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Form 990 (2021) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

AS A CATHOLIC UNIVERSITY ROOTED IN THE LIBERAL ARTS, WE ARE A

X

X

WELCOMING COMMUNITY OF LEARNERS CHALLENGED BY FRANCISCAN VALUES AND

43,887,293. 26,581,880. 59,737,408.

THE CATHOLIC, FRANCISCAN UNIVERSITY OFFERS 53 BACCALAUREATE PROGRAMS,

UNIVERSITY OF ST. FRANCIS 36-2170999

CHARISM, ENGAGED IN A CONTINUOUS PURSUIT OF KNOWLEDGE, FAITH, WISDOM,
AND JUSTICE, AND EVER MINDFUL OF A TRADITION THAT EMPHASIZES REVERENCE

INSTRUCTION AND FINANCIAL AID

INCLUDING 3 ADULT UNDERGRADUATE MAJORS, 18 MASTER'S LEVEL PROGRAMS
(ONSITE AND ONLINE CLASSES), 9 SUB-BACCALAUREATE CERTIFICATE PROGRAMS,
19 POST-BACCALAUREATE CERTIFICATE PROGRAMS, 4 POST-MASTERS CERTIFICATE



X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

UNIVERSITY OF ST. FRANCIS 36-2170999
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X

X

X
X

X

X
X

X

X

X

X

X

UNIVERSITY OF ST. FRANCIS 36-2170999

126
0

X

X

X
X

X
X

X

X

X

X

X
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X

X

X
X

X

X

X
X

X

X

X
X

X

1017

UNIVERSITY OF ST. FRANCIS 36-2170999

X
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132006  12-09-21  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20
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`} 9p|«C9 ¨ª§®¡{| ¬ | ¦x¥|« x¦{ x{{ª|««|« §¦ jz |{¤| f

?k ¡« j|z¬¡§¦ Y ª|©|«¬« ¡¦}§ª¥x¬¡§¦ xy§¬ ¨§¤¡z¡|« ¦§¬ ª|©¡ª|{ y± ¬ | `¦¬|ª¦x¤ i|®|¦| Z§{|E@

`} 9e§C9 ~§ ¬§ ¤¡¦| HJ
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?|°¨¤x¡¦ §¦ jz |{¤| f@

d¢ °¤¡®¡ |®¡ ©|°¡®¥|¨  ¥¢¢¡®¡ª~¡¯ ¥ª ²«°¥ª£ ®¥£¤°¯ |©«ª£ ©¡©}¡®¯ «¢ °¤¡ £«²¡®ª¥ª£ }« µG «® ¥¢ °¤¡ £«²¡®ª¥ª£

29

29

X
X

X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

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

X

NONE

UNIVERSITY OF ST. FRANCIS 36-2170999

X

X

6
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

132007  12-09-21

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

|}¨¡ ~«©¬¡ª¯|°¥«ª C}«´ P «¢ a«®© rHMG a«®© LKTTHhdn^G |ª J«® }«´ L «¢ a«®© LKTTHi`^D «¢ ©«®¡ °¤|ª ?LKKGKKK ¢®«© °¤¡ «®£|ª¥¶|°¥«ª |ª  |ªµ ®¡¨|°¡  «®£|ª¥¶|°¥«ª¯I

 

Form 990 (2021) Page 

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

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated  key empj

(1)  ARVID JOHNSON
SECRETARY & UNIVERSITY PRESIDENT
(2)  ANTHONY ZORDAN

(3)  JULEE GARD

(4)  BETH ROTH

(5)  TERRANCE COTTRELL

(6)  JOHN GAMBRO

(7)  DEBRA BACHARZ

(8)  ROBERT BEHLING

(9)  KATHRYN DUYS
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

?z§¦¬¡¦|{@

`} 9p|«C9 z§¥¨¤|¬| jz |{¤| a }§ª «z  ¡¦{¡®¡{x¤

`} 9p|«C9 z§¥¨¤|¬| jz |{¤| a }§ª «z  ¡¦{¡®¡{x¤

`} 9p|«C9 z§¥¨¤|¬| jz |{¤| a }§ª «z  ¨|ª«§¦

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated indeein/ x

א

(18) EDWARD DOLLINGER
TRUSTEE

4.00
X 0. 0. 0.

(19) IMAN ELLIS-BOWEN
TRUSTEE

4.00
X 0. 0. 0.

(20) ROBERT ERICKSON
TRUSTEE

4.00
X 0. 0. 0.

(21) DIANE HABIGER
TRUSTEE

4.00
X 0. 0. 0.

(22) STEVEN HERNANDEZ
TRUSTEE

4.00
X 0. 0. 0.

(23) SCOTT HOLDMAN
TRUSTEE

4.00
X 0. 0. 0.

(24) SR. MARYANN JERKOFSKY
TRUSTEE

4.00
X 0. 0. 0.

(25) REV. JAMES LEWIS
TRUSTEE

4.00
X 0. 0. 0.

(26) JOSE PARAMO
TRUSTEE

4.00
X 0. 0. 0.

1,926,931. 0. 272,164.
0. 0. 0.

HIGHLAND AVENUE, STE 250, LOMBARD, IL

60677-3000

PO BOX 802815, CHICAGO, IL 60680-2815

DEPT 1515, CHICAGO, IL 60675-1515

COLLECTION CENTER DRIVE, CHICAGO, IL

35

14
SEE PART VII, SECTION A CONTINUATION SHEETS

1,926,931. 0. 272,164.

X

UNIVERSITY OF ST. FRANCIS

X

X

36-2170999

QUEST FOOD MANAGEMENT SERVICES, 2500 SOUTH

ABM, 3060 SOLUTIONS CENTER, CHICAGO, IL

RICOH USA, INC

CDW GOVERNMENT, INC, 75 REMITTANCE DRIVE

ELLUCIAN COMPANY, L.P. TOTAL, 62578

MANAGEMENTS
FOOD SERVICE

MAINTENANCE
HOUSEKEEPING &

SERVICES
COPYING & PRINTING

LICENSES
IT EQUIPMENT AND

MENT AND

MENT AND

MENT 



(27) VICTOR PATTERSON
TRUSTEE
(28) JOHN PRZYBYLA

(29) STEVE RANDICH

(30) CANDICE ROSEN

(31) PARAMJIT SINGH SIDHU

(32) DANIEL STREITZ

(33) SR. FAITH SZAMBELANCZYK

(34) MEG TORTORELLO

(35) WILHELMINE VIDMAR

(36) DANIEL VOGAN

(37) PATRICIA WHEELER

(38) SR. MARY JO YOUNG

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

UNIVERSITY OF ST. FRANCIS 36-2170999
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296,218.

7,566,692.

59,737,408.

1,551,812.

9,414,722.
34,616.

63,699,469.

3,962,061.

UNIVERSITY OF ST. FRANCIS

74,870,772. 63699469. 0. 1756581.

36-2170999

TUITION AND FEES 611310 59737408.
STUDENT HOUSING AND AUXILIARY ENT 611310 3,962,061.

152,520.

578,600. 578,600.

24,595,744.

23,550,113.
1,045,631.

6,812.
-6,812.

1,038,819. 1038819.

34,145.
47,503.

-13,358. -13,358.

296,218.

152,520.
900099 152,520.

10
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

j|z¬¡§¦ LGH?z@?J@ x¦{ LGH?z@?K@ §ª~x¦¡²x¬¡§¦« ¥«¬ z§¥¨¤|¬| x¤¤ z§¤¥¦«E X¤¤ §¬ |ª §ª~x¦¡²x¬¡§¦« ¥«¬ z§¥¨¤|¬| z§¤¥¦ ?X@E

b®|ª°¯ |ª  «°¤¡® |¯¯¥¯°|ª~¡ °«  «©¡¯°¥~ «®£|ª¥¶|°¥«ª¯

|ª   «©¡¯°¥~ £«²¡®ª©¡ª°¯I n¡¡ k|®° dqG ¨¥ª¡ ML

^«©¬¡ª¯|°¥«ª ª«° ¥ª~¨± ¡  |}«²¡ °«  ¥¯±|¨¥¢¥¡  

¬¡®¯«ª¯ C|¯  ¡¢¥ª¡  ±ª ¡® ¯¡~°¥«ª OTPSC¢DCLDD |ª  

¬¡®¯«ª¯  ¡¯~®¥}¡  ¥ª ¯¡~°¥«ª OTPSC~DCNDC]D

k¡ª¯¥«ª ¬¨|ª |~~®±|¨¯ |ª  ~«ª°®¥}±°¥«ª¯ C}ṃἠMἰṃḣ- Mẃנ ξͮήʞξ̾ľ ̾ M$ # $ 
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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 on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

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

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basisX

UNIVERSITY OF ST. FRANCIS 36-2170999

X

74,870,772.
73,440,107.
1,430,665.
58,824,975.

1,780,123.

58,825,523.

-3,210,240.

X

X

X

X

X

X

13
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii)     

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

Sceru m 3if  (Complete  Pare)(2$

An organiώ

An 

An organizṃḃἠḣṳ ui ̾ dsu ms# "   s$ Ĥ
u ẃ ὀṳ ἰḃỖnboxḣu ̾

Yb

X

36-2170999UNIVERSITY OF ST. FRANCIS



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2021.  

stop here. 

33 1/3% support test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

¸

\   ¨¥ª¡¯ R °¤®«±£¤ LK

Schedule A (Form 990) 2021 Page 

(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.)

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ ̾

þḳ2Ủ ̾ ṉ ̾ ̾ tiv ᴁ" Ⱦ i$ # v ailed to2019 2020 2021 Total

Gifts, gran)f

1o " ʮὀὀẶe ṃỦỦỦὀ

me ©¤«ª|°¨! «ª L ¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡ b#

b¥¢°¯G £®|ª°¯G ~«ª°®¥}±°¥«ª¯G |ª 

®aͅ¯°«¬ ¤¡Ự#ỦὔὋ¯°«¬ ¤¡Ự#

я¯Ủ## ¡®¡²þ̾яb¥¢°¯¯G|ª°¯G|ª$¯G|}ṃẄG £®|}ṳ®̾¨̾ἠἠἠἠἠἠἠ̾Ủ #M~¤¡Îͅ 

UNIVERSITY OF ST. FRANCIS 36-2170999
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132024  01-04-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

`} 9e§C9 {|«zª¡y| ¡¦  §¯ ¬ | «¨¨§ª¬|{ §ª~x¦¡²x¬¡§¦« xª| {|«¡~¦x¬|{E `} {|«¡~¦x¬|{ y±

z¤x«« §ª ¨ª¨§«|C {|«zª¡y| ¬ | {|«¡~¦x¬¡§¦E `}  

я ®ºe§C ° ̾ľ S
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

UNIVERSITY OF ST. FRANCIS 36-2170999
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

|°¨¤x¡¦ ¡¦

|°¨¤x¡¦ ¡¦ {|¬x¡¤ ¡¦

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net value of non-exempt-use2Ỗḓ liiii̾ Ⱦ 9 g

Recoveries of prior-year distributions o  

Cas

2 ἰᾝb

3

2ḣ ̾ 2ι capὀ2Ủṓ2a heldỆỦὔỖὀ

( $

UNIVERSITY OF ST. FRANCIS 36-2170999
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

¨ª§®¡{| {|¬x¡¤« ¡¦

{|«zª¡y| ¡¦

¨ª§®¡{| {|¬x¡¤« ¡¦

|°¨¤x¡¦ ¡¦

|°¨¤x¡¦ ¡¦

|°¨¤x¡¦ ¡¦

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

UNIVERSITY OF ST. FRANCIS 36-2170999
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8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

UNIVERSITY OF ST. FRANCIS 36-2170999
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Department of the Treasury
Internal Revenue Service

123451  11-11-21

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

(Form 990) |  Attach to Form 990 or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

|°z¤«¡®|¤±

|°z¤«¡®|¤±

¦§¦|°z¤«¡®|¤±

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  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  or a

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

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 II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2021

 

 

 

 

 

 

 

 

 

 

UNIVERSITY OF ST. FRANCIS 36-2170999

X  3

X

** PUBLIC DISCLOSURE COPY **



1 X

12,413.

2 X

6,000.

3 X

11,250.

4 X

10,000.

5 X

X5,160.

6 X

7,700.

UNIVERSITY OF ST. FRANCIS 36-2170999
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7 X

5,000.

8 X

5,000.

9 X

9,840.

10 X

X8,321.

11 X

5,000.

12 X

6,036.

UNIVERSITY OF ST. FRANCIS 36-2170999
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13 X

5,350.

14 X

10,000.

15 X

5,000.

16 X

X5,037.

17 X

5,000.

18 X

8,140.

UNIVERSITY OF ST. FRANCIS 36-2170999
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19 X

13,400.

20 X

26,100.

21 X

X7,089.

22 X

5,277.

23 X

7,000.

24 X

25,000.

UNIVERSITY OF ST. FRANCIS 36-2170999
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25 X

200,000.

26 X

X21,272.

27 X

X11,400.

28 X

2,800.

29 X

10,000.

30 X

10,000.
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31 X

71,000.

32 X

10,000.

33 X

5,000.

34 X

25,000.

35 X

5,000.

36 X
X
X38,490.

UNIVERSITY OF ST. FRANCIS 36-2170999

28
 11321007 765826 0188129.100           2021.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



37 X

10,020.

38 X

17,500.

39 X

5,000.

40 X

10,000.

41 X

10,000.

42 X

5,000.

UNIVERSITY OF ST. FRANCIS 36-2170999
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43 X

5,000.

44 X

5,000.

45 X

553,151.

46 X

65,000.

47 X

19,500.

48 X

15,000.

UNIVERSITY OF ST. FRANCIS 36-2170999
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49 X

5,000.

50 X

20,000.

51 X

5,000.

52 X

21,500.

53 X

25,000.

54 X

7,500.

UNIVERSITY OF ST. FRANCIS 36-2170999
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55 X

5,000.

56 X

35,056.

57 X

5,000.

58 X

50,000.

59 X

5,500.

60 X

X7,500.

UNIVERSITY OF ST. FRANCIS 36-2170999
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61 X

100,000.

62 X

82,000.

63 X

9,175.

64 X

X21,625.

65 X

59,798.

66 X

15,000.

UNIVERSITY OF ST. FRANCIS 36-2170999
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67 X

12,816.

68 X

252,803.

69 X

95,952.

70 X

210,973.

71 X

6,089,742.

UNIVERSITY OF ST. FRANCIS 36-2170999
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123453  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

SEE STATEMENT 1

5

05/31/22

10

05/31/22

160.

SILENT AUCTION #118:  4 TICKETS TO "GROUNDHOG DAY: THE
MUSICAL" AT PARAMOUNT AURORA

8,321.

NO BATCH- 312 SHARES OF FIRST BUSEY CORP HIGH 27, LOW
26.34, MEAN 26.67 SECURITY VALUE $8,321.04

16

05/31/225,037.

76 SHARES OF FULLER HIGH 66.91, LOW 65.65, MEAN 66.28

21

05/31/227,089.

GIK- WATERFORD CRYSTAL COLLECTION "12 DAYS OF CHRISTMAS
CHAMPAGNE FLUTES" VALUED AT $3,338.53 "TIME SQUARE BALL
ORNAMENTS" VALUED AT $3,750.41

26

05/31/22200.

27

05/31/22700.

SILENT AUCTION #127- DOLLINGER FARM OUTING

UNIVERSITY OF ST. FRANCIS 36-2170999
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123453  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

36

05/31/22

60

05/31/22

350.

SILENT AUCTION #121- DISNEY LOVERS DREAM BASKET

500.

SILENT AUCTION #144- DINNER AT THE RIALTO, SILENT AUCTION
#117- DINNER FOR 10 AT BISHOPS HILL WINERY CATERED BY
QUEST & SILENT AUCTION #112- SUMMER 2022 PICNIC ON USF
QUAD FOR 30 PEOPLE

64

05/31/22500.

LIVE AUCTION #148- TUSCAN DINNER FOR 8

UNIVERSITY OF ST. FRANCIS 36-2170999
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 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

123454  11-11-21

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. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (2021) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III
UNIVERSITY OF ST. FRANCIS 36-2170999
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}}}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
UNIVERSITY OF ST. FRANCIS                                           36-2170999

SILENT AUCTION #124- YOU CAN ENJOY THE COMPANY OF YOUR SWEETIE OR A GOOD
FRIEND WITH THIS DATE NIGHT PACKAGE, INCLUDING A $50 GIFT CERTIFICATE TO IRISH
TYME PUB IN PLAINFIELD. CONTINUE THE FUN AT HOME WITH A BOTTLE OF APOTHIC RED
WINE, A LIBERTY WOODEN

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCH B PG 3 STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 138
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(including name of security)

132053  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

?Z§¤¥¦ ?y@ ¥«¬ |©x¤ ]§ª¥ PPGC gxª¬ oC z§¤E ?Y@ ¤¡¦| HLE@

?Z§¤¥¦ ?y@ ¥«¬ |©x¤ ]§ª¥ PPGC gxª¬ oC z§¤E ?Y@ ¤¡¦| ILE@

_¡¯~®¥¬°¥«ª «¢ ¯¡~±®¥°µ «® ~|°¡£«®µ 

C^«¨I C}D ©±¯° ¡±|¨ a«®© TTKG k|®° sG ~«¨I C]D ¨¥ª¡ LMID ¸

C^«¨I C}D ©±¯° ¡±|¨ a«®© TTKG k|®° sG ~«¨I C]D ¨¥ª¡ LNID ¸

Schedule D (Form 990) 2021 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

UNIVERSITY OF ST. FRANCIS

BENEFICIAL INTEREST IN PERPETUAL TRUST
INTEREST RATE SWAP AGREEMENTS

CAPITAL LEASE OBLIGATIONS
OTHER LIABILITIES
U.S. GOVERNMENT STUDENT LOAN FUNDS

36-2170999

2,540,348.
3,034,215.

5,574,563.

99,689.
1,577,522.
736,447.

2,413,658.

X
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3 4c. 
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1
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5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c
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Schedule D (Form 990) 2021 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

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

PRIZES AND AWARDS, FACULTY DEVELOPMENT AND OTHER PROGRAMS.

PART X, LINE 2: 

THE UNIVERSITY IS 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 IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

48,208,733.

47,503.
47,503.

48,161,230.

127,662.
26,581,880.

26,709,542.
74,870,772.

46,778,068.

47,503.
47,503.

46,730,565.

127,662.
26,581,880.

26,709,542.
73,440,107.

PART V, LINE 4: 

UNIVERSITY OF ST. FRANCIS 36-2170999

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

JURISDICTION. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED

THAT THE UNIVERSITY IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE IRC.
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5

Schedule D (Form 990) 2021

?z§¦¬¡¦|{@
Schedule D (Form 990) 2021 Page 

Part XIII Supplemental Information 

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES                                              47,503.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID                                  26,581,880.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES                                              47,503.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID                                  26,581,880.

UNIVERSITY OF ST. FRANCIS 36-2170999
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SEE PART II

X

X

X

X
X

X
X

X
X
X
X
X
X
X
X

X
X

X

UNIVERSITY OF ST. FRANCIS 36-2170999
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132062  10-18-21

2

Schedule E (Form 990) 2021

Schedule E (Form 990) 2021 Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information.

Part II Supplemental Information. 

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 (I.E., IL MAP).

UNIVERSITY OF ST. FRANCIS 36-2170999
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37,678.

10,900.

PROGRAM SERVICES INSTITUTIONAL SUPPORT

PROGRAM SERVICES

48,578.

STUDENT SERVICES

0

0

0

0

0
EAST ASIA AND THE

0

CANADA

PACIFIC

36-2170999UNIVERSITY OF ST. FRANCIS

0 0.

0 48,578.

0

0
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2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. 

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Schedule F (Form 990) 2021

dmn ~« ¡ ¯¡~°¥«ª
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Schedule F (Form 990) 2021 Page 

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.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
noncash

assistance

Description
of noncash
assistance

Method of
valuation (book, FMV,

appraisal, other)

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 ~~~~~~~ |

Enter total number of other organizations or entities ��������������������������������������������� |

UNIVERSITY OF ST. FRANCIS 36-2170999

47



UNIVERSITY OF ST. FRANCIS 36-2170999

48



X

X

X

X

X

X

UNIVERSITY OF ST. FRANCIS 36-2170999
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5

Schedule F (Form 990) 2021

Schedule F (Form 990) 2021 Page 

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)

PART I, 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.

UNIVERSITY OF ST. FRANCIS 36-2170999
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36-2170999

X
X
X
X

X
X
X

X

IL

MCALLISTER & QUINN, LLC -
X

6,893,314. 106,800. 6,786,514.

106,800.6,893,314.1368 N. WASHINGTON AVE, 6,786,514.

UNIVERSITY OF ST. FRANCIS

FUNDRAISING CONSULTING

SEE PART IV FOR CONTINUATIONS
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132082  10-21-21

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3
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7

8
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10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

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

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

276,042.

253,557.

22,485.

2,770.

54,321.

42,661.

11,660.

10,071.

5,423.

330,363.

296,218.

34,145.

10,071.

8,193.

47,503.
-13,358.

SCHOLARSHIP
CARITAS

GOLF OUTING
PAT SULLIVAN

UNIVERSITY OF ST. FRANCIS 36-2170999

NONE

25,996. 3,243. 29,239.
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a
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13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2021

Schedule G (Form 990) 2021 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

UNIVERSITY OF ST. FRANCIS 36-2170999

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

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

(I) ADDRESS OF FUNDRAISER: 1368 N. WASHINGTON AVE, SCRANTON, PA  18509-2844
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4

Schedule G (Form 990)

?z§¦¬¡¦|{@
Schedule G (Form 990) Page 
Part IV Supplemental Information 

UNIVERSITY OF ST. FRANCIS 36-2170999
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132102  10-26-21

2

Grants and Other Assistance to Domestic Individuals. Part III

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2021

Schedule I (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

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



132291
04-01-21

2

Schedule I (Form 990)

Schedule I (Form 990) Page 
Part IV Supplemental Information

PART I, LINE 2:

HEERF III FUNDING FOR FY22 WHO ATTENDED DURING 2022 TO OFFSET COSTS OF

ATTENDANCE DURING THE PANDEMIC.  THESE EMERGENCY FUNDS WERE GIVEN TO

ENROLLED STUDENTS WITH AND EXPECTED FAMILY CONTRIBUTION FROM ZERO (0)

TO 8999 WHICH WOULD HAVE QUALIFIED THEM FOR FEDERAL PELL OR ILLINOIS

MONETARY AWARD FUNDS.  THE HEERF III FUNDS WERE DISTRIBUTED TO BOTH

UNDERGRADUATE AND GRADUATE STUDENTS WHO MET THIS CRITERIA.

UNIVERSITY OF ST. FRANCIS 36-2170999
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132111  11-02-21

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

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

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

|
|

Name of the organization

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 III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

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

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

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

For persons b # ̾ ἰ ĎỖὀἰ2ẃỖṓ

BỦỖ2Ủἠ2ḃ2ἠṃẶḃὀḣỦỖὀsa#  tỦ2ὀṳṃ2ṓẃẶẃỖṦ ont~~~~~~~~~ i ḩJ  the ex?

~~~~~~~~~~~~~~~~~~

~~~~```

~~~~~~ck2``~~~~~~~~~~~

~~~~```

~~```

~~``chkiob ~~~~~~~~~~~~~~~~~~

~~~~```

~~```

~~``chkiob -2͞ḃˮḣ˞2Ặḓ ̾ ̾ ̾ ỦἠṣḃỖẃᾪḃὀẃỦ th$ ḳḵ

~~~~~~~~~~~~~~~~~sp es

36-2170999

X
X
X

X
X
X

X
X
X

X
X

X
X

X

X

UNIVERSITY OF ST. FRANCIS
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132112  11-02-21

2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2021

Schedule J (Form 990) 2021 Page 

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.

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.

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

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

UNIVERSITY OF ST. FRANCIS

361,117. 0. 164,010. 57,041. 13,598. 595,766. 0.
SECRETARY & UNIVERSITY PRESIDENT 0. 0. 0. 0. 0. 0. 0.

99,047. 0. 121,938. 15,130. 16,223. 252,338. 0.
RETIRED FACULTY 0. 0. 0. 0. 0. 0. 0.

208,781. 0. 633. 17,550. 0. 226,964. 0.
TREASURER AND VP OF ADMIN & FINANCE 0. 0. 0. 0. 0. 0. 0.

176,481. 0. 568. 13,942. 13,598. 204,589. 0.
PROVOST & VP FOR ACADEMIC AFFAIRS 0. 0. 0. 0. 0. 0. 0.

172,406. 0. 222. 25,493. 0. 198,121. 0.
VP FOR IT & PLANNING 0. 0. 0. 0. 0. 0. 0.

154,641. 0. 893. 24,219. 12,306. 192,059. 0.
DEAN OF COLLEGE OF EDUCATION 0. 0. 0. 0. 0. 0. 0.

79,264. 0. 91,295. 9,377. 5,288. 185,224. 0.
RETIRED FACULTY 0. 0. 0. 0. 0. 0. 0.

151,030. 0. 1,876. 18,926. 885. 172,717. 0.
PROFESSOR COBHA 0. 0. 0. 0. 0. 0. 0.

58,380. 0. 84,349. 8,697. 19,891. 171,317. 0.
RETIRED FACULTY 0. 0. 0. 0. 0. 0. 0.

36-2170999

(1)  ARVID JOHNSON

(2)  ANTHONY ZORDAN

(3)  JULEE GARD

(4)  BETH ROTH

(5)  TERRANCE COTTRELL

(6)  JOHN GAMBRO

(7)  DEBRA BACHARZ

(8)  ROBERT BEHLING

(9)  KATHRYN DUYS
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3

Part III Supplemental Information

Schedule J (Form 990) 2021

Schedule J (Form 990) 2021 Page 

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. 

36-2170999UNIVERSITY OF ST. FRANCIS
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SCHEDULE K
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI. Open to Public
Inspection| Attach to Form 990. | Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Bond Issues

(a) (g

36-2170999

AUTHORITY
ILLINOIS FINANCE

86-1091967NONEAVAIL 04/01/20 36075000. XPART VI
SEE SCHEDULE K,

X X

36,075,000.

306,516.

2020

X

X

X

X

35,838,479.

UNIVERSITY OF ST. FRANCIS

61
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2

Part III Private Business Use

A B C D

1

2

Yes No Yes No Yes No Yes No

3a

b

c

d

4

5

6

7

8

9

a

b

c

Part IV Arbitrage

A B C D

1

2

3

Yes No Yes No Yes No Yes No

a

b

c

Schedule K (Form 990) 2021

Schedule K (Form 990) 2021 Page 

Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds? ����������������

Are there any lease arrangements that may result in private business use of

bond-financed property? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

business use of bond-financed property? �����������������������

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to revidiizatὔlenah lourvice contrah # $ $

busd cinanced property?~~�������������Arbu�er ouat a paẶ2̾̾̾́̾̾ṃ2˞̞̾ṣḃỖẃᾪḃὀẃỦỖ2ἠỦ2ḃ2Ệẅs  man a n , nom�nvientrwpyther oaẶ2̾̾̾́̾̀Ỗ̾̾̾̾̾̾ṃẶỦἠṣẶẃỖ2˞2ỖỦỆ ỖὨẃṃỖȾḫbom�nvienvypeprrvontor�erh̾̾̾̾

binie on bh U~~Ⱦwel ἰ2222ὀ2ἲ͎Ặ2̞͎2ỦỶᾚẶỶ2ἲỆl 21w2dynv2dents tN����������������������I����������������������w~��������������������������brrtorm d�vIf the oondslvs nma patrvn2imae  mavs nmP~����������

X

X

X

X

X

1.00

1.00

X

UNIVERSITY OF ST. FRANCIS 36-2170999

X

X

X

X

X
X

X
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Open to Public
Inspection

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

Attach to Form 990.

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

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

̞3

̞4
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,
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36-2170999

13,358.

16,708.
2,050.

OTHER - CHRIS
800.

388

21
8

MARKET VALUE STOCK Q

ACTUAL COST
FMV

X
FMV

X

X
X

2
X

AUCTION ITEMS
RECORDS, MUSI

1,700.
BOOKS

X

X

X

UNIVERSITY OF ST. FRANCIS

FMV
2
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2

Schedule M (Form 990) 2021

Schedule M (Form 990) 2021 Page 

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.

Part II Supplemental Information. 

UNIVERSITY OF ST. FRANCIS 36-2170999

65
 11321007 765826 0188129.100           2021.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132211  11-11-21

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2021

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

AUXILIARY ENTERPRISES

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

CONFERENCING SERVICES ARE INCLUDED IN AUXILIARY SERVICES.  309 STUDENTS

FILLED STUDENT HOUSING TO 70% CAPACITY IN 2022.  THE UNIVERSITY IS

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 $ 3,933,851.   INCLUDING GRANTS OF $ 0.   REVENUE $ 3,962,061.

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,
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2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

CHANGES WERE REQUIRED AFTER BOARD REVIEW, THEY WERE SENT TO THE TAX

PROFESSIONALS FOR INCORPORATION INTO THE FINAL FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: 

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SENT TO EACH BOARD MEMBER

EACH SUMMER.  ALL BOARD MEMBERS ARE EXPECTED TO RETURN THE CONFLICT OF

INTEREST DISCLOSURE STATEMENTS TO THE EXECUTIVE ASSISTANT TO THE PRESIDENT

AT THE FALL BOARD MEETING, IF NOT SOONER.  A PROCESS HAS BEEN ESTABLISHED

TO FOLLOW UP WITH ANY MEMBERS WHO HAVE NOT RETURNED THE CONFLICT OF

INTEREST DISCLOSURE STATEMENT WITHIN THE GIVEN PARAMETERS.  

THE UNIVERSITY MONITORS CONFLICTS OF INTEREST BY SENDING OUT A

QUESTIONNAIRE ANNUALLY.  IN ADDITION, CONFLICTS ARE MONITORED AT EVERY

MEETING A QUESTION REGARDING CONFLICTS IS RAISED.  IF A CONFLICT ARISES,

THE BOARD MEMBER RECUSES HIMSELF/HERSELF FROM PARTICIPATING IN THE

GOVERNING BODY'S DELIBERATIONS AND ACTIONS ON THE TOPIC OR TRANSACTION

UNDER CONSIDERATION.
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2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

UNIVERSITY HAS A MULTI-YEAR CONTRACT, PERFORMANCE AGAINST WHICH IS REVIEWED

ANNUALLY TO DETERMINE IF ALL OBJECTIVES HAVE BEEN SATISFIED.  

THE PRESIDENT OF THE UNIVERSITY - UPON CONSULTATION WITH THE EXECUTIVE
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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. 

UNIVERSITY OF ST. FRANCIS

SISTERS OF ST. FRANCIS OF MARY IMMACULATE -

60435
36-2764900, 1433 ESSINGTON, JOLIET, IL 

RELIGIOUS ORDER ILLINOIS N/A

36-2170999

501(C)(3) LINE 1 X

69
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Part V Transactions With Related Organizations. 

Note: Yes No

1

X

X

X
X
X
X
X

X
X
X
X
X

X
X
X
X

X

X

36-2170999UNIVERSITY OF ST. FRANCIS

X

71



Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

132164  11-17-21

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

36-2170999UNIVERSITY OF ST. FRANCIS
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Schedule R (Form 990) 2021

Schedule R (Form 990) 2021 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

UNIVERSITY OF ST. FRANCIS 36-2170999
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