTERNAL REVENUE SERVICE HAS DETERMINED

THAT THE UNIVERSITY 1S NOT

A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE IRC.

232054 09-01-22

15541013 765826 0188129.100

Schedule D (Form 990) 2022
41

2022 .04030 UNIVERSITY OF ST. FRANCIS 01881291



D (Earm 990) 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 pages
Part XIllI | Supplemental Information 2zg§!-!-1{i

PART X1, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 233,247.

PART X1, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID 22,661,704 .

PART XI11, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 233,247.

PART XI11, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID 22,661,704 .

Schedule D (Form 990) 2022
232055 09-01-22
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SEE PART 11

XX X X XX X X
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%E(Formggmzozz UNIVERSITY OF ST. FRANCIS 36-2170999 page o
Part Il

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

LINE 3 — EXPLANATION OF NONDISCRIMINATION POLICY:

THE UNIVERSITY"S POLICY IS ONE OF NON-DISCRIMINATION WITH

RESPECT TO THE PUBLIC SERVED BY THE INSTITUTION AND WITH

RESPECT TO UNIVERSITY PERSONNEL.

ADVERTISEMENTS, BROCHURES, PUBLICATIONS, APPLICATION FOR

ADMISSIONS, ETC., CONTAIN A STATEMENT TO THE EFFECT THAT THE UNIVERSITY

DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, GENDER,

GENDER IDENTITY, GENETIC INFORMATION, AGE, NATIONAL ORIGIN, ANCESTRY,

MARITAL STATUS, SEXUAL ORIENTATION, HANDICAP, DISABILITY, VETERAN STATUS

OR UNFAVORABLE DISCHARGE FROM MILITARY SERVICE.

LINE 6 — EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY APPLIES FOR AND RECEIVES EDUCATIONAL GRANTS, AS APPROVED ON

A CASE BY CASE BASIS, FROM FEDERAL AND STATE AGENCIES. THE UNIVERSITY ALSO

PARTICIPATES ANNUALLY IN FEDERAL & STATE FINANCIAL AID PROGRAMS,

SPECIFICALLY PELL, FSEOG, FEDERAL WORK-STUDY, PERKINS LOANS, FEDERAL

DIRECT LOANS, AND VARIOUS STATE OF ILLINOIS SCHOLARSHIP AND GRANT PROGRAMS

FOR QUALIFIED STUDENTS (1-E., IL MAP).

232062 10-18-22 Schedule E (Form 990) 2022
44
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UNIVERSITY OF ST. FRANCIS 36-2170999

L

CANADA 0 0 PROGRAM SERVICES INSTITUTIONAL SUPPORT 14,375.
EUROPE (INCLUDING OOM PRESENTATION ON
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES SUSTAINABILITY 1,000.
0 0 15,375.
0 0 0
0 0 15,375.
45

15541013 765826 0188129.100 2022 .04030 UNIVERSITY OF ST. FRANCIS 01881291



Eiiﬁwmm 9901 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2

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

1 o (b) 6PQ ambc gcargnl _ (d) Purpose of (e) Amount (f) Manner of | () Amount of (h) Description (i) Method of
(@) Name of organization R (c) Region . noncash of noncash valuation (book, FMV,
_Ib COL &d _nnjga_"jc grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~—————~— 1
3 Enter total number of other organizations or entities 1

Schedule F (Form 990) 2022

232072 10-17-22
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UNIVERSITY OF ST.

FRANCIS

36-2170999

Partlll Grants and Other Assistance to Individuals Outside the United States.

(@)

(b)

(©

(d)

232073 10-17-22
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232074 10-17-22
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E(Farm 99012022 UNIVERSITY OF ST. FRANCIS 36-2170999  page =
PartV | 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 Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART 1, LINE 2:

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT

FUNDS AND OTHER ASSISTANCE. THE UNIVERSITY WORKED WITH A FOREIGN AGENCY

DURING THE TAX YEAR TO HELP THE UNVIERSITY RECRUIT STUDENTS FROM FOREIGN

COUNTRIES.

232075 10-17-22 Schedule F (Form 990) 2022
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Department of the Treasury
Internal Revenue Service

Goto

UNIVERSITY OF ST. FRANCIS

36-2170999

X X
X X
X X
X
X
Did
fundraiser
have custody
or control of
contributions?
MCALLISTER & QUINN, LLC -
1368 N. WASHINGTON AVE, FUNDRAISING CONSULTING X 3,641,160. 104,700. 3,536,460.
3,641,160. 104,700. 3,536,460.

1L

SEE PART

232081 10-27-22

15541013 765826 0188129.100

1V FOR CONTINUATIONS
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UNIVERSITY OF ST. FRANCIS 36-2170999

CARITAS PAT SULLIVAN

SCHOLARSHIP GOLF OUTING 1
410,306. 92,895. 74,892. 578,093.
340,422. 79,020. 55,892. 475,334.
69,884. 13,875. 19,000. 102,759.
30,680. 30,680.
10,853. 600. 11.,453.
24,780. 6,398. 11.,364. 42,542,
6,750. 16,000. 22,750.
110,014. 8,883. 6,925, 125,822.
233,247.
-130,488.
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Schedule G (Form 990) 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 page 3

11 Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~——~——————— ——— — — — — Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ~ -~~~ — ———————————————— Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility - -~~~ ———— 13a %
b An outside facility - -~~~ ———————————— 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~————— Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

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? —————————————————— Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

L

SCHEDULE G, PART 1, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: MCALLISTER & QUINN, LLC

(1) ADDRESS OF FUNDRAISER: 1368 N. WASHINGTON AVE, SCRANTON, PA 18509-2844

232083 10-27-22 Schedule G (Form 990) 2022
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& (ot 990) UNIVERSITY OF ST. FRANCIS 36-2170999  page 4
Part IV | Supplemental Information 7z§!-!-1{

Schedule G (Form 990)
232084 04-01-22
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UNIVERSITY OF ST. FRANCIS

36-2170999

SCHOLARSHIPS & GRANTS 1534 22,661,704. 0.

PART 1, LINE 2:

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT FUNDS.
THE UNIVERSITY PROVIDES SCHOLARSHIPS AND GRANTS TO STUDENTS MATRICULATING
AT THE UNIVERSITY. THE DEVELOPMENT AND FINANCIAL AID DEPARTMENTS REVIEW
OVERALL USE OF SCHOLARHSIP AND OTHER GRANT FUNDS TO ENSURE THAT THE
RECIPIENTS ARE ELIGIBLE TO RECEIVE THE FUNDS. ALL FUNDS ISSUED TO THE
STUDENTS ARE REQUIRED TO DEFRAY THE COST OF TUITION, ROOM AND BOARD. SINCE
THE STUDENTS HAVE NO DISCRETION IN THE USE OF THE FUNDS, THE UNIVERSITY HAS

NO NEED TO MONITOR THE GRANTS ONCE THEY ARE ISSUED.

55



OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
UNIVERSITY OF ST. FRANCIS 36-2170999
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
b
1b
2
2
3
X X
X X
X X
4
a 4a X
b 4b X
Ac X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5
a 54 X
b 5h X
6
a 6a X
b &b X
7
7 X
8
8 X
9
9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22

56
15541013 765826 0188129.100 2022 .04030 UNIVERSITY OF ST. FRANCIS 01881291



Page 2

’Sgh_adu,l_e J (Form 990) 2022
Part |l | 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 and/or 1099-NEC

compensation
(i) Base (i) Bonus & (iii) Other
compensation incentive reportable
compensation compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(i)-(D)

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

(ii)

0
(ii)

(if)

0
(ii)

(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

(if)

0
(ii)

(ii)

0
(ii)

0
(i)

232112 10-18-22
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ELWJ(FO,MQO,ZOZQ UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3
Part Il

| 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.

Schedule J (Form 990) 2022

232113 10-18-22
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UNIVERSITY OF ST. FRANCIS

ILLINOIS FINANCE
AUTHORITY

SEE SCHEDULE
86-1091967NONEAVAIL 04/01/720 36075000.PART VI

36,075,000.

306,516.

35,838,479.

2020
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Schedule K (Form 990) 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2

Part lll _ Private Business Use

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-exempt bonds? X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ~~——————————————————— X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? 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
c Are there any research agreements that may result in private business use of
bond-financed property? 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 1.00 % % %
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 1.00 « % % %
7 Does the bond issue meet the private security or payment test? X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of % % % %

c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1,145-2? X

Part IV Arbitrage

A

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penalty in Lijeu of Arbitrage Rebate? X
—2 1f"No"to line 1, did the following apply?

Rebate not due yet? X
Exception to rebate? X
No rebate due? X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed

3 Isthe bond issue a variable rate issue? X | |

232122 10-28-22 Schedule K (Form 990) 2022



Schedule K (Form 990) 2022 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3
Part IV__Arbitrage z8}-i}-1{i
A
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedae with respect to the bond issue? X
b Name of provider INTRUST BANK
c Term of hedge 10.0000000
d Was the hedge superintegrated? X
e Was the hedge terminated? X
S5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of provider
c Term of GIC
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
7 Has the organization established written procedures to monitor the
requirements of section 1482 X
PartV __ Procedures To Undertake Corrective Action
A
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 requlations? X

Part VI

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

232123 10-28-22

Schedule K (Form 990) 2022



SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

UNIVERSITY OF ST. FRANCIS

Employer identification number

36-2170999

| Part | | Types of Property

(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ~—~~—~~~~~———~—~—
2 Art- Historical treasures ——————~—~——
3 Art- Fractional interests ~————~—~—~—~~~~
4 Books and publications ~~~—~—~—~—~~~~
5 Clothing and household goods ~—~—~—~——
6 Cars and other vehicles ~—~————————
7 Boats and planes ~————————————
8 Intellectual property ———————————
9 Securities - Publicly traded —~———~———— X 452 19,194 _ MARKET VALUE STOCK Q
10 Securities - Closely held stock ~—~—~—~—~~~
11  Securities - Partnership, LLC, or
trust interests ~————————~—————
12  Securities - Miscellaneous ~—~—~—~————
13 Qualified conservation contribution -
Historic structures ~———————————
14  Qualified conservation contribution - Other —
15 Real estate - Residential ~—~—~—~—~———~—
16 Real estate - Commercial ~~—~~—~———~—
17 Real estate - Other ~~~~~——~—~—~—~~—~
18 Collectibles ~~~~~~~—~—~~~~~——~—
19 Food inventory ~———~—~—~————~——~—~—
20 Drugs and medical supplies ~~—~—~—~—~~~
21 Taxidermy ~———————————————
22 Historical artifacts ~~——~———————~
23 Scientific specimens ~——————~—~—~—~—
24  Archeological artifacts ~———~—~—~—~——~—
25 other (AUCTION ITEMS X 37 30,680. ACTUAL COST
26 other ( RECORDS, MUSIC X 8 4,031_FMV
27 other ( FARMERS WEEKLY X 1 750._ FMV
28 other ( SOCIAL WORK GIF X 6 525_ FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ———— |29 o
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 3 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 contributions? ~~————— 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? -~~~ ———— 32a X
b If"Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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%M{Formggmzozz UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2
Part Il

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to waww irs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
UNIVERSITY OF ST. FRANCIS 36-2170999

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR CREATION, COMPASSION AND PEACEMAKING. WE STRIVE FOR ACADEMIC

EXCELLENCE IN ALL PROGRAMS, PREPARING WOMEN AND MEN TO CONTRIBUTE TO

THE WORLD THROUGH SERVICE AND LEADERSHIP.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

AUXTLIARY ENTERPRISES

RESIDENCE EDUCATION, STUDENT HOUSING, FOOD SERVICES, THE BOOKSTORE, AND

CONFERENCING SERVICES ARE INCLUDED IN AUXILIARY SERVICES. 316 STUDENTS

FILLED STUDENT HOUSING TO 70% CAPACITY IN 2023. THE UNIVERSITY 1S

FOCUSED ON SAFETY, LEARNING AND COMMUNITY BUILDING AMONG THE STUDENTS

INCLUDING A SAFETY AWARENESS WEEK AND A MENTAL HEALTH AWARENESS WEEK

WITHIN THE FIRST WEEK OF THE SEMESTER. FOOD SERVICES ARE PROVIDED TO

STUDENTS, FACULTY AND STAFF 16 HOURS PER DAY.

EXPENSES $ 4,092,758. INCLUDING GRANTS OF $ O. REVENUE $ 4,176,780.

FORM 990, PART VI, SECTION B, LINE 11B:

A REVIEW WAS CONDUCTED PRIOR TO FILING THE 990 WITH THE IRS. THE DIRECTOR

OF ACCOUNTING AND OTHERS IN BUSINESS AFFAIRS GATHER ALL INFORMATION FROM

VARIOUS AREAS OF THE UNIVERSITY AND SUBMIT THE INFORMATION TO EXTERNAL TAX

PROFESSIONALS TO PREPARE THE FIRST DRAFT OF THE 990. THE DIRECTOR OF

ACCOUNTING THEN REVIEWS THE DRAFT AND MAKES ANY NECESSARY CORRECTIONS AND

CHANGES. THE SECOND DRAFT WAS REVIEWED BY THE VICE PRESIDENT FOR

ADMINISTRATION AND FINANCE AND THE PRESIDENT OF THE UNIVERSITY. AGAIN,

UPDATES AND CHANGES WERE MADE IF NECESSARY. A FINAL DRAFT WAS SENT VIA

EMAIL TO ALL VOTING BOARD MEMBERS FOR THEIR REVIEW AND ACCEPTANCE. 1F_ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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SCHEDULE R

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Department of the Treasury ) i i i )
Internal Revenue Service Go to www irs gov/Form990 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNIVERSITY OF ST. FRANCIS

Employer identification number

36-2170999

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (©) (d) () (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Fafm 990, Part IV, line 34, because it had 2 Il itw
(@) (b) (€ (d) () g O Section(gfz(b)( Le&
contr.olled foreign c
entity?
Yes No
SISTERS OF ST. FRANCIS OF MARY IMMACULATE -
36-2764900, 1433 ESSINGTON, JOLIET, IL
60435 RELIGIOUS ORDER ILLINOIS 501(O)(3) LINE 1 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 99012022 UNIVERSITY OF ST. FRANCIS
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

il organizations treated as a partnership during the tax year.
(@) (b) (©) (d () (f) @) (h) @) ) (k)
Name, address, and EIN Primary activity d(';;?;'le Direct controlling | Npcbmkgl_Ir glamkc Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization tat entity &pcj_rcb* slpcj_rcb* income end-of-year e amount in box [manadingf gwnership
(fsoer\eieg[: cvajsbeb dpmk r_v slbcp assets dlocations? | 5y of Schedule |2attner? |
country) qcarmlg 3/0+3/2" Yes | No | K-1 (Form 1065) [yes No

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

el organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) ® (@ () O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Comt“t)";?d
foreign or trust) assets e —
country)
Yes | No

Schedule R (Form 990) 2022
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Schedule R (Farm 9912022 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ~~-———~——~—~—~~~~~——~———~————————— — — la X
b Gift, grant, or capital contribution to related organization(s) ~~~———~——————~—————————————— e —— 1b X
c Gift, grant, or capital contribution from related organization(s) ~ -~~~ ———————————— e ——— 1c X
d Loans or loan guarantees to or for related organization(s) —~—~———————~—~—~——————————————— 1d X
e Loans or loan guarantees by related organization(s) ~~——~—~—~—~—~—~————~——~~~—————————— le X
f Dividends from related organization(s) ~~~—~—~—~—~—~~~~—~——~————————— 1f X
g Sale of assets to related organization(s) ~~——————————~—————————— 1g X
h Purchase of assets from related organization(s) ~~——~—~—~——~—~~~—~~~——————————— 1h X
i Exchange of assets with related organization(s) -~~~ ———————— 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ————————————————~——————————————— 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ~~—~—~—~—~—~—~———~—~~~~~~—————~—————— e ——— 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) - ~~———~—~———————~——~~———————————— 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) - ~~~——~—————————————————————— 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) -~~~ —————— — —— —— ————————~ 1n X
o Sharing of paid employees with related organization(s) -~~~ ————————— 10| X
p Reimbursement paid to related organization(s) for expenses ~~~~~~~~~—————————————— ——— —— 1p X
q Reimbursement paid by related organization(s) for expenses ~~~~~~~~~~~~——————————— — — ———— — 1q| X
r Other transfer of cash or property to related organization(s) ~~~~——~—~—~—~~—~~——————~—~—————— e —— 1r X
s Other transfer of cash or property from related organization(s) 1s | X
" " i i i i ho must complete this line, including covered relationships and transaction thresholds
@ (b) (©) (@ _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
2)
(3)
(4)
(5)
(6)

232163 09-14-22
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Areall ]
partners sec| Dispropor- General or|
501(c)(3) tionate managing
0rgs.? allocations? partper?
Yes| No Yes|No Yes!IN

mdene ab2
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