. . | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

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

Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: please |C Name of organization D Employer identification number
use IRS '
Address change label or .
print or | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
type.
See
Specific .
Terminated Instruc- City or town, state or country, and ZIP + 4
tions.
Amended return

F Name and address of principal officer:

Form of organization: L
Summary
1
()
2
[}
£
]
é 2 Check this box - if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a). .
&1 4 Number of independent voting members of the governing body (Part VI, line 1b)
2| 5 Total number of employees (Part V, line 2a).
<| 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12,
8 Contributions and grants (Part VIII, line 1h) .
9
10
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 )
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .
18
Revenue less expenses. Subtract line 18 from line 12
%:—_:; Total assets (Part X, line 16) .
;E Total liabilities (Part X, line 26) .
z2 Net assets or fund balances. Subtract Ilne 21 from Ilne 20

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009) page 2
2Elgllll  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
Loyola University Maryland is a Jesuit Catholic university committed to the educational and spiritual traditions of

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

the prior Form 990 or 990-EZ? . . . . . . . . [J 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
[J Yes [ No

services?
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule 0.) See Schedule O, Statement 1
(Expenses $ 3,280,391 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses ~ 167,365,827

Form 990 (2009)



Form 990 (2009)

Checklist of Required Schedules

Page 3

2

Is the organization required to complete Schedule B, Schedule of Contributors?.

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

Yes | No
d
ad
0
O
O
O
ad
0
ad




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

28

29
30

31

32

33

34

35

36

37

Page 4

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off|cer dlrector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1

Is any related organization a controlled entlty Wlthln the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

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 . .o

Yes No

28a

28b

28c

29

30

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,

31

32

33

34

Form 990 (2009)



428

- O O mlm
. . - - oo

3736



Form 990 (2009)

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governingbody . . . . . . . . . la 30
b Enter the number of voting members that are independent . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family reIatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 O
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 O
6 Does the organization have members or stockholders? . 6 O
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? 7a 0
b Are any decisions of the governing body SUb]ECt to approval by members stockholders or other persons’> 7b 0
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a | U
b Each committee with authorrty to act on behalf of the governrng body9 gb | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a O
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a O
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 | O
11A Describe in Schedule (0] the process |f any, used by the organrzatron to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? N I 2 o J IS
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c| U
13 Does the organization have a written whrstleblower polrcy” . . 13 | U
14 Does the organization have a written document retention and destructron polrcy” . . 14 | U
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| O
b Other officers or key employees of the organization e 15b U
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a O
b If “Yes,” has the organization adopted a written poIrcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed = MD __ ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: = KeIIy R Nelson, (410)617-2341

4501 N Charles Street, Baltimore, MD 21210-2699

Form 990 (2009)



Form 990 (2009)

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

c 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.
c List all of the organization’s current key employees. See instructions for definition of “key employee.”

c 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.

c 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.

c 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) B) © D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 SsIslolxlex | T compensation compensation amount of
week 22| | R |2 _gé' =} from from related other
s g- ¢ 8 o |5 3 % the organizations compensation
25 g % A organization (W-2/1099-MISC) from the
g o 3 g ®8 (W-2/1099-MISC) organization
= o g and related
3| & 2 organizations
o | ]
o =
2
BrianLinnanesy 0 0 0 0
President S 0 0
GerardReedySJ 05 0 0 0
Trustee U
Kevin Keelty
------------------------------------------------------- : 0
Trustee 0-5 O 0 0
Willi Il
William CampbellS3 05 0 0 0
Trustee U
-------------------------------------------------------- 05 0 0 0
Trustee 0
W Bradley Bennett
T 0.5 0 0 0
Trustee 0
John R Cochran
Trustee 0-5 0 0 0 0
Louis Cestello
-------------------------------------------------------- 05 0 0 0
Trustee 0
Richard Hu
-------------- s VX 0 0 0
Trustee U
Robert Kell
------------- e LI 0 0 0
Trustee 0
-------------------------------------------------------- 0.5 0 0 0
0
JohnPaterakis 05 0 0 0
Trustee ' 0
David Ferguson
------------ 0B 0 0 0
Trustee O
E Burchell
[Edward Burchell 05 0 0 0
Trustee 0
T Frank Kennedy SJ
R 0.5 0 0 0
Trustee O
M Cathl K
______ athleenKaveny ______lgs : 0 0 0

Form 990 (2009)
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Form 990 (2009)

Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la Federated campaigns

b Membership dues .

Cc Fundraising events

ReRdladedrorganizations .
BERHRRent grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above

Gross income from fundraising
events (not including $

Other Revenue

Miscellaneous Revenue Business Code

lla
b
c

d
e Total. Add lines 11a-11d . . . . . . . . = .
12 Total revenue. See instructions. L ..

Form 990 (2009)




Form 990 (2009)

Page 10

gl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ") ® © D)
7b. 8b, 9b. and 10b of Part Vill. Toul expenses T benes | gonero: expenses Ferponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, ||ne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel .o 111,156
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 1,363,563 766,522 181,925
20 Interest .
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortization . 7,966,687 502,850

23 Insurance

24 Other expenses. Itemize expenses

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f All other expenses ...
25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here = [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

G (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 1
2 Savings and temporary cash investments . 2
3
4  Accounts receivable, net . 4
Receivables from current and former offrcers drrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6
g 7 Notes and loans receivable, net 7
a Inventories for sale or use . 8
< Prepaid expenses and deferred charges 9
11
Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses .
Grants payable
Deferred revenue .
Tax-exempt bond Irabrlrtres
8 Escrow or custodial account liability. Complete Part IV of Schedule D
= Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L P
Secured mortgages and notes payable to unrelated third parties .
25
Total liabilities. Add lines 17 through 25 .
(%]
(&)
g
ng Unrestricted net assets .
m 28  Temporarily restricted net assets .
2 29 Permanently restricted net assets ) .
T Organizations that do not follow SFAS 117 check here -
5 and complete lines 30 through 34.
2 30 30
&
g 31
<
©
z




Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a g
2b
2c | O
3a
3b

Form 990 (2009)
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Schedule A (Form 990 or 990-EZ) 2009

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 1.)
Calendar year (or fiscal year beginning in) - (a) 2005 (b) 2006 (c) 2007 (d) 2008 (f) Total
1

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

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




Schedule A (Form 990 or 990-EZ) 2009

Wl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (€) 2009 (f) Total

Calendar year (or fiscal year beginning in) -

9

14

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (f) Total

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 this box and stop here

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Wl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990) Supplemental Financial Statements



Schedule D (Form 990) 2009

3

a [] Public exhibition
b []

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [

Scholarly research e
Preservation for future generations

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

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

Loan or exchange programs
Other

[ 1ves [ ]No

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

la

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount

Beginning balance

Additions during the year

Distributions during the year .

Ending balance
Did the organization include an amount on Form 990, Part X, line 21?

[ Jves []no

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance .

Contributions e
Net investment earnings, gains,
and losses . A

Grants or scholarships .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

2
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
unrelated organizations
related organizations . . . . . . . . . . . . . . . . . ..
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Land o
Buildings. . . . . .
Leasehold improvements
Equipment
Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . »

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Closely-held equity interests . . . .
Other .Common collective trust funds

8,650,811

End-of-Year Market Value

Long and short funds

End-of-Year Market Value

End-of-Year Market Value

6,928,937

End-of-Year Market Value

946,348

End-of-Year Market Value

End-of-Year Market Value

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Interest in trust held by others 8,769,819
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 8,769,819

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

1. (a) Description of liability (b) Amount

Federal income taxes

Annuities payable 974,446

Perkins loan fund 2,842,329
2,644,650

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 6,461,425

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

Schedule D (Form 990) 2009



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

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . . . 221,993,048
2 Total expenses (Form 990, Part IX, column (A), line 25) 212,798,493
3 9,194,555
4 7,499,865
5 0
6 0
7 0
8 8,027,946
9
10 24,722,366
191,129,152
7,499,865
0
0
0
7,499,865
183,629,287
0
38,363,761
38,363,761
221,993,048
Part XIlI
166,406,786
0
0
0
0
0
166,406,786
0
46,391,707
212,798,493

Schedule D, Part lll, Line 4 - The University owns several pieces of artwork which are on display for the students.

Schedule D, Part V, Line 4 - To help provide affordable education to students by providing funds for financial aid and
support for the operations of the University.

Schedule D, Part X - Loyola has no liability for uncertain tax positions under FIN 48.

Schedule D, Part XI, Line 8 - Change in fair valie of split interest agreements: 732,145; Change in fair value of swap:
-500,685; endowment income designated for current operations: 7,796,486



Schedule D (Form 990) 2009 Page 5
Part XIV - Supplemental Information (Continued)

Schedule D, Part XII, Line 4b - Student financial aid: 46,633,934; change in fair value of split interest agreements:
-732,145; change in fair value of swap: 500,685; endowment income designated for current operations: -7,796,486;

Schedule D (Form 990) 2009



| OMB No. 1545-0047
SCHEDULE E Schools
(Form 990 or 990_EZ) = Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2 @O 9
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service = Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LOYOLA UNIVERSITY MARYLAND INC 52 | 0591623
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . O
O
O
_The University displays the following on the Admissions section of the University's external ____ .
students of any race, sex, religion, color, age, national and ethnic origin, to all the rights,
_privileges, programs and activities generally accorded or made available to students atthe
(Continued on Schedule O, Statement 3) L
O
O
O
O
ad
O
ad
O
O
O
ad
O
____________________________________________________________________________________________________________________________ g
- - - - - - D
Sch O, Stmt 4
O

Eor Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ.  Cat. No. 50085D  Schedule E (Form 990 or 990-EZ) 2009



f,’fhed;go;: Statement of Activities Outside the United States | -0V 1sss007
orm P Complete if the organization answered “Yes” to Form 990, 2@0 9
Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions. Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organization

LOYOLA UNIVERSITY MARYLAND INC 52 | 0591623
m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

[J Yes [ No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Sch F, Stmt 1
Totals . . . . . . . » 2 8 6,088,945

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States.




Schedule F (Form 990) 2009

Page 3

Iglllll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(g) Description

(h) Method of

(a) Type of grant or assistance (b) Region i cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

Sch F, Stmt 2

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 4
Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.
Schedule F, Part |, Line 2 - Eligibility for need-based grant, loan, and work-study forms of federal student aid is

Schedule F (Form 990) 2009



Schedule F, Part IV, Statement 1 LOYOLA UNIVERSITY MARYLAND INC
Form: Schedule F 52-0591623

Page: 1
Line Number: Part | Line 3

Page: 1



Schedule F, Part IV, Statement 2
Form: Schedule F

Assistani9 498.5.
LOYOLA UNIVERSITY MARYLAND INC

52-0591623
Page: 3
Line Number: Part Il
Grants To Individuals Located Outside US
Recipients Cash Grant Non-Cash
Assistance
Assistance Financial aid 2 56,2502

Page: 2



SCHEDULE G Supplemental Information Regarding | OME No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the . .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. DgprdimRublic

Internal Revenue Service = Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the organization Employer identification number

52 0591623

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e

b E’ Internet and email solicitations f

¢ [O] Phone solicitations g (O]
d In-person solicitations

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

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

See Schedule O, Statement 5

0 50,000 -50,000

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

- Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming (d) Total gaming (add
col. (a) through col. (c)

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

(S

10a

11

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

Is the organization licensed to operate gaming activities in each of these states?

If 