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▶ Do not enter Social Security numbers on this form as it may be made public. 
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Inspection
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B Check if applicable:

Address change

Name change
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Application pending

C Name of organization 
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Website:  ▶
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1 Briefly describe the organization’s mission or most significant activities:

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) . . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b
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Form 990 (2013) Page 2
Part III Statement of Program Service Accomplishments 

✔

Instruction of 4,004 undergraduate and 1,973 graduate students (5,977 students)

43,797,598

of Jesus and to the ideals of liberal education and the development of the whole person. Accordingly, the University will inspire

✔

Loyola University Maryland Inc. is a Jesuit, Catholic university committed to the educational and spiritual traditions of the Society

32,359,837

132,751,990

201,062,528

0

students to learn, lead, and serve in a diverse and changing world.

195,429,63164,049,289

032,906,801

Providing academic and support services to students (5,977 students)

5,851,194

06,670

See Schedule O, Statement 1

Housing, food service and other student services



Form 990 (2013) Page 3
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)? If “Yes,” 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”  complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,”  complete Schedule D, Part IV . . . . . . . . . . . . . . 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

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? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

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? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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Part V Statements Regarding Other IRS Filings and Tax Compliance
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Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a



Form 990 (2013) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• 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.

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 
• 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.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and Title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)
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Institutional trustee
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organizations
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors

(A)  
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
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✔
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0
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288,057
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0.5

✔

293,058

231,412

Hugh Mohler

✔

Megan Gillick

✔

0

✔

48,489

Michael Tunney SJ

0
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Randall Gentzler
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Terrence Sawyer
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✔
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Part VIII Statement of Revenue 
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0 0

25,391

87,274

3,457,249

0

6,670

146,666

Repairs and replacement

8,498,623

0

8,308,230

6,764,054

1,408,983

0

0

901,433

2,950,226

1,461,704

0

18,370,120

1,131,149

2,157,106

197,964

3,455,099

140,875

0

12,603

4,430,485

3,097,707

101,388

0

0

60,001,513

625,347

0

2,262,993

0

3,575,187

7,606,631

12,956,115

Library operations

924,543

0

6,776,657

834,544

1,222,299

0

0

257,813,770

0

146,821

140,875

3,204,368

6,220,360

339,264

0

576,211

0

4,903,177

0

867,119

0

3,457,249

6,670

0

47,225

0

75,576,941

0

7,165,663

256,253

0

0

30,897

880,761

63,168,528

0

139,577

1,461,704

1,053,921

0

50,530,882

15,255,265

13,833,112

17,148

834,544

4,257,260

1,509,535

0

0

2,104,774

0

0

8,289,825

1,795,996

9,375,425

267,563

880,761

0

Study abroad tuition

201,062,528

0

4,780,086

3,204,368

Other nonoperating activities

1,422,261

3,012,094

0

5,265,618

0

1,222,299

5,230,276

5,356,657

0

228,471

422,459

63,168,528

422,459

5,489,519

2,619,313

4,131,009
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Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .
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(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of  Schedule L . . . . . . . . . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined under section  
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. . . . . . . . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  10a

b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . 11 

.



Form 990 (2013) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a

27,748,995

0

378,220,684

✔

418,827,943

0

11,850,233

✔

✔

✔

✔

285,562,765

✔

257,813,770

0

✔

✔

1,008,031



SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust.

�a  Attach to Form 990 or Form 990-EZ.   
�a  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state:
5 An organization operated for the benefit 

to certain exceptions, and (2) no more than 33

1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
aa51Tj
5.5 0 0 5
3.565 0 Td
(or )Tj
1.213 0 Td
(indirectly )Tj
4.343 0 Td
(by )Tj
1.399 0 Td
(one )Tj
1.973 0 Td
(or )Tj
1.213 0 Td
(more )Tj
2.603 0 Td
(disqualified )Tj
5.399 0 Td
(persons)Tj
-52.407 -1.222 Td
(other )Tj
2.652 0 Td
(than )Tj
2.301 0 Td
(foundation )Tj
5.116 0 Td
(managers )Tj
4.764 0 Td
(and )Tj
2.023 0 Td
(other )Tj
2.652 0 Td
(than )Tj
2.301 0 Td
(one )Tj
2.005 0 Td
(or )Tj
1.244 0 Td
(more )Tj
2.634 0 Td
(publicly )Tj
3.782 0 Td
(supported )Tj
4.931 0 Td
(organizations )Tj
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(described )Tj
4.782 0 Td
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(section )Tj
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11g(i)

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . 11g(iii)

h Provide the following information about the supported organization(s).
(i) Name of supported 

organization
(ii) EIN (iii) Type of organization 

(described on lines 1–9 
above or IRC section 



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  �a (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 



Page 3Schedule A (Form 990 or 990-EZ) 2013

Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  �a (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 
 
 

Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .

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

4 
 

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

5 
 

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



Schedule A (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 

Part III, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
�a Complete if the organization answered “Yes,” to Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
�a Attach to Form 990.  

�a Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public 
Inspection

Name of the organization



Schedule D (Form 990) 2013

1,434,2481,509,560

✔

0

6,293,550

0

1,677,2323,218,418

15,630,772

✔

✔



Schedule D (Form 990) 2013 Page 3 
Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Part VIII Investments—Program Related.  
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a)  Description of investment (b)  Book value (c)  Method of valuation:  
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)  �a

Part IX Other Assets. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  �a

Part X Other Liabilities. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  �a

(7)2 9 3j
0Tj8o3n 
q 1 0 0 204 
1 i 
/T1_1 1 Tf
6.57 0 0 9 36 nswered “Yes�cTj8 9 3oj
E 1 237.q 3Q
q 1 0 0 1 3 61>Tj
EM03(4))Tj
 o 
2ription o 
<00
f
BT
/Content <</MI value tn092.007 cm02.sTj
E 1 237.35 69 0 0 9 3j
099 8d682.

�a





Page: 1

Schedule D, Part XIII, Statement 1 LOYOLA UNIVERSITY MARYLAND INC

Form: Schedule D 52-0591623

Page: 3

Line Number: Part VII

Other Securities
_

Description Book Value  Method Of Valuation
_

Private Equity: Real estate investments 5,296,517  End-of-Year Market Value
_

Private Equity: Venture capital fund of funds 3,054,328  End-of-Year Market Value
_

Other: Public global real estate securities 5,934,082  End-of-Year Market Value
_

Other 1,752,797  End-of-Year Market Value
_

_

Total: 16,037,724 



SCHEDULE E  
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Schools
�a   Complete if the organization answered “Yes” to Form 990,  

Part IV, line 13, or Form 990-EZ, Part VI, line 48.  
�a   Attach to Form 990 or Form 990-EZ.  

�a   Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

1
2 

 
 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
br7nd
(its )8 cm
0 0 m
0 -24.5017617cd.9pCst 0o11.or dents broadcast media 

during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part II . . . . . . . . . . . . .

3

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a
b 
 

Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

c 
 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d
If you answered “No” to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . . . . . . . . . . . . . . . . . . . . . 5a

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5c

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . 5d

e Educational policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5e

f Use of facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b

If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part II . . 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2013)

4

protected classification in the administration of any of its educational programs and activities or with respect to

4

4

religion, disability, marital status, sexual orientation, genetic information, military status, or any other legally

4

Loyola University Maryland does not discriminate on the basis of race, sex, color, national or ethnic origin, age,

4

4

52-0591623

4

4

4

LOYOLA UNIVERSITY MARYLAND INC

(Continued on Schedule E, Part II, Statement 1)

4

4

4

4

4

4

4

4

4

admission or employment. The designated compliance officer to ensure compliance with Title IX of the



provided directly through the Sellinger Program, Maryland students also receive need-based grant assistance, subsidized and

Veterans Administration tuition benefits are funded and awarded by the Department of Veterans Affairs.

Schedule E, Part I, Line 6 - The Joseph A Sellinger State Aid program awards State aid to independent colleges and universities through a

by the U.S Department of Education. U.S. Army ROTC scholarships are funded and awarded by the Department of Army and Federal

formula linked to their enrollment and to the per-student appropriation of selected four-year Maryland public institutions. In addition to aid

unsubsidized loan assistance, and need-based work-study assistance through various Federal Title IV Student Aid Programs administered



Page: 1

Schedule E, Part II, Statement 1 LOYOLA UNIVERSITY MARYLAND INC

Form: Schedule E 52-0591623

Page: 1

Line Number: Part I Line 3

Racially Nondiscriminatory Media Policy Explanation
_

Explanation
_



SCHEDULE F 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Statement of Activities Outside the United States
�a  Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.   

�a  Attach to Form 990.  �a See separate instructions.  

�a  Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public 
Inspection

Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered  “Yes” on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

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

region 

(c) Number of  
employees, 
agents, and 
independent 
contractors  

in region

(d) Activities conducted in   
region (by type) (e.g.,   

fundraising, program services, 
investments,  

grants to recipients  
located in the region) 

(e) If activity listed in (d) is 
a program service,  

describe specific type of  
service(s) in region 

(f) Total  
expenditures for  
and investments 

in region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3 a Sub-total . . . . . .

b Total from continuation 
sheets to Part I . . . .

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013 

0

East Asia and the Pacific

Financial aid 422,385

10,856

0

Financial aid 11,6900South Asia 0

Financial aid 7,9940

47,443,607

Financial aid 270,0080



Schedule F (Form 990) 2013 Page  2 
Part II 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 II can be duplicated if additional space is needed.  
1 (a) Name of 

organization 
(b) IRS code  

section and EIN   
(if applicable) 

(c) Region (d) Purpose of   
grant 

(e) Amount of   
cash grant 

(f) Manner of   
cash   

disbursement 

(g) Amount of   
non-cash   
assistance 

(h) Description   
of non-cash assistance 

(i) Method of   
valuation   

(book, FMV,   
appraisal,   

other) 

(1)

(2)

(3)



Schedule F (Form 990) 2013 Page  3 
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.  

Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of  
recipients 

(d) Amount of  
cash grant 

(e) Manner of   
cash   

disbursement 

(f) Amount of   
non-cash   
assistance 

(g) Description   
of non-cash  assistance 

(h) Method of     
valuation   

(book, FMV,   
 appraisal, 

other)  

(1)

(2)

(3)

(4)

(5)



Schedule F (Form 990) 2013 Page  4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . Yes No

3 
 

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471)  . . . . . . . . . . . . . Yes No

4 
 
 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . Yes No

5 
 

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect 



Schedule F (Form 990) 2013 Page  5 
Part V 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 II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

Schedule F (Form 990) 2013 

Schedule F, Part I, Line 2 - All financial aid is applied directly to the students' outstanding receivable balances. No cash is physically

student aid is determined using the results of the Federal Methodology need analysis formula. Student aid awarded from both federal and

reports, and deferral and institutional program reconciliation reports.

institutional sources are monitored continuously throughout the fiscal year using various budget status reports, student account status

time frame required by the regulations governing these programs. Eligibility for need-based grants, loans, and work-study forms of federal

transmitted. Credit balances that result from federal student and parent loan proceeds are distributed to the borrower within the specified



SCHEDULE G 
(

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 
 
a 
 

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b 
 

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and addrj
2p contributions?(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i)

(vi) Amount paid to 
(or retained by) 

organization

          Yes No                
1 

2 

3 

4 

5 

6 

7 







Page: 1

Schedule G, Part IV, Statement 1 LOYOLA UNIVERSITY MARYLAND INC

Form: Schedule G 52-0591623

Page: 1

Line Number: Part I Line 2b

Fundraiser Activity Information
_

Name and Address Activity C1 Gross

Receipts

C2 C3

_

Marts & Lundy

1200 Wall Street West

Lyndhurst, NJ 07071

Fundraising advisors No 0 25,391 -25,391

_

Total: 0 25,391 -25,391

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser

C3 = Amount paid to (or retained by) organization



SCHEDULE I 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
�a Attach to Form 990. 

�a Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047

2013
Open to Public 

Inspection
Name of the organization Employer identification number 

Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization  
or government 

(b) EIN (c) IRC section  
 if applicable 

(d) Amount of cash 
grant 

(e) Amount of non-
cash  assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of   
non-cash assistance 

(h) Purpose of grant   
or assistance 

(1)

(2)

(3)

(4)

(5)

(6)

(10)



Schedule I (Form 990) (2013) Page 2 
Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.   

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of  

recipients 
(c) Amount of   

cash grant 
(d) Amount of   

non-cash assistance 
(e) Method of valuation (book,  

FMV, appraisal, other) 
(f) Description of non-cash assistance 

1

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

Schedule I (Form 990) (2013)

Financial aid

1,951,771

Fair market value

172

5,438,622

0

resource center for people who are experiencing homelessness and/or material poverty. Donations are monitored in a segregated account for record keeping purposes. Grants and Other

0

Financial aid

56,075,925

Tuition exchange

Assistance to Individuals in the United States: All financial aid is applied directly to the students' outstanding receivable balances. No cash is physically transmitted. Credit balances that

Fair market value

Endowed scholarships 890,375

0



Page: 1

Schedule I, Part IV, Statement 1 LOYOLA UNIVERSITY MARYLAND INC

Form: Schedule I 52-0591623

Page: 1

Line Number: Part II

Description of Grants and Other Assistance to Governments and Organizations in the United States
_

Recipient EIN Amt. of cash

grant

Amt. of non-

cash asst.
_

Name and address St Vincent de Paul of Baltimore

Beans and Bread

52-1918741 0 6,670

2305 North Charles St

Suite 300

Baltimore, MD 21218

IRC code section 501(c)(3)

Method of valuation Fair market value

Desc. of Non-Cash Asst. Food

Purpose of grant The University donates, delivers, and prepares food for a local day

resource center for people who are experiencing homeless and/or

material poverty. The organization is located in the Fells Point area of

Baltimore, Maryland.
_



SCHEDULE J 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
�a  Complete if the organization answered “Yes” on Form 990, Part IV, line 23.  

�a  Attach to Form 990.     �a See separate instructions.  
�a  Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III 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
Tax indemnification and gross-up payments

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

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

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

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5–9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 



Schedule J (Form 990) 2013 Page  2
Part II 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 in Schedule J, report compensation from the organization on row (i) and from 



Schedule J (Form 990) 2013 Page  3
Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information.

Schedule J (Form 990) 2013

Schedule J, Part I, Line 3 - Fr. Brian Linnane SJ has taken a vow of poverty and does not receive a W-2 for his services to the University. In addition, Fr. Linnane received housing from

reports personal use as taxable income on the employees' W-2.

University: Fr. Brian Linnane SJ, Susan Donovan, Marc Camille, Randall Gentzler, Megan Gillick, Terrence Sawyer and James Paquette. The University tracks usage of these clubs and

the University during the year ended May 31, 2014 in order to fulfill the obligation of the Society of Jesus to provide housing to Fr. Linnane.



SCHEDULE K 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information on Tax-Exempt Bonds
�a 



Schedule K (Form 990) 2013 Page 2 
Part III Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No

                                                  

3a Are there any management or service contracts that may result in private 
business use of bond-financed property? . . . . . . . . . . . .

in that may that may 5-333 0 Td
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Schedule K (Form 990) 2013 Page 3 
Part IV Arbitrage (Continued)

A B C D          
Yes No Yes No Yes No Yes No

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? .
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? . 
7 Has the organization established written procedures to monitor the 

requirements of section 148? . . . . . . . . . . . . . . . .

Part V Procedures To Undertake Corrective Action
A B C D

Yes No Yes No Yes No Yes No

                                                  

Has the organization established written procedures to ensure that violations 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation is not available 
under applicable regulations?

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

Schedule K (Form 990) 2013

to treat the 06/26/2012 bonds as two separate issues and filed a separate Form 8038 for each of the issues.

4

Schedule K, Part II, Line 1-06/26/2012 20,145,000 Maryland Health and Higher - Principal payment proportionately allocated to the bonds refunded.

Schedule K, Part I-06/26/2012 12,450,000 Maryland Health and Higher - Pursuant to Sections 1.141-13(d), 1.148-9(h) and 1.150-1(c)(3) of the income tax regulations, the issuer elected

4

Schedule K, Part II, Line 11-06/26/2012 20,145,000 Maryland Health and Higher - The other spent proceeds are the refunding proceeds of the issue.

Schedule K, Part II, Line 1-06/26/2012 12,450,000 Maryland Health and Higher - Principal payment proportionately allocated to the bonds refunded.

4

Schedule K, Part II, Line 11-06/26/2012 12,450,000 Maryland Health and Higher - The other spent proceeds are the refunding proceeds of the issue.

Schedule K, Part III, Line 6-06/26/2012 20,145,000 Maryland Health and Higher - The bond issue refunded a 2008 issue which, through a series of refundings, refunded the series 1996

4

4

4

4

4

4

4

Schedule K, Part II, Line 11-06/07/2012 53,943,256 Maryland Health and Higher - The other spent proceeds are the refunding proceeds of the issue.

4

4

4

and 1985 bonds; the issue is exempt from reporting on Part III.

and 1985 bonds; the issue is exempt from reporting on Part III.

4

Schedule K, Part IV, Line 2c-01/04/2006 63,650,728 Maryland Health and Higher - A rebate calculation was completed on 10/01/2010.

Schedule K, Part I-06/26/2012 20,145,000 Maryland Health and Higher - Pursuant to Sections 1.141-13(d), 1.148-9(h) and 1.150-1(c)(3) of the income tax regulations, the issuer elected

4

to treat the 06/26/2012 bonds as two separate issues and filed a separate Form 8038 for each of the issues.

Schedule K, Part II, Line 3-01/04/2006 63,650,728 Maryland Health and Higher - The total proceeds exceed the issue price due to the investment earnings on the project fund.

4



SCHEDULE L 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Transactions With Interested Persons
�a  Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c,  or Form 990-EZ, Part V, line 38a or 40b.  
�a Attach to Form 990 or Form 990-EZ.    �a  See separate instructions.

�a  Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open To Public 
Inspection

Name of the organization Employer identification number

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

1 (a) Name of disqualified person
(b) Relationship between disqualified person and 

organization (c) Description of transaction
(d) Corrected?

                Yes No

(1)

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

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

(a) Name of interested person (b) Relationship 
with organization

(c) Purpose of 
loan

(d) Loan to or 
from the 

organization?

(e) Original 
principal amount

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

(i) Written 
agreement?

               To From           Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)

Total . . . . . . . . . . . . . . . . . . . . . . . . . �a

(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013

52-0591623LOYOLA UNIVERSITY MARYLAND INC



Schedule L (Form 990 or 990-EZ) 2013 Page  2 
Part IV Business Transactions Involving Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 
interested person and the 

organization

(c) Amount of 
 transaction

(d) Description of transaction (e) Sharing of 
organization’s 

revenues?

                      Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Part V Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions).





Schedule M (Form 990) (2013) Page 2
Part II 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.

Schedule M (Form 990) (2013)



SCHEDULE O   
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

�a  Attach to Form 990 or 990-EZ.  

  �a  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047

2013
Open to Public 
Inspection

Schedule B, as provided to the Board, was redacted to exclude the name and address of a donor at the request of the donor. The Form is

Form 990, Part VI, Section B, Line 15 - Fr. Brian Linnane SJ has taken a vow of poverty and does not receive a W-2 for his services to the

which he is informed and shall report regularly to the Board of Trustees any unresolved conflict questions.

management function or significant ownership interest. University administrators are required to act in ways consistent with their fiduciary

data of comparable AJCU (Association of Jesuit Colleges and Universities) institutions was used in the determination of the salary range.

Form 990, Part VI, Section C, Line 19 - The audited financial statements and the Form 990 are on the University's external website.

maintained by the Assistant Secretary of the Board.

W-2 for their services to the University.

Form 990, Part XI, Line 9 - Change in fair value of split interest agreements: $301,488; change in fair value of swap: $720,047; change in

52-0591623

promptly fully disclose the conflict to the President of the University and shall refrain from participation in any way in the matter to which the

filed after all comments from the Board of Trustees are addressed.

the market. The Organization and Nomination Committee of the Board of Trustees is responsible for setting senior administration's annual

LOYOLA UNIVERSITY MARYLAND INC

University. For other officers or key employees of the organization, an independent search consultant was retained for each search. Salary

interests of immediate family members and organizations in which the Board member (or member of his or her family) has a significant

Governing documents and the conflict of interest policy are not available to the general public.

responsibilities to the University. If a University administrator believes that he or she may have a conflict of interest, the administrator shall

before September 1 of each year, information about possible beneficial or adverse interests affecting Loyola University Maryland, including

compensation. Salaries are reviewed based upon job analysis, market conditions, and performance. Records of the meetings are

fair value of cash surrender values: $ (13,504).

conflict relates until the question has been resolved. The President shall consult with University counsel regarding all conflict questions of

Form 990, Part VI, Section B, Line 11b - Prior to filing, the Form 990 is reviewed by the Vice President for Finance and an independent tax

Form 990, Part VI, Section B, Line 12c - Each Board member is required to complete and file with the Secretary of the University, on or



Page: 1

Schedule O, Statement 1 LOYOLA UNIVERSITY MARYLAND INC

Form: 990 52-0591623

Page: 2

Line Number: Part III Line 4d

Other Program Services Accomplishments
_

Activity

Code

Description Expense Grants Revenue

_

Research and development programs provided by faculty and public service programs

performed to benefit the public in general

3,043,900 6,670 0

_

Total: 3,043,900 6,670 0



Page: 2

Schedule O, Statement 2 LOYOLA UNIVERSITY MARYLAND INC

Form: 990 52-0591623

Page: 5

Line Number: Part V Line 4b

Name Of Foreign Country
_

Name
_

Belgium
_

Ireland
_

Spain
_

Thailand
_

United Kingdom (England, Northern Ireland, Scotland, and Wales)
_



SCHEDULE R 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

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

�a  Attach to Form 990.       �a  See separate instructions.  

�a  Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public 

Inspection
Name of the organization Employer identification number

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

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

(b) 
Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Total income

(e) 
End-of-year assets

(f)  
Direct controlling  

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a) 
Name, address, and EIN of related organization

(b) 
 Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Exempt Code section

(e)  
Public charity status  
(if section 501(c)(3))

(f)  
Direct controlling  

entity

(g) 
Section 512(b)(13) 

controlled 
entity?

                          Yes No
(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2013

MD 501(c)(3)

LOYOLA UNIVERSITY MARYLAND INC 52-0591623

✔
200 Winston Ave, Baltimore, MD 21212

The Loyola Notre Dame Library Inc (52-0881396) Information and
resource support

N/A509(a)(3) III-FI



Schedule R (Form 990) 2013 Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34   
because it had one or more related organizations treated as a partnership during the tax year.

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

entity



Schedule R (Form 990) 2013 Page 3

Part V 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 II, III, 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 . . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital84516.249 cm
0 0 m
0 -12.4990 i 
q 1 0 0 1 712.55 504 cm.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 TCID 13 >>BDC4 
/Content <</MCID 13 >>BDC 
/T1_0 8</MCi 
/T1_1 1 Tf
9 0 0 9 50.4 506.574 Tm
(a)Tj
EMC 
/Content <</MCID 10 >>BDC 
/T1_0 1 Tf
1.6 0 Td
(Receipt of )Tj
/T1_1 1 Tf
((i) )Tj
/T1_0 1 Tf
(interest )Tj
/T1_1 1 Tf
((ii) )Tj
/T1_0 1 Tf
(annuities )Tj
/T1_1 1 Tf
((iii) )Tj
/T1_0 1 Tf
(royalties or )as or.. interest (ii) 

1a
b1a> ia.sD 1cx(iii) (iii) (i) interest (ii) annuities (iii) royalties or ro 1 0 0 1hyj
1f
(7 )Tbro 1 0 0 1hyj
1f
(7 )Tbro 1 0 ((iii))3349 1 Tf3es 

✔

✔

✔



Schedule R (Form 990) 2013 Page 4

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

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

(a) 
Name, address, and EIN of entity

(b) 
Primary activity

(c) 
Legal domicile 
(state or foreign 

country)

(d) 
Predominant  

income (related, 
unrelated, excluded 

from tax under 
sections 512-514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations?

(f) 
Share of  

total income

(g) 
Share of  

end-of-year 
assets

(h) 
Disproportionate 

allocations?

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                    Yes No           Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)




