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IRS e-file Signature Authorization
Fom 887 9-TE ’ for a Tax Exempt Entity ki
For calendar year 2022, or fiscal year beginning , . . . .. 7 /0 1 ... 2022, andending . , ., . 6/3 0 20 2 3 . 2
Department of the Treasury Do not send to the IRS. Keep for your records. 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156

Name and title of officer or person subject to lax GILBERTO J. MARXUACH TORROS

PRESIDENT
Partl °  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 45,401,808
2a Form 990-EZ check here - [ b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, lne3) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Partlll, line 1) ... .................................. 7b
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here L 1 b Tax due (Form 5330, Partll, line19) ............................. S 9b
10a Form 8038-CP check here L b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha@ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax préparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

| authorize _ Galindez LLC to enter my PIN 07156 | 4 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person t to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

ﬂ[fetcltw re'tgrsnirlfcilgave indlcated within tn that a copy of the returnds being filed with a state agency(ies) regulating charities as part
of the ed/State prd will my PIN on the return's?discgrsure CFylsent screen.
Signature of officer or person subjectAo ta. ’%g _M | Date 05/15/24
_Partlll. _ Certificgtion}and Authefitication o
EROQ's EFIN/PIN. Enter your sixfdigit electfofic filing identification
number (EFIN) followed Wfive-digit self-selected PIN. (98073944340 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

05/15/24

ERO's signature : Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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rom 990

Department of the Treas
Ravaemcwy

Internal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gow/Form390 for instructions and the Iatest Information.

A For the 2022 calendar year, or tax year beginning0 7 /01 /22  andending 0 67 30 7 23

OMB No_ 15450047

2022

D Employer identification number

B Checkif applcable: |C Name of organization
[:l Address change UNIVERSIDAD DEL SAGRADO CORAZON INC
DNamechmge Doing business as 66 0207156
Nuimibar and strest [or PO box i il 16 il dewered 1 SEael 300 &) Rooirsate Telephone rrber
[ ] it return PO_BOX 12383 78’7 728-1515
D m::dw City or town, state or province, country, and ZIP or foreign postal code
SAN JUAN PR 00914-0383 G Grossreceiptss 63,510,660
[] amended ot~ = Name and addeess of prncipal offcer
(] somicatonpensios | - GTLBERTO J. MARXUACH TORROS o o g et o borates ] Yeu (K] Wo
PO BOX 12383 H{0) Are alf subordinates included? D Yes D No
SAN JUAN PR 00914 If "No," altach a lst. See instructions
| Tavermpisiatos: K| BONCK3) | | 501e) { } (inseri no,) [ | asaraynor | | 527
J  Website: WWW.SAGRADO.EDU Hic) Group exempbion sumber
K Form of organization: m Corporalion H Trust f_] Association H Other | L Year of formation: 1 948 | M_Stale of legal domicile: PR
Summary
1 Briefly describe the organization's mission or most significant activities:
g B SR Ul O e
B | e e
B | e
3 2 Check this box D if the organszahon discontinued its operahons or disposed of more than 25% of ifs net assels.
o | 3 Number of voting members of the governing body (Part VI, line 12y 3120
& 4 Number of independent voling members of the governing body (Part VI, line 1b) 4| 20
S| & Total number of individuats employed in calendar year 2022 (Part V, line 28y 5 | 647
E 6 Tolal number of volunteers (estimale if necessary) ] _
7aTolal unrelated business revenue from Part VHll, colurmn (C), lipet2 ia 0
b Net unrefated business taxable income from Form 890-T, Part L line 11 ... . OO I - 0
Prior Year Current Year
o | 8 Contributions and grants (Part VUl inety 14,975,894| 13,146,558
2| 9 Programservice revenue (PartVil, fine2g) 28,680,717 31,276,649
& | 10 Investment income (Part Vi), column (A), lines 3,4,and7d) b02,664 -292,514
&1 41 Other revenue (Part VIl colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 3,312,658 1,271,115
12_Total revenue —add lines 8 through 11 {must equal Part Vi1, column (A), line 12) ........ 47,471,933 45,401,808
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 942,738 1,614,240
14 Benefits paid to or for members (Part IX; column (A), lined) 0 0
9 | 15 Salaries, other compensalion, employee benefils (Part IX, column (A), lines 5-10) 24,036,837 24,871,332
% 16aProfessional fundraising fees (Part [X, column (A), line 11¢) 0 0
o b Total fundraising expenses (Part IX, column (D), line25) o
dl | 47 Other expenses (Part X, column (A), lines 11a-11d, 11-24e) 20,541,887 21,296,613
18 Total expenses, Add fines 13-17 (must equal Part [X, column (A), fine 25) 45,521,462} 47,782,185
19 Revenue less expenses. Subtract line 18 fromline12 1,950,471 -2.,380,377
Beginning of Current Year End of Year
20 Tolalassets (PartX, line16) 72,736,478] 72,829,085
21 Total liabilities (Part X, line26) 34,380,190] 30,071,720
= 22 Net assels or fund balances. Subiract line 21 fromline20 38,356,288 42,757,365

Signature Block

Under penatties of petjury, | declare that | have examined this retum, including accompanying schedules and statements, anrd to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (olher than officer) is based on ail information of which preparer has any knowledge.

Sign Signatwre of officer ] Date
Here GILBERTO J. MARXUACH TORROS PRESTDENT

Type or print name and tile

Print/Type preparer’s name Preparer’s signature Date Check D i | FTIN
Paid Yelitza Lopez Rivera seff-employed | PO0965097
Preparer | ;s name Galindez LLC Firm's EIN 66-0703468
Use Only PO ‘Box 364152

Firm's address San Juan, PR 00936-4152 Phoveno, 187-725-4545
May the IRS discuss this retum with the preparer shown above? See instuCtioNS . . ﬂ Yes |_] No
ng Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)
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Form 900 (2022) UNIVERSIDAD DEL SAGRADC CORAZON INC66-02071bH6 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |11
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not iisted on the
prior Form 800 0r 990-E22 ... [ ves (] no
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services? D Yes |Z| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program sefvices (Describe on Schedule O.)
(Expenses $ 1,614,240 including grants of$ 1,614,240 ) (Revenue $ )
4e Total program sefvice expenses 30,515,400
DAA Form 990 (2022
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedulo A ... 1] X
2 Isthe organization required lo complete Schediule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part ¥ 4 X
6 Is the organization a section 501(c)(4), 501{c)(5), or 507(c)(6) crganization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complele Schedule C, Partitt 6 X
§  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] J X
7 Did the organization receive or hold a conservation easemenl, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt 71X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complete Schedule D, Partitt 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, eredit repair, or
debt negotiation services? If “Yes,” compfete Schedufe D, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments :
or in quasi endowments? if “Yes, " complete Schedule O, Partv 10| X
11 If the organization’s answer o any of the following questions is “Yes,” then complele Schedule D, Parts Vi,
Vi, VHI, IX, or X, as applicable.
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complele Schedule D, Part VI | 11a) X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, fine 167 If "Yes," complete Schedute O, PatVitt i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ils total assels reported in Part X, line 16? I "Yes," complete Schedule O, PartViy 11c X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 Jf "Yes,” complete Schedule O, Partix 1d X
e Did the organization report an amount for other liabililies in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the lax year include a foolnole that addresses
the organization's liabifity for uncertain tax posilions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XTand XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a school described in section T70(b)(1{A)ii)? If "Yes,” complete Schedwle € 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activilies outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv 14b X
16  Did the organization report on Part 1X, 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 ttandtv 18 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Parts iitanddy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part1X, column {A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Parthf 187 X
1% Did the organization repert more than $15,000 of gross incoms from gaming activilies on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedute H | 20a X
b If*Yes” loline 20a, did the organizalion altach a copy of ils audited financial statements to this retum? 20k
21 Did the organization report mors than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complele Scheduls |, Parts | and I S . e 21 X

DAA Form 990 (2022)
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Form 990 (2022) UNTVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule I, Parts fand ittt i 22 | X
23 Did the organization answer “Yes” {0 Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes,” complefe Schedule J 23 [ X
24a Did the organization have a lax-exempt bond issue wilth an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedufe K. If "No,"go to line26a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
26a Section 501{c){3}, 601{c)(4), and &§01(c){29) organizations. Did the organizatiocn engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedufe L, Part! 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
F7Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, subslantial contributor, or 35%
conltrolled entity or family member of any of these persons? If “Yes,” complele Schedule L, Part#t 26 X
27 Did the organizalicn provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor o employee thereof, a grant selection commitiee
member, or to a 35% controtled entity (including an smployse thereof) or family member of any of these
persons? if "Yes,"complete Schedule L, Parttf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule 1.,
Part 1V, instructions for applicable filing thresholds, condilions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. . | 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedulo L Part IV 28c
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complele ScheduleM 22| X
30  Did the organization receive contributions of ar, histerical reasures, or other similar assets, or qualified
conservation contribulions? If "Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminale, or dissolve and cease operalions? If “Yes,” complete Schedule N, Part! N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complele Schedule R, Part Ii, I,
oriV,andPartVoline 1 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b}{13)? ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If *Yes,” complete Schedwle R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did ihe organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"complete Schedule R, Pat\t 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 930 filers are required to complete Scheduls O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V _— L]
Yes | No
1a Enter the number reported in box 3 of Form 1006. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 0 Prize WInIeIS P .. i e iiiiiiiia.s 1c X

DAA

Form 990 (2022)
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continiied) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 647
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2 | X
Ja  Did the organizaltion have urrelated business gross income of $1,000 or more during the year? 3a X
b 1 "Yes has it filed a Form 990-T for this year? if “No” o fine 3b, provide an explanation on Schedue 0 3b
4a Atany time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if*Yes"enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
6a Woas the organization a party to a prohibited tax shefter transaction al any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was oris a parly lo a prohibited tax shelter fransaction? 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Formégse-v? 5c
6a Does the organization have annuat gross receipts thal are normally greater than $100,000, and did the
organization solicit any contribulions thal were nol lax deductible as charitable contributons? 6a X
b If "Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tex deductible? SRS SRR éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b I "Yes,” did the organization nolify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 U TR Tc X
d If*Yes,™indicate the number of Forms 8282 filed during the year ] d I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? il X
@ It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i
h  If the organization received a conlribution of cars, boals, airplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any lime dwingtheyear? B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section4966? 9a X
b Did the sponsoring organizalion make a disfribution to a donor, donor advisor, or related person? 9b X
10 Section 601{c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIY, line12 10a
b Gross receipts, included on Form 990, Parl VI, line 12, for public use of club facilties 10b
11 Section §01{c){12} crganizations. Enter:
a GCross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received romthemy 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 9901in lieuof Fom 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued duringthe vear ... | 12b I
13 Section 501({c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed lo issue qualified healthplans 13b
c Enlerthe amount of reservesenband 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedwle O 14b
156 Is the organization subject {0 the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
if “Yes,” see instructions and file Form 4720, Schedute N.
16 |5 the organization an educational inslitution subject to the section 4968 excise tax on net investmentincome? = 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 601(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0r 49532 . ... . . ... 17
If *Yes,” complete Form 6069.
Form ‘990 (2022

DAA
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI ) ) - X

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 | 20
If there are material differences in voting rights among mambers of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 20
2  Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? 2 X
3  DBid the organization delegate controf over management duties customarily performed by or under the direct
supetvision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4  Didthe organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7h P,
8 Did the organization contemporansously document the meetings held or written aclions undertaken during lhe year by the following
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, direclor, lrustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ot 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? .. ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a X
b Describe on Scheduwle O the process, if any, used by the grganization o review this Form 980.
12a Did the organizalion have a written conflict of interest policy? If “No,"go te tine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise lo conflicis? [12b]| X
¢ Did the organization regularly and censistenlly moniter and enforce compliance wilh the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a wrillen document retention and destruction policy? . 141X
18§ Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management officid t6a| X
b Other officers or key employees of the organizaion 16b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable enlity during the year? 16a X
b I “Yes,” did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect lo such amangements? . . oo 16b

Section C. Disclosure
17  List the slates with which a copy of this Form 980 is required tobe filed None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 890-T (section 501(¢)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
EE Own website D Another's websile D Upon requesl Iz} Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, confiict of inlerest policy,
and financial slalerents avsitable to the public during the {ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
UNIVERSIDAD DEL SAGRADO CORAZON INC PO BOX 12383
San Juan PR 00914-8505 787-728-1515
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 7
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 Vil L . . D

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

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year,

« List ali of the organizalion'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 organizalion'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, direclor, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization 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 organizalion and any retated organizations.

o List all of the organization’s former directors or trustees Ihat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensalion from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any cumrent officer, direclor, or trustee.

©
Position
Name(::ﬁ litse Av:zi’age {da ot check more than one Rept)[::able Repf::it)able Est'matf:!] amoLnt
s b neon | compeaain conparinn o
p(?‘;:':ne:( tsg z 313 % I mga:m:n‘e(w-y wg:nngtﬁlc:e(ev-ﬂ m?m"""
howsfor 182 & | B 3‘35 1099-MISC/ 1093-MISC/ organization and
retated §§ 2 % - 344 1099-NEC) 1093-NEC) sefated organizations
orgaizations 2 ] g g
dotted fine) g g 2
3 g
(MGILBERTO J. MARXUACH TORROS
e 40.00
PRESIDENT 40.00 X 348,100 0
{(HROSANA LOPEZ SANTOS
VRTINS 40.00
VP - FINANCE 40.00 X 193,800 0
(3))ANUCHKA RAMOS RUIZ
40.00
PROVOST |~ 40.00 |X 129,325 0
(4 CAMELIA C. FERNRANDEZ ROMEU
RURTESUUSUIURRURUPON 40.00_
VP HUMAN RESOURCES 40.00 [X 125,600 0
(5)ZAHIRA BANKS ESPINOSA
40.00
HUMAN RESOURCES |~ 40.00 | X 118,787 0
(6MIGUEL A. MERCADC MORAILES
....|...40.00
EXECUTIVE VP 40.00 IX 113,596 0
('SARA E. TOLOSA RAMIREZ
40.00
VP - DEV. & UNIV REL{ 40.00 |X 112,600 0
(8)GABRIEL PAIZY DAMIANIT
406.00
DEAN SCHOOL COMM. | 40.00 |X 106,460 0
@ DENNIS R. ROMAN ROA
40.00
DEAN BUSINESS aD | 40.00 |X 106,375 0
(10) SANDRA SANTIAGO| ALVARADO
.40.00
ve - opERaTioNs 40.00 [X 105,600 0
(IMMIRIAM B. QUINTERO CASANQVAS
UUTRRUTRNO ORI I 40.00
AUX. VP - ACADEM, op| 40.00 |X 105,600 0
Form 990 022
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Posiion
{A) {B) {do not check more than one ()] {E} F}
Name and title Average box, unless parson s both an Reportable Reportable Estimated amount
hours cfficer and a directorfinusles) compensation compensalion of other
per week — from the from related compensation
(st ary 28| 8185|328 '§’.‘ organization (W-2/ organizations (W-2/ from the
hours for £ £ 8 2% 3 1099-MISC! 1099-MISC/ organization and
related g % é 85 1099-NEC} 1099-NEC) refated organizations
organizations .§ 3
below E g ]
dotted fina) 8 2 g
E
(12} JAVIER J. HERNANDEZ |ACOSTA|
RRUUURRUI IS 40.00
DEAN EADIC 40.00 iX 98,710 0 0
(13) NADJAH NEGRON CARTAGENA
40,00
DEAN - SCHOOL HEALTH, 40.00 [X 97,350 0 0
{(14) KARLA J. AGUIRRE ASTAJIO
UTUUEUUUNUURTRURRROUIUINY IO 40.00
AUX. VP - ENR. MGMT 40.00 | X 92,040 0 0
{15) MILITZA MALDONADO AGQUSTY]
e | 40.00
EX DIR. PROF STUDIES| 40.00 |X 90,600 0 0
(16) KIEBELLE GONEALEZ SANTIIAGO
SVUUTSTPUUIUTRRRRY I 40.00
DEAN S. HEALTH & scI| 40.00 |X 88,989 0 0
(17) NADESHA K. GONZALEZ [NIEVES
e ] 40.00
DEAN - GENERAL ED. 40.00 [X 85,163 0 0
(18) VANESSA NEGRDN UBINAS
| 40.00
VP COMM. OFFICER 40.00 [X 57,308 0 0
{(19) RAUL ROSADO PAGAN
S TEUUUTURUUUTRUUTRURURRRRRY I 40.00
CIO 40.00 X 17,125 0 0
b Subtotal ... 2,163,128
¢ Total from continuation sheets to Part VIi, Section A ... .. ..
d_Total{addlines band1e) .. ... .o 2,193,128

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yesi No

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
PAIVIGUAL 4 1 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within fhe organization’s tax year.

)

Nameandb‘uﬁlmessad(kess Descripﬁ{t)glul:mices Comp ion

DESARROLLO METROPOLITANOS, LLC 207 CALLE DIEZ DE ANDINO
SAN JUAN PR 00908 CONSTRUCTION 1,534,193
JREYES CONSTRUCTION HC~04 |BOX 44374
CAGUAS PR 00727 CONSTRUCTION 976,672
BUSINESS INTELLIGENCE 501 PERSEO SUITE 204
SAN JUAN PR 00920 IT 758,495
ST. JAMES SECURITY SERVICES, LLC 1604 Ave Ponce de Ledn
SAN JUAN PR 00926 SECURITY 732, 610
ANTILLES CLEANING SERVICES / FULLERPO Box 362617
_SAN JUAN PR 00936-2617 CLEANING SERV. 640,197

2 Total number of independent conlractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 28

DAA Form 990 (2022)
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Form 990 (2022) UNTVERSIDAD DEI, SAGRADO CORAZON INC66-0207156

Statement of Revenue

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

(L] (B) {€) D)
Total revenue Related or exempt Urvelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
8 -
§¢| 1a Federated campaigns 1a
Gg b Membershipdues 1b
gﬁ ¢ Fundraisingevents 1c 108,085
@8 d Related organizatons 1d
gg € Govemmentgranls {contributions) 1e 11,861,740
_Qf f Al other contributions, gifts, grants,
52 and similar amounts pot included above .. .. .. 1f 1,176,733
.ﬁs g Noncash conlributions included in
€u foestadf | 1g 1% 49,981
38 h Total.Addlinesta-tf .. .. ... 13,146,558
Business Codel
g | 2a  rorrroNs aNDFEES 0000 61131Q 28,561,348] 28,561,348
= b SALES ANP SERVICES OF AUXILAR 611310 1,855,678| 1,855,678
ﬁ € _SALES AND SERVICES OF EDUCATI 611314 859, 623 839,623
S A
& LU S
f All olher program service revenue .
g Total. Addlines2a-20 ... ... ................................ 31,276,649
3 Invesiment income {including dividends, interest, and
other similar gmounts) 558,710 559,710
4 Income from investment of tax-exempt bond proceeds
6 Royallies . . ... .. . oo
{i) Real (H) Personat
6a Gross renis 6a
b tess: rental expenses Gh
€ Renlalins. or foss} | B¢
d Netrentalincomeor(loss) . ... .. .. i
7a Gross amounl from i) Securities {ii) Other
sales of assels
ather than inventory | 7@ 17,256,628
§ b Less: cost or other
2 basis and sales exps.| 7b 18,108,852
2| c Gainor(oss) | 7 -852,224
E g Netgain or (105S) .. ... . -852,224 -852,224
& | Ba Grossincome from fundraising events
rotincludng § 108,085
of conlributions reported on line
1c). See Parl IV ne 18 8a
b lLess directexpenses 8b
¢ Netincome or (Joss) from fundraisingevents ... .
9a Gross income from gaming
activities. See Parl IV, line 19 9a
b Less: direcl expenses Sb
¢ Nelincome or (loss) from gaming activities . ... ... . .. ..
10a Gross sales of inventory, less
retumns and allowances 10a
b less: costofgoodssold 10b
¢ Net income or {loss) from salesofinventory ... ... ... ..
2 8 Code
89 11a OTHER SOURCES . .. ... .. 611310 1,271,115[ 1,271,115
SE b
o8l c ... RSO PRR
i d Aliotherrevenue . . ...
e Total. Addlines tla-11d . ... .. ... ... ... . ... .. ... ... 1,271,115
12 Total revenue. Seainstructions ... ... ... ... ... 45,401,808 32,547,764 0 ~292,514
Form 990 (2022
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Form 980 (2022)

UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156

Pags 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c)({4) organizations must complele all columns. All other organizations must complete column (A).

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

e

Do not include amounts reported on lines 6b, 7ib,
8b, 9b, and 10b of Part Viil.

{A)
Total expenses

8
Program service
expenses

Management and
general expenses

{0}
Fundraising
expenses

1

10
11

o 0o o0 oTh

12
13
14
15
16
17
18

18
20
21
22
23
24

Granls and other assistance lo domestic organizalions
and domestic govemments. See Par IV, line2y

Grants and other assistance to domastic
individuals. See Parl IV, line 22

1,614,240

1,614,240

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
{frustees, and key employess

2,193,128

2,193,128

Compensation not included above to disqualified
persons {as defined under section 4958{f}(1)) and
persons described in section 4958(c)(3KB)

Other salaries and wages

17,460,712

15,899,219

1,561,483

Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer contributions)

1,823,818

1,823,818

Other employee henefils

1,480,136

1,083,852

356,284

Payroli taxes

1,913,538

1,357,262

556,276

Fees for services (nonemployees):
Management

Logal

50,367

50,367

]

Professional fundraising services. See Part IV, fine 1

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, lisl fine 11g expenses on Schedule 0.}

3,981,406

1,751,116

2,230,290

Advertising and promotion

1,224,858

37,851

1,187,007

Payments of fravel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

814,655

814,655

Depreciation, depletion, and amortization

4,169,813

2,592,792

1,577,021

Insurance

688,461

421,752

266,709

Other expenses. ilemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist ine 24e expenses on Schedule 0.)

- MAINTENANCE AND FACILITIE

6,382,720

3,596,714

2,786,006

2,619,674

1,339,464

1,280,210

1,364,627

821,138

543,489

32

32

Total functional expenses. Add lines 1 through 2e

47,782,185

30,515,400

17,266,785

DN g 0o T

ed ]

Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her if
following SOP 88-2 (ASC 958-720)

DAA

Form 990 (2022
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Form 990 (2022)

UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156

Page 11

Balance Sheet
Check if Schedule O conlains a response of note to any line in this Part X

DAA

(R) {8)
Beginning of year End of year
1 Cash—non-interestbearing 786 ,062| 1 1,325,893
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounls receivable,net 2,698,893| 4 2,571,277
6 ioans and other receivables from any current or fonner officer, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
conlrolied enlity or family member of any of these persons 5
6 Loans and other receivables from olher disqualified persons (as defined
# under section 4958(N)(1)), and persons described in section 4958(c)(3)By 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inenloriesforsaleoruse 603,017 s 605,985
9 Prepaid expenses and deferred charges 320,277 o 206,663
10a Land, buildings, and equipment: cost or other
basis. Complete Parl VI of ScheduleD 10a) 120,903,793
b Less: accumulated depreciaon 10b) 75,940,945 42,563,522/ 10c] 44,962, 848
11 Investments—publicly traded securies 25,287,254} 11 22,678,966
12 Investmenis--other securities. See Part IV, liRemt 12
13 Investments—-program-related. See Part IV, lineyt 13
14 Intangbleassets 14
16 Other assets. See PartV, fine1t 477 ,453| 15 477,453
16 Total assets. Add lines 1 through 15 {mustequal ine 33) . .......ooocoi ... T72,736,478| 16 72,829,085
17 Accounts payable and accrued expenses 6,499 ,288| 17 6,241,811
18 Grantspayable 18
19 Deferedrevenve 1,573,004 19 2,114,174
20 Tax-exemptbond hiabiltes 15,793,519] 20 14,796,330
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$ 122 Loans and olher payables to any current or former officer, director,
g rustee, key employee, crealor or founder, substantial contributor, or 35%
33 controlled entity or family member of any of thesepersons 22
! 123 Secured mortgages and notes payable lo urrelated third paries 23
24 Unsecured notes and loans payable to unrelated third perties 10,514,379] 24 6,919,405
26 Other fiabilities (including federal income tax, payables to related third
parties, and other Habililies not included on lines 17-24). Complete Part X
0[ SChedUIQ D ...................................................................... 25
26 Total liabilities. Add lines 174hrough 25 ... ... o.ooio i 34,380,190) 26| 30,071,720
» Organizations that foliow FASB ASC 958, check here [Z]
§ and complete lines 27, 28, 32, and 33.
& 27 Net assels without donor restrictions ... ... 24 ,554,773| 27 27,729,262
@ |28 Netassels withdenor restricions 13,801,515 28 15,028,103
g Organizations that do not follow FASB ASC 958, check herD
. and complete lines 29 through 33.
E 29 Capital stock or tust principal, or current funds =~~~ 29
ﬁ 30 Paid-in or capital surplus, or land, building, or eqmpment fod 30
< |31 Retained eamings, endowment, accumulaled income, orotherfunds H
g 32 Tofalnetassetsorfundbatances 38,356,288| 32 42,757,365
33 Total liabilities and net assetsffund balances ... ........................... ... .. 72,736,478| 33 72,829,085
Form ‘990 (2022
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . X
1 Total revenue (must equal Part VIIl, column {A), line 12y 1 45,401,808
2 Total expenses (must equal Part IX, column (A), line25y 2 47,782,185
3 Revenue less expenses. Subtract line 2 fromlinet o 3 -2,380,377
4 Net assels or fund balances at beginning of year {(must equal Part X, line 32, column Ay 4 38,356,288
§ Netunrealized gains (fosses) oninvestments 5 2,232,242
6 Donated services and use of faciliies 6
7 Iowestmentexpenses 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund batances (explain on Schedele ) 9 4,549,212
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line
32, colimn B)) ... ... . UTSUUSTIUT USRS UUU ST ST 10| 42,757,365
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 . . D
Yes | No
1 Accounting method used io prepare the Form 990: |:| Cash |Z| Accrual EI Other
if ihe organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were lhe organizalion’s financial staternents compiled or reviewed by an independent accountant? 24 X
If "Yes," check a box below to indicate whelher the financial statements for ihe year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:| Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial slatements audited by an independent accountant? 2| X
If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[Xl Separate basis E] Consolidated basis E] Both consolidated and separate basis
c if“Yes" to line 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financia! statemenis and selection of an independent accountant? 2¢1 X
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F2 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_ explain why on Schegule O and describe any steps taken to undergo suchaudts .. .................... 3b

DAA

Form 990 (2022
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Form 990 (2022) UNIVERSIDAD DEI, SAGRADO CORAZON INC66-0207156 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
(A} {8} {do not check more than one L] {E) {F)
Narrier 2ndd titler Average Pox, unless person is both an Reportable Reportable Eslimated amount
s officer and a directortnstes) comﬁg'e;‘nsuiion cft:x“perr;;gn of otherlb“
"(T;f‘:ﬁ gg AERE ég g organization (W-2/ organizations (W-2/ from the
hours for i E|8 g &g % 1099-MISC/ 1093-MISCY organization and
related §§ g £ {83 1099-NEC) 1099-HEC) retated organizations
organizations 3
below E g § B
dotted fine) 2 3 4
&
(20) BERNARDO BRAVO ACOSTA
et o 0.00
BOARD MEMBER 0.00 0 c
{(21) RAFAEL COLON| COLON
ST PIUUUTRUNUUUUPUDRRORRIR 40.00
GENERAL COUNSEL 40.00 [X 0 0
(22) MARISOL VEGA COUTO
e 0.00.
BOARD MEMBER 0.00 |X 0 0
(23 FRANCISCO DIAZ-MASSQO
TP TTIUTTDRUUURRRRRNN I 0.00
BOARD MEMBER 0.00 1 X 0 0
(24) JORGE JUNQUERA DIEZ
T EURUTUTUTTIURRUPUURRRUNY IO 0.00.
BOARD MEMBER 0.00 |X 0 0
{25) JAIME LUIS FONALLEDAS [FERRAIUOLI
e 0.00.
BOARD MEMBER 0.00 [X 0 0
{26) VANESSA LUGO} FLORES
e 0.00.
BOARD MEMBER 0.00 |X 0 0
(27) JUAN ANTONIO| LARREA {FRENCH
e 0.00.
BOARD MEMBER 0.00 | X 0 0
ib SBubtotal .
¢ Total from continuation sheets to Part Vi, Section A ... . ...
d Total(addlines1band fe) ... .. ... ... ... ... ... ... ... .. ...
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, lrustee, key employee, or highest compensated
employee on {ine 1a? If "Yes,” complele Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | TR 4
& Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individuat
for services rendered fo the organization? /f “Yes,” complete Schedule J for such person . ... .. ... .. . .. . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independsnt contraclors that received more than $100,000 of
compensation from the organizatton. Report compensalion for the calendar vear ending with or within the organization's tax year.
Name and b(t.:‘s):ness address Oescripﬁc()ﬁ)of setvices Com;(»sr]asalion
2 Total number of independent contractors (including but not limited to those listed ahove) who
received more than $100.000 of compensation frorm the crganizalion
DAA Form 990 (2022
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Form 990 (2022 UNIVERSIDAD DEIL SAGRADO CORAZON INC66-0207156 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{C}
Pasition
(A} 8) {de not check more than one (D} 5] F)
Narme arxd title Average box, unless person is both an Reporlable Reporiable Estinated amount
hours officer and a direclorftrustee) compensation compensation of other
per week = - from the from related compensation
(st any gg 213|383 5‘ organization (W-2/ organizations (W-2/ from the
houwrs for £ E|B 8 g8 & 1099-MISCY 1099-MISC/ organization and
retated gﬁ : 3 (33 1099-NEC) 1099-NEC) related organizations
organizations g g § 3
below & g K]
dotted ine) 8 2 2
g
(28) ANGEL 1. PEREZ GALARZA
SUUTSUUUUTUUUURRUORRURRRUNN IO 0.00
BOARD MEMBER 0.00 |X 0 0
{29) ANGEL TORRES| IRIZARRY
e 0.00_
BOARD CHATIR 0.00 X 0 0
{30) GREETCHEN DIAZ MUNOZ
S EUUTSUUUNUURRUPRUTURRIUURN IO 0.00
BOARD MEMBER 0.00 |X 0 0
{31) FEDERICO J. BANCHEZ |[ORTIIZ
RSUUTSUUTRUUIUTRRRRRURRRNY IO 0.00
BOARD MEMBER 0.00 [X 0 0
{32) CARLOS J. RAMIREZ PADILL
SUTTSUUUURTUTRRUURRRSR F 0.00
BOARD MEMBER 0.00 |x 0 0
(33 FELIX M. VILLAMIL PAGANI
TUTUURTOTTUTIURRRTURPIN! S 0.00
BOARD MEMBER 0.00 [x 0 0
(34) ANA MARGARITA HERNANDEZ PERER
et e 0.00
BOARD MEMBER 0.00 [x 0 0
(35) INGRID RIVERA ROCAFQRT
TR TP TUTUUURUURUR 0.00
BOARD MEMBER 0.00 I X 0 0
ibh Subtotal .
¢ Total from continuation sheets to Part VII, Section A . .. . ..
d Total{addiines1bandtc) ... . ... .. . .. ...
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes{ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for stch
MOVIGUA | 4
§ Did any person listed on line 1a receive or accrue cempensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jfor suchperson .. . .. i .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organizalion's tax year,
N (A} (8} i €)
ama and businass address Deascription of services Compensation

2  Total number of independent contractors {including but not limited lo those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
[(&]
Position
(] | {do not check more than one 0] I£} {F)
Name and title Average box, unless person is both an Reporlable Estimated amount
hours officer and a directorftrustes) compensation eompensation of other
per waek ot s =Tzl from the from related compensation
{list 3y §,§ i|1215138 g oigarization (W-2/ organizations (W-2/ from the
hours for HAERERLEE 1093-MISC/ 1099-MISCY organization and
related §§ ] {8 1099-NEC) 1099-NEC) related organizations
organizations §. .§ 3
below E g B
dotted fine) ] g
& g
(36) TERE LOUBRIEIL ROSAD(Q
e | 0.00
BOARD SECRETARY 0.00 |X 0 0 0
(37) IMMA DE STEFANIS, RSCJ
e 0.00
BOARD MEMBER 0.00 X 0 0 0
(38) SAMUEL CESPEDPES SABATER
RO SOUTUUROTURROR IO 0.00
BOARD VICE-CHAIR 0.00 |X 0 0 0
(39) FATHER TIM HDWE, SJ
PRSI TIOUUUUUURRRRURRR I 0.00.
BOARD MEMBER 0.00 |[X 0 4] 0
{40} RAFAEIL ALVAREZ SWEETING
UUPTRUUOTRUURREURURUR I 0.00
BOARD MEMBER 0.00 |X 0 0 0
{41) ANTONIO J. TEJERA ROCAFORT
e 0.00
CFO 0.00 X 0 0 - 0
1b Subtotal . . . .
¢ Total from continuation sheets to Part Vi, Section A ... ..
d_ Total(addlinesibandte) ......................................_
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization Hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations greater than $150,00067? If “Yes,” complete Schedule J for such
O 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule Jfor SUCH PBISON . ... .. ... .. o . 5
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.
Hame and b‘ﬂn&ss address . Desaiph'!g)of services Comé(e:fzsaﬁon
2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2022
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SCHEDULE A
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

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 $90-E2,
Go to www.irs.gov/Form3930 for instructions and the latest information.

Name of the organization

UNTVERSTDAD DEL SAGRADO CORAZON INC 66-0207156

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

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

1

2
3
4

10

11
12

O O ) O s

1]

o

e

f
g

A church, convention of churches, or association of churches described in section 170{b}{1}{A)().
A school described in section 170{b}{1){A){il). (Attach Schedule E {Form 990).}
A hospita! or a cooperative hospital service organization described in section 170{bY{(1){A)iii).

A medical research organization operated in conjunction with a hospilal described in section 170(b){1)(A){ili}. Enter Ihe hospital's name,

cily, and slate:

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

section 170(b)(1}{A){iv). (Complete Part 1i.)

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

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

described in section 120{b}{(1}{A){v]). (Complete Part IL.}

A communily trust described in section 170{b}{1}{A){vi}. {Complete Part 1.

An agricultural research organization described in section 170(b}{1){A}{ix)} operaled in conjunclicn with a land-grant college

or university or a non-land-grant college of agricullure {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 activilies relaled to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of ils

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the lype of supporting organizalion and complete lines 12e, 12f, and 12q.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Hl. A supporting arganization supervised or controlled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part iV, Sections Aand C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s)
that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the fellowing information about the supporied organization(s).

2022

Empioyer identification number

{i) Name of supported
crganization

i EN

{11} Fype of omarnization
{described on lines 1-10
above (see instiuctions))

{iv} Is the organization
fisted in your goveming
document?

Yes No

{v} Amount of monetary
support (see

instructions)

{vi} Amount of
other support {see
instructions}

(A)

(B)

<

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2,

DAA

Schedule A (Form 990} 2022
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Schedule A {Form 890) 2022

UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (e} 2020 {d) 2021 (e} 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onils behalf
3 The vaiue of services or facililies
furnished by a governmentat unit to the
organization without charge
4 Total. Addfines 1through3
6  The portion of {otal contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown oniine 11, column(f)
6 Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 {d} 2021 {e) 2022 {N Total
7 Amounls from ine4
8  Gross income from interest, dividends,
payments received on securities lpans,
rents, royallies, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon. .. .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPart VL) .. ...............
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, elc. (see instructions) f 12
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501(c)(3)
organizalion, check this box and stop here e |_|
Section C. Computation of Public Support Percemage
14  Public support percentage for 2022 {line 6, column (f) divided by line 11, coluron ¢ty 14 %
16 Public support percentage from 2021 Schedule A, Part i, ine14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |:]
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporled organizetion |:|
17a 10%-facts-and-circumstances test--2022, if the organization did not check a box on tine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
orgamization []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
orgamizalion []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS L []
Schedule A {Form 930) 2022
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Schedule A (Form 990) 2022 UNIVERSIDAD DEIL SAGRADO CORAZON INC66-0207156 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, granls, confrbulions, and membership feea
received. {Do notinchude any “unusual grants.'}

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

3 Gross receipts from activilies that are not an
unrelfated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf

8 The value of services or facilities
fumished by a governmental unil to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounis included ontines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Sublract Ime‘lcfrom
ne6) e
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Nelincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on _

12  Olher income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.}

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c3)

organizalion, check thisbox andstop here e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, colurne (0 16 %
16 Public support percentage from 2021 Schedule A, Part I, line 16 i 18 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coluran (f 17 %
18 investment income percenlage from 2021 Schedule A, Partlll, tine 17 18 %

19a 33 1/3% support testa—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ..
b 33 1/3% support tests--2021. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and sge instructions

Schedule A {(Form 930) 2022
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Schedule A (Form 990) 2022 UNIVERSIDAD DEIL SAGRADO CORAZON INC66-0207156 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. Alt Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (B) and
satisfied the public support tests under section 508(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support lo such organizations was used exclusively Tor section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controfs the organization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being conltrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1} or (2)? If "Yes," explain in Part VI what conlrols the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes. 4c
6a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,”
answer lines &b and &c below (if applicable). Also, provide detail in Part V1, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) fo
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporfing organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi, B

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

8  Did the organization make a ioan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complele Part | of Schedule L {Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations
described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part V1, Oa

b Did one or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which

the supporting organization had an inlerest? If "Yes, " provide detail in Part V. 9h

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organizalion subject {o the excess business holdings rufes of section 4943 because of section
4943() (regarding certain Type il supporling organizations, and all Type Il non-functionally integrated

supporling crganizations)? If "Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the Yax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page §
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the goveming body of a supported organization? 114
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes”fo fine 11a, 11b, or 11c,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect al least a majorily of the organization's officers,
directors, or trustees at all times during the lax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers 10 appoint and/or remove officers, directors, or {rustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the {ax year. i

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lIl Supporting Organizations

Yes No

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

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

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

Section E. Type lil Functionally Integrated Supporting Qrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tes!t during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No

a Did substantially ali of the organization's aclivities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify

those supported organizations and explain how these aclivities directly furthered their exempt ptposes,
how the organization was responsive to those supported organizalions, and how the organizafion determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supperted organization(s) would have been engaged in? If
"Yes,” expiain in Part Vi the reasons for the organization’s position thaf its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b
3  Perent of Supported Organizalions. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint of elect a majority of the officers, direclors, or

trustees of each of the supported organizalions? if “Yes” or “No,” provida detaifs in Part Vi. Ja
b Did the organization exercise a subslantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A {Form 990} 2022

UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 6

Type lit Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Instructions. All other Typs Ill non-functionally integrated supporing organizations must col

mplete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionah)

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | | N |-

G [Cn b [ [N |-

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

(-]

7

Other expenses {see instructions)

-y

8

Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of cther non-exempt-use assels

1¢

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

1d

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

Acquisition indebtedness appticable to non-exempt-use assels

(2

Subtract line 2 from fine 1d.

L

-3

Cash deemed held for exempl use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035.

~ [ |on

Recoveries of prior-year distributions

o«

Minlmum Asset Amount (add line 7 to line 6)

o~ | |on &

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Seclion A_ line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {irom Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

o fbs O [N e

O o [ 40 N |-

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

6

-J

|:|Check here il the current year is the organization's first as a non-funclionally integrated Type HI supporting organization

(see instructions).

DAA

Schedule A (Form 990} 2022



UNIVSAGRCOR 03/2272024 2:56 PM

Schedule A (Form 950) 2022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year

-

Amounts paid to supported organizations {o accomplish exempt purposes 1
Amounts paid to perform aclivity thal directly furthers exempt purposes of supporied
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supporled crganizations
Amounts paid to acquire exempi-use assels

Qualified set-aside amounts {prior IRS approval required—provide defails in Part Vi
Other distributions (describe in Part VI). See instruclions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizalions to which the organization is responsive
{provide details in Part V). See instructions.

9  Distributable amount for 2022 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (i} (i)
Section E — Distribution Allocations {se¢ instructions) Excess Distributions { Underdistributions Distributable
Pre-2022 Amount for 2022

»

o [~3ien jon | & |
o~ | {on ko [N

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instruclions.

3 Excess distrihutions carryover, if any, 1o 2022

From2017, ... .

From2018 . ..

From2019 ... ... ... ... .. ...............

From 2020

From2021 .. .. . ..

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instruclions)

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

4  Disiributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder. Subtracl lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2022. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown of line 7:

Excessfrom2018 .. ..

Excessfrom2019 ... ... .......

Excess from 2020

Excess from 2021

Excess from 2022

e~ ™o oo o e

oo 0 ok

Schedule A (Form 990) 2022

DAA
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Schedute A (Form 990) 2022 UNIVERSIDAD DEI SAGRADO CORAZON INC66-0207156 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

DAA Schedule A {Form 990) 2022
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Scheduie B

] OMB No. 156450047
(Form 990) Schedule of Contributors 2022
o Attach to Form 980 or Form 930-PF.
Internal F?etgu? sl‘f;?é’e‘” Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification humber
UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156
Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 } (enter number) organization

D 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 politicat organization

Form 990-PF |:| 581¢c){3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rute

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

Special Rules

D For an organization described in section 501(c)({3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
reguiations under sections 509(a)(1) and 170{b){1)}A)v}), that checked Schedule A {Form 990}, Part 11, Iine 13, 168, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 980, Parl Vi, line th; or (i) Form 880-EZ, line 1. Complete Parls | and II.

D For an organization described in section S41(c){7), (8), or {10) filing Form 990 or 990-E7 that received from any one
contribulor, dusing the year, total contributions of more than $1.000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [ {entering
“N/A™ in column (b} instead of the contributor name and address), H, and ill.

|:| For an organization described in section 50Hc)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conitributor, during the year, coniributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization baecause it received nonexclusively religious, charitable, elc., contributions
lotaling $5,000 or more during the year o
Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B {Form 990}, but it
must answer “No” on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Foirn 980).

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

DAA
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Schedule B (Form 990} (2022)

Page 1 of 7

Page 2

Name of organization

UNIVERSIDAD DEI, SAGRADO CORAZON INC

Employer identification number

66-0207156

Contributors (see instructions}. Use duplicate copies of Part'| if additional space is needed.

(a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 B E 0 e Person
sUITE |} Payroll
i e $ 29,000 | Noncash
SAN JUAN PR 00926-J} (Complete Part If for
noncash contributions. )
(a) (b) {c) {d)
No. Total contributions Type of contribution
2 . Person
Payroll
$ 5,000 [ Noncash
(Complete Part Il for
noncash contributions )
{a) (b) {c) (d)
No. Total contributions Type of contribution
3 . Person
Payrofl
S 5,000 | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c} (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. Person
Payroll !:]
TR P URRUUUUN VS S 15,000 | WNoncash
1 s CA 92067- (Complete Pait H for

noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

(e

()
Type of contribution

Person
Payroll
Noncash

................................................................ $..........6,000
GUAYNABO '~ PR 00966- (Complete Part It for
noncash contributions )
{a) (b} {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

$

SO 36,025

Person
Payroli
Noncash

(Complete Part I} for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 890) (2022) Pagqe 2 of 7 Page 2
Name of organization Employer identification number
UNIVERSIDAD DEIL SAGRADO CORAZON INC 66-0207156
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0 Person  [XI
Payroll
.............................................................................. 5,000 | Noncash
SAN JUAN PR 00936- {Complete Part il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . Person
Payroll
OOV USRI N USRS 6,050 | Noncash
(EAST BOSTON " """"'MA 02128- (Complete Part i for
noncash contributions.)
(a) (b} {c} {d)
No. Total contributions Type of contribution
9 Person X
Payroll L]
............... 5,000 | Noncash | |
(Complete Pari Il for
noncash contributions.)
{a) {b) (c) {d}
Total contributions Type of contribution
Person |zl
Payroll
RO UUUPRRURRUU I SRRSO 35,221 | Noncash
MINNEAPOLIS MN 55401 {Complete Part il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 . $Z 000 Person
SUITE Payroll
............................................................................ 10,000 | Noncash
RESTON .. ... VAZ20191- (Complete Part |t for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | . SR Person
Payroll
........................................................................... 5,000 [ woncash []

(Complete Parl Il for
noncash contributions )

DAA

Schedule B (Form 990) {2022)
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Schedule B (Form 990) (2022)

Page 3 of 7 Page 2

Name of organization

UNIVERSIDAD DEL SAGRADO CORAZON INC

Employer identiflcation number

66-0207156

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

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | P Person
PO BOX Payroll
............................................................................. 5,000 | Noncash
SAN JUAN PR 00909- (Compete Part I for
: nonecash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | RSO Person (X
Payroll [:]
............................................................................ 10,000 | Noncash [ |
SAN JUAN PR 00919- (Complete Part If for
noncash contributions.)
{a) (b} © {d)
No. Total contributipns Type of contribution
1. 5 Person
Payrolt
............... 7,300 | Noncash
SAN JUAN PR 00936- (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
Total contributions Type of contribution
Person
Payroll ]
............... 6,351 | Noncash [ ]
SAN JUAN PR 00902 (Complete Part Il for

noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

|

Person
Payroll
Noncash

........................................................................... 45,000
SAN JUAN PR 00907 (Complete Pert  for
noncash contributions. )
(a) {b) {©) (d)
No Name, address and ZIP + 4 Total contributions Type of contribution
18 | N Person
Payroll [ ]
RSN URPUUTOU VN B SRR 31,025 | Noncash | |
_GUAYNABO PR 00966 {Complete Part I} for

noncash confributions.)

DAA

Schedule B (Form 990) (2022}
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Schedule B (Form 990} (2022}

Page 4 of 7

Page 2

Name of organization

UNIVERSIDAD DEL SAGRADO CORAZON INC

Employer identification number

66-0207156

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | Person
Payroll
TN TTO TR e | S 26,500 | Noncash
SAN JUAN . PR 00922- (Complete Part I} for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X
Payroll []
e LS 5,000 | Noncash
SAN JUAN PR 00936 (Complete Part il for
noncash contributions.)
(a) (b) {c} (d}
No, Total contributions Type of contribution
21 Person
Payroll
............. 10,000 | Noncash
{Complete Part I} for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 . .. Person
Payroll |:]
e $ 130,000 | Noncash
SUN VALLEY ~— U 15 83353 (Complete Part 1 for
noncash contributions.}
{a) {b) {c) {d)
No. Total contributions Type of contribution
23 Person il
Payroll
............. 10,000 | Noncash
(Complete Pari li for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
24 | D Person
Payrolf
TR SRURURNURURU TR $ 5,000 | Noncash
'LOCKPORT NY 14095 {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) {2022)
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Schedute B {Form 990} (2022}

Page 5 of 7 Page 2

Name of organization

Employer identification number

66-0207156

UNIVERSIDAD DEL SAGRADO CORAZON INC

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

(a) (b)
No. Name, address, and ZiP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

............................................................... $ . ........9,000
DORADO PR 00646- (Compiete Part I for
noncash contributions.)
{a) () {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 | | R Person X
Payrolt D
............................................................... $ ........20,000 | nNoncash | |
SAN JUAN PR 00911- (Complete Part I for
noncash contributions.)
{a) {b) {c) ()
No. Total contributions Type of contribution
27 Person
Payroll
$ 10,000 | Noncash
(Complete Part il for

noncash contributions.)

{d)
Type of contribution

Person

Payroll (]
Noncash

{Complete Part H for
noncash contributions.)

(a) {b)

{c}

(d)
Type of contribution

Person EE
Payroll | |
Noncash | |
{Complete Part li for

nonecash contributions.)

(a) )]
No, Name, address, and ZIP + 4

{c)

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part 11 for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Forrn 990) (2022)

Page 6 of 7

Page 2

Name of organization

UNIVERSIDAD DEL SAGRADO CORAZON INC

Employer identification number

66-0207156

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Person
Payroll
............................................................................ 15,000 | Noncash
SAN JUAN PR 00951 - (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | . RSOOSR Person
Payroll
.......................................................................... 137,094 | Noncash
SAN JUAN PR 00936- (Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Total contributions Type of contribution
3. 3 Person
Payroll
............ 10,256 | Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
34 | N Person
Payroll
.................................... 5,000 [ Noncash
............................................... PR 00966- (Complete Part I for
noncash contributions.)
(a}) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
............. 50,000 | Noncash [ |
SAN JUAN PR 00936- (Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | N Person
Payroll
U U SO UVUURUR I JNURRUROR 24,900 | Noncash
'FORT WORTH TX 76102 - {Complete Part Ii for

noncash contributions.)

DAA

Schedule B (Form 990) {2022)
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Schedule B (Form 990) (2022) Page 7 of 7 Page 2
Name of organization Employer identification number
UNIVERSIDAD DEL SAGRADOC CORAZON INC 660207156
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
............. 30,000 | noncash
(Complete Part 1l for

noncash contributions.)

(a) {b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
;3. 8 Person
Payroll
....................... 179,436 [ Noncash
....................................................................... (Complete Part 1l for
noncash contributions.)
(@ {b) (c) {d)
No. Total contributions Type of contribution
39 Person
Payrof| | ]
............... 5,000 | Noncash | |
SAN JUAN PR 00926- (Complete Part I for
noncash conlributions.)
{a) {b) {c) {(d)
No. Total contributions Type of contribution
4. 0 Person
Payroll
............. 19,215 | Noncash
(Complete Part I} for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ETSE @200 Person x|
Payroll [}

............. 17,808 | noncash [ ]
{Complele Part il for
noncash contributions.)

{a) (b}

(c} {d)

Total contributions Type of contribution

Person

Payroll .
............. 19,215 | Noncash ||
(Complete Part li for
noncash contributions.)

DAA

Schedute B {Form 990) (2022)
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Schedule B {Form 990) (2022)

Page 1 of 1 Page 3

Name of organizalion

UNIVERSIDAD DEL SAGRADOC CORAZON INC

Employer identification number

660207156

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a) No. c
(f:om Description of n::::ash rope ive FMV (D: e)stimate) Date r(::):eived
Part 1 P property given (See instructions.)
10, | e
TR OO T DS U USSR SOTUUSUUSOSPRUR NN PRI 25,996 07/27/22
a) No. c
(f:om Descriotion of no(:::ash ro ive FMv (°: :stimate) Date ::ielved
Part | P property given {See instructions.)
32
8 7,094 03/25/23
a) No. c
(f:om Description of ncf:t):ash rope i FMV (O: e)stlmate) Date r‘:-:):eived
Part | P property given (See instructions.)
A0 |
s 4,215 03/25/23
a} No. c
(fr)om Description of no(:t):ash roperty given FMV (o:e)stlmale) Date r(::eived
Part | P prop 9 (See instructions.)
a) No. C
(f:om Description of ncf:::ash ro i FMV (o:e)stimate) Date r(:ielved
Part| P property given (See instructions.)
a) No. C
(fr)om Description of m'f:iash roperty given FMV{O:E)S“"'&E) Date :::):eived
Part | e prop g (See instructions.}

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Suppiemental Financial Statements OMB No_ 1545 0047
{Form 990) Complete if the organization anawered “Yes” on Form 990, 20 2 2
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach te Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information.
Name of the organization Employer identification number
UNIVERSIDAD DEI. SAGRADO CORAZON TNC 66-0207 156

Organizations Maintaining Donor Advised Funds or Other Similar Funds er Accounts,

L= I 2 LI

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
) {a) Donor atvised funds (b} Funds and other accounts

Total number at end of year

Did the organization inform ali donors and donor adviscrs in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegal controt? D Yes D No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
| Preservation of land for public use (for example, recreation or education){j Preservation of a historically important land area
|| Protection of natural habitat Ez] Preservation of a cerlified hisloric structure

Complete lines 2a through 2d if the crganization held a qualified conservation contribulion in the form of a conservation

easement on the lasl day of the tax year. Heid at the End of the Tax Year
Total number of conservation easements 2a 2

Total acreage reslricted by conservation easements 2b

Number of consetvation easements on a cedified historic stucture includedin¢@y 2¢ 2

Number of conservalion easements included in (c) acquired after July 25, 2006, and nof on a

historic structure listed in the National Register = | 2d 0

{ax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and erforcement of the conservation easements it holds? D Yes [E No

Staff and volunteer hours devoled lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

520

Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
R 38,000
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}BX)i}
and section 170(h)4)BYiH)? ... ... USRI X] ves [ ] No
In Part XliI, describe how the organization reporls conservation easements in its revenue and expense statement and
balance sheel, and include, if appticable, lhe lext of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foolnote to its financial statements thal describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
an, historical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenus included on Form 990, Part VIII, line 1 $

{il) Assets included in Form 990, Part X $ 457,882

2 If the organization received or held works of arl, historical {reasures, or other similar assets for financial galn provide the
foltowing amounts required to be reporled under FASS ASC 958 relaling to these items:
a Revenueincluded on Form 890, PartVill, lined S
b_Assels includedin Form 990, Part X .. ... e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022  UNIVERSIDAD DEIL SAGRADO CORAZON INC66-0207156 Page 2

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of ils
collection items {check all that apply):
a Public exhibition d H Loan or exchange program
b |_ Scholarly research el JOther .
¢ [X! Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
XHIL
§ During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... D Yes [5{] No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? ... [ ves [] o
b If “Yes,” explain the amangement in Part Xlll and complete the following table:
Amount
c Beginningbalance e
d Additions during theyear . id
e Distributions during the year e
fOENdIng balance 1t
2a Did the organization include an amount on Form 990, Part X, {ine 21, for escrow or custodial account liability? D Yes | | No
b_if "Yes,” explain the amangement in Part X|Il. Check here if the explanalion has been providedonPart X ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10,
{a) Current year {b) Prior year {c) Two years back {d) Tteee years back {e) Four years back
ta Beginning of yearbalance 21,613,015] 25,018,581 23,332,199| 24,635,727
b Contibutons 887,906 592,112 218,085 136,670
¢ Netinvestment eamings, gains, and
losses 1,939,728] -3,196,685 1,751,857 -1,275,920
d Grants or scholarships
e Other expenditures for faciliies and
pregrams -5,448,074 -800,%83 ~-283,560 -164,278
f Adminiskrative expenses
g Endofyearbalance . 22,654,995 21,613,015| 25,018,581 23,332,189
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 34 .05 %
b Permanentendowment  65.9b %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizalions 3ali) X
(i) Related organizations i 3afii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Scheduwle R? . . ... ... 3b
4  Describe in Parl Xil the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis b} Cost or other basis ()} Acoumulated {d) Book value
{investment) {other} depraciation
tfaland 2,268,476 2,268,476
b Buildings .. 79,748,398] 50,118,789 29,629,609
¢ beasehold improvements =
d Equipment 34,180,437 25,822,156 8,358,281
e Other . . e 4,706,482 4,706,482
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) 44,962,848

DA

Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022  UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category {b) Book value {c) Method of valuation:
{inchading name of secuity) Cost or end-of-year marhet value

{1) Financial derivatives

Total (Colurmn (h) must equal Form 990, Part X, col. {B) line 12) .
Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of nvestment {b} Book value {c} Method of vaheation:
Cost of erxt-of-year market value

(1
(2)
3)
{4)
{5)
{6)
{7)
(8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8} Description {b) Book valua

{1
(2)
(3)
(4
(6}
(6)
()
(81
(9}
Total, (Cofumn (b} must equal Form 990, Part X, col. {B) line 15))
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of fabiity {b) Book value
(1} Federal income taxes
2)
(3)
4
(5)
(8)
)]
(8)
@
Total. {Column (b) must equal Form 990, Part X, cof (B} line25)
2. Liability for uncertain tax positions. In Part X#ll, provide the text of the foolnote to the organization’s financial stalaments that reporis the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the texl of the foolnote has been provided in Part Xill . ... .. .. rL
DAA Schedule D {Form 980) 2022
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Schedule D (Form 890) 2022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1 47,634,050
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Nelunrealized gains (losses) oninvestments 2a 2,232,242

b Donated services and use of facilites 2b

¢ Recoveriesof prioryeargrants 2c

d Other (DescribeinPart XIN) 2d

e Addlines2athrough2d | 2e 2,232,242
3 Subtractline 2e fromlined ... . .. TR T TS UTR USSR PR 3 45,401,808
4 Amounts included on Form 980, Part VIH, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part Vill, line7b 4a

b Other(DescribeinPart Xy 4b

¢ Addlinesdaanddb 4c
5 Total revenus. Add fines 3 and de. (This must equal Form 990, Part [ line 12) . . ... 5 45,401,808

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements 1 47,782,185
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facities 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (DescribeinPastxity ...~~~ 2d

e Addlines 2athrough2d Ze
3 Sublractling R TOM e 1 3 47,782,185
4 Amounts included on Form 890, Parl I1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl line7d 4a

b Other (Describe inPart XIL) 4b

e Addlinesdaanddb c .
& Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) ... . .. . . ... ... . .. ____. 5 47,782,185

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XH, lines 2d¢ and 4b. Also complete this part o provide any additional information.

DAA,

Schedule D (Form 995“) 2022
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Schedule D (Form 890y 2022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 5
Supplemental Information (confinued}

Schedule D (Form 990) 2022

DAA
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SCHEDULE E Schools | OMB No. 15450047
Complete if the organization answered “Yes” on Form 990, Part IV, lIne 13, or
{Form 350) Form 990.EZ, Part VI, fine 48. 2022
Departn Attach to Form 990 or Form 990-EZ.
fntemal 6263.’,&2‘* sg'ri'ﬁ%w Go to www.irs.gov/Form@90 for the latest information.
Name of the organizalion Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON TINC 66-0207156
YES| NO
1 Does the organizalion have a racially nondiscriminatory policy toward students by statement in ils charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 4 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wiritten communicalions with the public dealing wilh student admissions,
programs, and scholarships? e 2 1 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Inlemet
homepage at all imes during its tax year in a manner reasonably expected to be noticed by visilors lo the
homepage, or through newspaper or broadcast media during the period of soficitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
usePartll e 3 | X
SAGRADO’ S RACIALLY NONDISCRIMINATORY POLICY IS PUBLICLY
ACCESSIBLE IN THE UNIVERSITY'S WEBSITE AT . .. ...
HTTPES: //WWW.SAGRADO . EDU/EN/NON-DISCRIMINATION-POLICY/, AND IT
ALSO SHOWS IN ALL OF SAGRADO’S LANDING PAGES INCLUDING:
ADMISSIONS, FINANCIAL AID AND SCHOLARSHIPS, ACADEMIC OFFER AND
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative steft? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on & racially nondiscriminatory
DI ? | X
c Copies of all catalogues, brochures, announcements, and other written communications fo the public dealing
with student admissions, programs, and seholarships? 4c | X
d Copies of all materiat used by the organization or on its behalf to salicit contributions? 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part 1.
5  Doos the organization discriminate by race in any way with respectto: T
@ Students'sights or privile@es? | 5a X
8 Admissions policles? Sb X
b Employment of facully or administrative staff? 6c X
c
Scholarships or other financial assistance? 6d X
g hoarships of onernAnCIal ASSISIANEET
Educational policies? 58 X
o COUCANOMBLBOUCIOST |
g Useolfecilties? 5t X
g AMIBHCPIOUTAMST 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes” {o any of the above, please expfain. If you need more space, use Part Il
6a Doos the organization receive any financial aid o assistance from a governmental agency? " |ea| X
b Has the organization's right to such aid ever been revoked or suspended? L 5b X
if you answered “Yes” on either line 6a or line 6b, exptain on Part |I.
7 Does the organizalion cerlify 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, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “No,” explainon Part Il ... ..o 7 | X
For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Schedule E {(Form 990) 2022

DAA
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Schedule E (Form 990) 2022 UNIVERSIDAD DEI. SAGRADO CORAZON INC 66-0207 156 Page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, Bb, and 7, as applicable.
Alsc provide any other additional information. See instructions,

Schedule E {Form 990) 2022
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM# No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P Attach to Form 980 or Form 980-EZ.
Infemnal Revenue Service P Goto www.lrs.gov/Form990 for instructions and the latest information.
Name of the organizalion Employer ldentification number
UNIVERSIDAD DEL SAGRADC CORAZON INC 66~0207156

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E:] Solicitation of non-government granls
b E:| Intermet and emait solicitations H D Solicitation of government grants
c D Phone solicitations 1] D Special fundraising events

d D In-person solicitations

2a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection wilth professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganizaltion.

(i) Did fund- (v} Amour! paid to {vi) Amount paid to
. R raiser have . . . .
(i) Name and address of individual _ . cuslody or (iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {if} Activity control of from activity fundraiser fisted in organizatiof
Contributions?) col. (i}
Yes| No
1
2
3
4
5
]
7
8
9
10
Total o e eeeeiiiiiiiaiiaiie:

3 List all states in which the organizalion is registered or licensed to sclicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
Daa
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Schedule G (Form 990) 2022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156

Page 2

Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.
{a) Evenl #1 (b} Event #2 {c) Other events
{d) Total events
VARIOUS EVENTS | SEGRELES EN CAS (add col. (8} through

" (event type) {event typa) (total number) col. {c})
=3
[=
§ 1 Gross receipts 17,267 18,964 11,854 108,085

2 Less: Contributions 17,267 18,964 11,854 108,085

3 Gross income (fine 1 minus

line 2)

4 Cashprizes

§ Noncash prizes
$ | 6 Rentiacility costs
o
,% 7 Food and beverages
g 8 Enteflainment =~

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from fine 3. column (d)

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

© . {b) Pull tabsfinstant ) (d) Total gaming {add
g {a Bingo bingo/progressive bingo tc) ther gaming col. (a} through col. (cl)
A
w

1 Grossievenue
§ 2 Cashprizes
[ =4
§ 3 Noncash prizes
g | v oS pees
g 4 Rentfacility costs

5 Other direct expenses _

. | Yes % | | Yes % Yes %
6 Volunleer labor No No No

10a Were any of the organization's gaming licenses revoked, suspended, or len’mnaled during the tax year?

b If*Yes,” explain;

DAn

Schedute G (Form 990) 2022
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Schedule G (Form 9902022 UNIVERSIDAD DEL SAGRADO CORAZON INC66-0207156 Page 3
11 Does the organization conduct gaming activities with nonmembers? T, D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnership or other enlily
formed to administer charitable gaming? ... ... e UTUTRUTTRI ESUUTRT L] Yes []no
13 indicate the percentage of gaming activity conducted in:
a Theorganization's facitity 13a %
b Anoulsidefacillty .. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name .................................................................................................................................
Address ................................................................................................................................
18a Does the organization have a contract with a third party from whom the organization receives gaming
(OVRNUBY | [] ves []no
b I1"Yes,” enter the amount of gaming revenue recaived by the organizaton $ and the
amount of gaming revenue retained by the thidparty ¢
¢ I1%Yes,” enter name and address of the third party:
Name .................................................................................................................................
Address ................................................................................................................................
16  Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensaton $
Description of services provided
D Diractor/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming procesds to
relain the state gaming ficense? [] ves [ ] No
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or

spent in ihe organization's own exempt aclivities during the tax year  $

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {(Form 990} 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22
Compensated Employees
Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Freasury Attach to Form 990.
Intemnal Revenue Service Go to www.irs.gov/Form3390 for instructions and the latest information.
Nama of the organization Employer identification number

UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156
Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organizaltion provided any of the following to or for a person listed on Form
990, Part Vi, Seclion A, line 1a. Complele Part lll to provide any relevant information regarding these items,
D First-class or charler travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personai services (such as maid, chauffeur, chef}

b 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 lil to
explain 1b

2 Did the organization require substantialion 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? 2

3 Indicate which, if any, of the following the crganization used to establish the compensation of the
organization's CEO/Execulive Director, Check alt that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, hut explain in Part 111
E] Compensalion commitlee Written employment contract
Independent compensation consultant Compensalion survey or sludy
form 990 of other organizations |z] Approval by the board or compensalion commitlee

4 During the year, did any person tisted on Form 890, Part VI, Section A, line 1a, with respect {o the filing
organizalion or a related organization:

a Receive a severance payment or change-of-control payment? 42! X

4b

o
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=
o
=
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Peing

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

Only section 501{c){3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Parl VII, Seclion A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of:
a The organization? ba

peid

If “Yes” on line Ha or b, describe in Part Y.

6 For persons listed on Form 990, Parl VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

S

If “Yes” on line 6a or 6b, describe in Part il

7 For persons listed on Form 880, Pari Vi, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe inPertin .~~~ 7.1 X
8 Were any amounis reported on Form 890, Part Vi, paid or accrued pursuant to & conlract that was subject
to the initial contract exception described in Regulations seclion 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

8 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure desciibed in

Regulations section 53.4958-6(c)? e ettt e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022
DAA
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UNIVEAGRCOR 02/22/2024 2:56 PM

SCHEDULEM Noncash Contributions ool
{Form 990) 20 2 2
Complete if the organizations answared “Yas” on Form 990, Part IV, lines 29 or 30,
Attach to Form 980,
m&:gﬁfe&ﬁﬂ“ Go to www.irs.gov/Form890 for Instructions and the fatest Information.
Name of the organization Employer Identification number
_ UNIVERSIDAD DEIL SAGRADC CORAZON INC 66-0207156
Types of Property
a (b) e d
Ch(ec)k # | Number of contruions or m f:p'i'rm’zz Method of( d::tgrm'n'ng
applicable items contributed Form 990, Part VIl lina 1g noncash contribution amounts
1 At—Worksofat X 34,290
2 Art—Historical treasures
3 Adi—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ...
6 Carsand other vehicles
7 Boatsandplanes =~
8 Intellectual property
8§  Securities— Publicly traded o
10 Securilies — Closely held stock
11 Securilies - Parinership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
SEmCtures .......................
14 Qualified conservation
contribution—Other
16 Real oslate — Residential
16 Real estate — Commercial
17 Realestate—Other
18 Coliectbles =~
19 Foodinventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical attifacts
23  Scientific specimens
24  Archeological artifacts
25 ower( ) X 11 46,382
26 Ofher{ )
27 Ofmer( ... )
28 Olher ( )
29 Number of Forms 8283 received by the organization during the lax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by conlribution any property reparied in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the inilial confribution, and which isn'l required o be
used for exempl purposes for the entire holding period? 30a X
b If“Yes,” describe the arangement in Part 1)
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard
contibulions? 31 X
32a Does {he organization hire or use third parties or related orgamzat:ons to solicit, process, or seli noncash
O U ONS 32a X
b i *“Yes,” describe in Part Il
33 Ifthe organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
deseribe in Parl li.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2022

DAA



UNIVSAGRCOR 03/22/2(024 2.56 PM

Schedule M (Form 990) 2022 UNIVERSTIDAD DEIL SAGRADO CORAZON INC66-0207156 Page 2
Supplemental Information. Provide the information required by Part |, 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) 2022
DAA



UNIVSAGRCOR 03/22/2024 2.56 PM

SCHEDULE © Supplemental iInformation to Form 990 or 990-EZ OB No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 202 2
Form 890 or 990-EZ or to provide any additional information,
ent of the Treasury Attach to Form 990 or Form 990-E2Z.
Internal Revenue Service Go to www.irs.gov/Form330 for the Jatest information.
Name of the organization Emgloyer identiication number
UNIVERSIDAD DEIL SAGRADO CORAZON INC 66-0207156

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£2, Schedule O {(Form 380) 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schadule O (Form §80) 2022 Page 2
MName of the organization Employer identification number
UNIVERSIDAD DEIL SAGRADO CORAZON INC 66—-0207156

Page 1 of 8
Schedule O (Form 990} 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schadule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156

_ WITHIN 5 ACADEMIC PROGRAMS: (A) THE FERRE RANGEL SCHOOL OF COMMUNICATIO

......................................................................................................................................................... I

Page 2 of 8
Schedule O (Form 990} 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schedule O (Form 980) 2022 Page 2
Namae of the arganization Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON INC 66—-0207156

Page 3 of B
Schedule O (Form 9980} 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schedule O (Form 980) 2022 Page 2
name of the organization Employer identification number
UNIVERSIDAD DEI, SAGRADO CORAZON INC 66—0207156

Page 4 of 8
Schedule O (Form 990) 2022

DAA



UNEVSAGRCOR (13/22/2024 2:56 PM

Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156

THE ACHIEVEMENT OF ACADEMIC GOALS.

. WHOSE OBJECTIVE IS TO CONTRIBUTE TO THE STUDENT'S PHYSICAL, MENTAL, AND

. ACADEMIC GROWTH AND ITS INTEGRAL WELL-BEING. ...
SOLIDARITY AND APPROPRIATE HUMAN RELATIONS. STUDENT ORGANIZATIONS . . .

Page 5 of 8
Schedule O (Form 980} 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schedule O (Form 990} 2022 Page 2
Name cf the organization Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON INC 66-0207156

Page 6 of 8
Schedule O {Form 990} 2022

DAA



UNIVBAGRCOR 03/22/2024 2:66 PM

Schedule O {(Form 990) 2022 Page 2
Mame of the crganization Employer identification number
UNIVERSIDAD DEL SAGRADO CORAZON INC 66—-0207156

. PURSUANT TO THE UNIVERSITY'S BYLAWS. THE BOARD'S INSTITUTIONAL GOVERNANCE

Page 7 of 8
Schedule O {Form 990) 2022

DAA



UNIVSAGRCOR 03/22/2024 2:56 PM

Schedule O (Form 880) 2022

Mame of the organization

UNIVERSIDAD DEIL SAGRADO CORAZON INC

Employer identification number

66-0207156

THE CONFLICT OF INTEREST POLICY IS AVAILABLE AT SAGRADO’'S WEBPAGE AT:

Page B of 8

DAA

Schedule O (Form 980) 2022



