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PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

goooge=|®

Amended return
|:| Application pending

C Name of organizaton SAMUEL MERRITT UNIVERSITY

Doing business as

D Employer identification number

94-2992642

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

450 30TH STREET, SUITE 2840

E Telephone number

(916) 286-6665

City or town, state or province, country, and ZIP or foreign postal code
OAKLAND, CA 94609

G Gross receipts $

160,500,692

F Name and address of principal officer: CHING-HUA WANG
SAME AS C ABOVE

H(a) Is this a group return for

subordinates? |:| Yes @ No

H(b) Are all subordinates included? |:| Yes |:| No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.SAMUELMERRITT.EDU H(c) Group exemption number
K Form of organization: [0] Corporation [_] Trust [ ] Association [_] Other | L Year of formation: 1984 | M State of legal domicile: CA
Summary
1  Briefly describe the organization’s mission or most significant activities: SAMUEL MERRITT UNIVERSITY EDUCATES
3 STUDENTS TO BECOME HIGHLY SKILLED AND COMPASSIONATE HEALTH CARE PROFESSIONALS WHO POSITIVELY
§ TRANSFORM THE EXPERIENCE OF CARE IN DIVERSE COMMUNITIES.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 1,019
2| 6 Total number of volunteers (estimate if necessary) . 6 315
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,951,561 13,009,436
g 9  Program service revenue (Part VI, line 2g) . 87,456,007 90,452,466
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 25,511,859 54,589,377
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,597,688 2,449,413
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 118,517,115 160,500,692
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,430,256 7,427,300
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56,305,093 59,011,045
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,540,859
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 31,202,403 30,983,190
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 94,937,752 97,421,535
19 Revenue less expenses. Subtract line 18 from line 12 23,579,363 63,079,157
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 325,100,331 530,281,236
<2 21 Total liabilities (Part X, line 26) . o 39,015,972 261,535,441
232 Net assets or fund balances. Subtract line 21 from ||ne 20 286,084,359 268,745,795

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

DN [11/13/2023
Slgn Signature of officer Date
Here DAVE LAWLOR, EXECUTIVE VP & TREASURER
Type or print name and title
Pald Print/Type preparer’'s name @_arer’s signature ) Date Check D if | PTIN
Preparer | [AMARA SUGIHARA Jamane Owaihara | 1111312023 seft-employed|  P01262399
U Onl Firm’s name ERNST & YOUNG US LLP J Firm’s EIN 34-6565596
se Unly Firm’s address 731 K STREET , SACRAMENTO, CA 95814 Phone no. (916) 218-1900
May the IRS discuss this return with the preparer shown above? See instructions [O]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)

Samuel Merritt University
94-2992642

1 10/26/2023 8:32:18 PM



Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:
SAMUEL MERRITT UNIVERSITY EDUCATES STUDENTS TO BECOME HIGHLY SKILLED AND COMPASSIONATE HEALTH
CARE PROFESSIONALS WHO POSITIVELY TRANSFORM THE EXPERIENCE OF CARE IN DIVERSE COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? P . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s e e e e e e e e [lYes [E]No
If “Yes,” describe these changes on Schedule O.

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

[JYes [E]No

4a (Code: ) (Expenses $ 76,505,859 including grants of $ 7,427,300 ) (Revenue $ 92,901,879 )

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 76,505,859
Form 990 (2022)
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Form 990 (2022)

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 Schedule A . . . . e 1 O
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | U
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 O
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 |
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 O
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 O
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 O
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . A 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b O
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c O
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| O
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| U
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll 12a| O
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b O
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 | U
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a u
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b a
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 O
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 O
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. . . 18 O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 O
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a U
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 O
Form 990 (2022)
Samuel Merritt University 3 11/14/2023 12:39:49 PM

94-2992642



Form 990 (2022) Page 4
gl 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 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 | O
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a| O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 5]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .o 24¢ O
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d 5]
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 254a O

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b 0

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, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 O

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a| O
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b g
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . . .o e e e 28¢ 0
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 5]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 11, 1,
orlV,and Part V, line1 . . . . . . e 34 0
36a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a g
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 251
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2022)
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Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return 2a 1,019
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | O
4a At any time during the calendar year, did the organization have an interest 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 account)? 4a 0
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
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? . e e e e e 7a O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e s e 7c O
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other 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 organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions 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 organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 | O
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 0
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.
Form 990 (2022
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Form 990 (2022) Page 6
gl  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 instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
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 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 a
6 Did the organization have members or stockholders? . 6 g
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a O
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b O
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 o 8b | U
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 O
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 a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations 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? |[11a| U
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| U
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| U
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13  Did the organization have a written whistleblower policy? . . . . e e 13 | U
14  Did the organization have a written document retention and destructlon pollcy? . 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| U
b Other officers or key employees of the organization . . . e e e 15b | U

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a O
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O] Own website [] Another’s website [O] Uponrequest [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
TONY BARAGHIMIAN, 3300 WEBSTER STREET, SUITE 322, OAKLAND, CA 94609, (661) 383-6253

Form 990 (2022)
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Form 990 (2022) 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 . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 current officer, director, or trustee.

(©)
Position
A B (») E F|
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ i 3 5 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5| & Sl |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) g|a 2
8 5
g
(1) CHING-HUA WANG 60.0 0 0
PRESIDENT 0.0 1,004,528 0 41,000
(2) DAVE LAWLOR 60.0 0
EXECUTIVE VICE PRESIDENT & TREASURER 0.0 577,818 0 36,528
(3) FRED BALDINI 60.0 0
PROVOST, VP FOR ACADEMIC AFFAIRS (THRU12/30/2022) 0.0 450,973 0 27,412
(4) AL FRISONE 60.0 O
VP FOR UNIVERSITY ADVANCEMENT & COMMUNICATIONS 0.0 385,280 0 50,605
(5) TIMOTHY CRANFORD 60.0 O
VP FOR STUDENT AFFAIRS 0.0 335,169 0 28,322
(6) EMILY PRIETO-TSEREGOUNIS 60.0 0
CHIEF OF STAFF & VP OF UNIVERSITY INITIATIVES 0.0 303,481 0 24,075
(7) MARY WYCKOFF 40.0 0
PROFESSOR 0.0 283,611 0 43,730
(8) KEVIN HAMBY 40.0 0
ASSISTANT PROFESSOR 0.0 291,441 0 21,504
(9) JOSEPH J. JANAKES 40.0 0
PROGRAM DIRECTOR 0.0 304,817 0 1,256
(10) CELESTE G. VILLANUEVA 40.0 0
ASSISTANT ACADEMIC VP 0.0 269,872 0 29,850
(11) EVAON WONG-KIM 40.0 0
DEAN OF HEALTH SCIENCES 0.0 235,625 0 31,586
(12) BLAS GUERRERO 40.0 0
DEAN OF ADMISSION 0.0 156,946 0 46,140
(13) GREG GINGRAS 60.0 0
VP FINANCE & CFO SMU (THRU 4/8/2022) 0.0 182,362 0 19,361
(14) ALVIN MCLEAN JR, PHD 5.0
REGENT & VICE-CHAIR (PT-YR) 0.0 o 0 0 0
Form 990 (2022)
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Form 990 (2022)

Page 8

gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B il 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below S g o 3
dotted line) g|a 2
& &
[e}
(15) AMBER LUTHER 5.0
REGENT 0.0 O 0 0 0
(16) ANNAKIGER 5.0
REGENT 0.0 O 0 0 0
(17) BRAD BARBER 5.0
REGENT 0.0 O 0 0 0
(18) CAROLINE CABIAS 5.0
REGENT 0.0 O 0 0 0
(19) DENNIS O'CONNELL 5.0
REGENT 0.0 O 0 0 0
(20) ELIZABETH CHANEY 5.0
REGENT 0.0 O 0 0 0
(21) GARY MORRISON, ESQ 5.0
REGENT 0.0 O 0 0 0
(22) GLORIA HARMON 5.0
REGENT 0.0 O 0 0 0
(23) JOHN SWARTZBERG MD 5.0
REGENT 0.0 O 0 0 0
(24) JONATHAN BROWN 5.0
REGENT & CHAIR (PT-YR) 0.0 O 0 0 0
(25) (SEE STATEMENT)
1b Subtotal 4,781,923 0 401,369
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 4,781,923 0 401,369
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 199
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | O
5 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 J for such person . . . . . . 5 O

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 year ending with or within the organization’s tax year.

Name and business address Descriptio(nB<))f services Comp(e?sation
PERKINS AND WILL INC, 410 NO MICHIGAN AVE, STE 1600, CHICAGO, IL 60611-4283| DESIGN PRACTICE 2,463,820
STRADA TS5, LLC, 201 SPEAR ST. SUITE 1650, SAN FRANCISCO, CA 94105 CONSTRUCTION MANAGEMENT 1,843,451
STRADA T5/T6 MANAGER, LLC, 201 SPEAR ST. SUITE 1650, SAN FRANCISCO, CA 94105 | CONSTRUCTION MANAGEMENT 607,500
UNIVERSAL PROTECTION SVC LP, 100 HEGENBERGER ROAD, SUITE 130, OAKLAND, CA 94621 | SECURITY 133,776
NOVUS LAW FIRM INC, 1450 MARIA LN., SUITE 300, WALNUT CREEK, CA 94596 | LEGAL 131,965
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 12
Form 990 (2022)
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Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

-0 Q0 T 9o

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f .

1a

1b

ic

1d

[=2i=Ri=2[=)

1e

2,197,797

1f

10,811,639

19

13,009,436

2a

Program Service
Revenue
@ *+0a0UCT

NET TUITION AND FEES

Business Code

611420

90,452,466

90,452,466

0

All other program service revenue .
Total. Add lines 2a-2f .

o|Oo|Oo|O|O

o|Oo|O|O

o|Oo|O|O|O|O

o|Oo|Oo|Oo|O|O

90,452,466

8a

Other Revenue

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

5,559,057

o

o

5,559,057

0

0

0

0

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 74

49,030,320

Less: cost or other basis

and sales expenses 7b

0

Gain or (loss) . 7c

49,030,320

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 0

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsm
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

49,030,320

49,030,320

8a

8b

g eve

nts

9a

9b

10a

10b

Net income or (loss) from sales of inventory .

11a
b
c
d
e

Miscellaneous
Revenue

MISCELLANEOUS REVENUE

Business Code

900099

2,449,413

2,449,413

0

0

0

0

All other revenue .
Total. Add lines 11a-11d .

0

0

o|o|o| o

o|o|o| o

2,449,413

12

Total revenue. See instructions

160,500,692

92,901,879

0

54,589,377

Samuel Merritt University

94-2992642
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Form 990 (2022)

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 7,427,300 7,427,300
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,670,000 3,061,301 534,548 74,151
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 42,741,804 35,652,733 6,225,496 863,575
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer COﬂtrlbUtlonS) 2,428,379 2,027,982 359,089 41,308
9  Other employee benefits . 7,211,717 4,595,225 2,462,930 153,562
10 Payroll taxes . . 2,959,145 2,443,929 464,257 50,959
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 526,287 10,321 515,886 80
¢ Accounting 175,400 0 175,400 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 170,561 0 170,561 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1,672,794 1,086,916 585,710 168
12  Advertising and promotion 109,404 71,421 37,983 0
13 Office expenses 1,127,280 954,941 162,349 9,990
14  Information technology 1,184,919 604,521 572,222 8,176
15 Royalties . 0 0 0 0
16 Occupancy 9,125,596 7,592,295 1,496,864 36,437
17 Travel 658,487 508,427 98,472 51,588
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 158,107 148,375 9,348 384
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 3,832,785 2,712,122 1,111,355 9,308
23 Insurance . e e e e e 1,122,874 1,102 1,121,772 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PURCHASED SERVICES 5,804,686 3,832,769 1,828,801 143,116
b OTHER DIRECT EXPENSES 2,651,178 2,429,288 163,949 57,941
Cc CONSULTING 696,581 296,536 363,769 36,276
d BAD DEBT EXPENSE 599,444 0 599,444 0
e All other expenses 1,366,807 1,048,355 314,612 3,840
25 Total functional expenses. Add lines 1 through 24e 97,421,535 76,505,859 19,374,817 1,540,859
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) . 0 0 0 0
Form 990 (2022)
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Balance Sheet

Page 11

Samuel Merritt University

94-2992642

11

11/14/2023 12:39:49 PM

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 750| 1 750
2  Savings and temporary cash investments 29,316,619| 2 12,559,334
3 Pledges and grants receivable, net 4,011,639| 3 4,027,727
4  Accounts receivable, net . 1,839,967 | 4 1,385,197
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
2| 7 Notes and loans receivable, net 6.982,241| 7 6,552,921
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,776,105| 9 1,289,370
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 55,748,983
Less: accumulated depreciation 10b 32,596,865 13,744,539 | 10¢ 23,152,118
11 Investments—publicly traded securities . 259,617,164 | 11 378,830,673
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part |V, I|ne 11 i i 7,811,307 | 15 102,483,146
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 325,100,331 16 530,281,236
17  Accounts payable and accrued expenses . 18,906,989 | 17 8,786,574
18 Grants payable . 18
19  Deferred revenue . 4,295,103| 19 4,278,763
20 Tax-exempt bond liabilities . 0| 20 137,910,070
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 0| 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 15,813,880 | 25 110,560,034
26 Total liabilities. Add lines 17 through 25 39,015,972 | 26 261,535,441
2 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 210,928,519 | 27 185,274,781
% 28 Net assets with donor restrictions 75,155,840 | 28 83,471,014
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . ) 286,084,359 | 32 268,745,795
Z | 33 Total liabilities and net assets/fund balances 325,100,331| 33 530,281,236
Form 990 (2022)
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:1gPll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 160,500,692
2 Total expenses (must equal Part IX, column (A), line 25) 2 97,421,535
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 63,079,157
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 286,084,359
5 Net unrealized gains (losses) on investments 5 (80,417,721)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) 10 268,745,795
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [C]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a 0

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

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[C] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | O
If the organization changed either its 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 C.F.R. Part 200, Subpart F? . . . 3a | O
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | O
Form 990 (2022)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any_hmtl_rs f°[, r«lelated z| 2| gl 7| & ¢ from the from related compensation
Tanedios | 2| 2l B3| F| B QUERNED | MRS | organaion
s| & 2 2| 7| ¢ ) ( ) organization and
z| 2 8 S related
G| = 3| organizations
3| & 2
ef o 2
o &
& E
S =
3
@
(25) LISA ZUFFI 5.0
v 0 0
REGENT 0.0
26) LLOYD LEANSE
5.0 v‘"
REGENT & VICE-CHAIR (PT- B 0 0
YR)/CHAIR (PT-YR) :
(27) MELANIE BELL-MAYEDA 5.0
v 0 0
REGENT 0.0
(28) NEPTALY AGUILERA 5.0
v 0 0
REGENT 0.0
(29) SAUL ROSENBAUM 5.0
v 0 0
REGENT 0.0
Samuel Merritt University 13 11/14/2023 12:39:49 PM
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAMUEL MERRITT UNIVERSITY 94-2992642

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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [o] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled 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.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part I, line 14 .
331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 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 supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 supported

organization .

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

O
O

O
U

Samuel Merritt University
94-2992642
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[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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)

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 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(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

Samuel Merritt University
94-2992642
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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 I, answer lines 4b and 4c below.

Did the organization have ultimate 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 controlled or supervised by or in connection with its supported organizations.

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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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 organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b
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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 lines 11b and

11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate 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) that operated,
supervised, or controlled the supporting organization.

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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 directing the use of the organization’s
income or assets 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test 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 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WON|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

(a0 |T|o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by 0.035.

N[0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(O|(0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO IN|(=

OO~ |WIN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Samuel Merritt University
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|O|o|s~WOIN

N (O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

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
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O |Q0|T(®

Excess from 2022

Samuel Merritt University

94-2992642
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 22
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[@] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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 Person 0]
Payroll O
10,100,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 0]
Payroll O
100,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person 0]
Payroll O
90,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person 0]
Payroll O
80,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 0]
Payroll O
80,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person 0]
Payroll O
75,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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
7 Person 0]
Payroll O
62,101 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person 0]
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person 0]
Payroll O
38,090 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person 0]
Payroll O
35,809 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person 0]
Payroll O
30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person 0]
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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
13 Person 0]
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person ]
Payroll O
20,029 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person 0]
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person 0]
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person =]
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person 0]
Payroll O
13,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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
19 Person 0]
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person 0]
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person 0]
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person 0]
Payroll O
9,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person 0]
Payroll O
6,182 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person ]
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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
25 Person 0]
Payroll O
5,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person 0]
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person =]
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person 0]
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person 0]
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Samuel Merritt University
94-2992642
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number

94-2992642

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

(a) No. ) (c) (d)

from . . FMV (or estimate) .

Part | Description of noncash property given (See instructions,) Date received

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived

Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived

Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived

Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived

Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived

Part | p prop 9 (See instructions.)

Schedule B (Form 990) (2022)
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Name of organization

SAMUEL MERRITT UNIVERSITY

Employer identification number
94-2992642

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Samuel Merritt University
94-2992642
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orm

Complete if the organization answered “Yes” on Form 990, 2 @22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tOI Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization 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? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amountofexpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . ... ] Yes [1] No
9 In Part XIlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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

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.

d [] Loan or exchange program
e [] Other

] Yes [] No

1a

=3

- 0o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . e ] Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 61,300,210 56,554,491 54,261,176 48,276,219 51,418,871
Contributions . 11,349,520 540,622 330,001 250,560 164,640
Net investment earnings, galns and
losses . BT 959,120 6,353,140 6,171,012 7,039,052 (2,064,921)
Grants or scholarships 2,264,049 2,148,043 4,207,698 1,304,655 1,242,371
Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance . 71,344,801 61,300,210 56,554,491 54,261,176 48,276,219
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 0.00 %
Permanent endowment  100.00 %
Term endowment 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i) 0
(i) Related organizations . . 3al(ii) 0
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . . 20,449,421 14,933,687 5,515,734

¢ Leasehold |mprovements

d Equipment 24,957,735 17,663,178 7,294,557

e Other 10,341,827 10,341,827
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 23,152,118

Samuel Merritt University
94-2992642
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CAIl  Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

)

B)

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

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

AR Investments —Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) LEASE ROU

102,483,146

(¢d]

3

(4)

)

(6)

()

(5)

(9)

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

102,483,146

Other Liabilities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FEDERAL STUDENT LOAN FUNDS 5,828,756
(3) OPERATING LEASE LIABILITIES 104,581,278
(4) OTHER LIABILITIES 150,000
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 110,560,034

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[

Samuel Merritt University
94-2992642
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 72,462,653
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a (80,417,721)
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 (80,417,721)
3 Subtract line 2e fromline1 . . . . e e e e e e 3 152,880,374
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 193,018
b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b 7,427,300
c Add lines4aand4b . . . . . . . . . . |4c 7,620,318
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5 160,500,692

Part )N 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 financial statements . . . . . . . . . . . . . 1 89,801,217
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e 3 89,801,217
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 193,018

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 7,427,300

¢ Addlines4aand4b . . . .. . . . .| 4c 7,620,318
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e e 5 97,421,535

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2022
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Part Xl Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE (a) Description (b) Amount
4(B) - OTHER REVENUE
SCHOLARSHIPS AND RELATED EXPENSES 7,427,300
SCHEDULE D, PART XII, LINE (a) Description (b) Amount
4(B) - OTHER EXPENSES
SCHOLARSHIPS AND RELATED EXPENSES 7,427,300
Samuel Merritt University 34 11/14/2023 12:39:49 PM
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Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

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

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE ENDOWMENTS ARE USED AS SCHOLARSHIPS OR GRANTS FOR STUDENTS ATTENDING THE
UNIVERSITY.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE (CODE), THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT
PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE UNIVERSITY HAS ALSO
BEEN RECOGNIZED BY THE CALIFORNIA FRANCHISE TAX BOARD AS EXEMPT FROM CALIFORNIA
FRANCHISE AND INCOME TAXES UNDER SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION
CODE. THE UNIVERSITY HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

THE UNIVERSITY FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATING TO
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX
EFFECTS FROM AN UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS MORE-LIKELY-THAN-NOT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED
BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY ON THE TECHNICAL
MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE
CHALLENGED.

THE UNIVERSITY HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Samuel Merritt University
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or 2@2 2
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . 1 0

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . 2 0

3 Has the organization publicized its raC|aIIy nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
use Partll . . . . 3 |0
THROUGH BROCHURES AND APPLICATIONS.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a | O
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . 4b | O
c Copies of all catalogues brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e e 4c
d Copies of all material used by the organization or on its behalf to soI|C|t contnbutions’? e e 4d

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . . L L L L L L L 5a O

b Admissions policies? . . . . . . . . L L L o Lo 5b o

¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . L L. 5¢c u

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

e Educational policies? . . . . . . . . . L L L L L 5e 0

f Useoffacilities? . . . . . . . . L o L oo e 5f d
Athletic programs? . . . . . . . L L L Lo e 59 o
Other extracurricular activities? . . . e 5h u
If you answered “Yes” to any of the above please explain If you need more space, use Part II.

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | O
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b 0

If you answered “Yes” on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering

racial nondiscrimination? If “No,” explainon Partil . . . . . . . . . . . . . . . . . 7 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2022
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Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

(SEE STATEMENT)
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Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE E, PART I, LINE [SAMUEL MERRITT UNIVERSITY RECEIVES GOVERNMENT AID THROUGH FEDERAL STUDENT
6(A) - FINANCIAL AID OR  |AID PROGRAMS.

ASSISTANCE FROM A
GOVERNMENTAL AGENCY

Samuel Merritt University 38 11/14/2023 12:39:49 PM
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States @@2 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury ~ Attach to Form 990. _ . Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SAMUEL MERRITT UNIVERSITY 94-2992642

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . -« « . . . . . . . . . . [@Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
. . . book, FMV, appraisal, . .

or government (if applicable) grant noncash assistance other) noncash assistance or assistance

1)

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table e ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2022
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Schedule | (Form 990) 2022 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 AFFINITY SCHOLARSHIP 69 240,422
2 AFFINITYDR SCHOLARSHIP 50 156,995
3 DEAN SCHOLARSHIP 99 247,500
4 EQUITY SCHOLARSHIP 4 20,000
5 FNPAYP SCHOLARSHIP 221 498,441
6 THE HOPE SCHOLARSHIP 30 157,667
7 (SEE STATEMENT)

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

Samuel Merritt University
94-2992642
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Part Il

Grants and Other Assistance to Individuals in the United States (continued)

@

(b)

(©)

(d)

(e)

®

Type of grant or assistance Number of Amount of cash | Amount of non- Method of Description of non-cash assistance
Recipients grant cash assistance valuation
(book, Flgllt\r{éra;ppraisal,
(7 THE HOPE BSN SCHOLARSHIP 220 945,000
(8) PSYCH SCHOLARSHIP 8 10,672
(9) PRESIDENT PODIATRY SCHOLARSHIP 25 170,000
(100 REGENTS SCHOLARSHIP 3 23,000
(11) RN-BSN SCH/RNBSN-KP (KAISER SCH) SCHOLARSHIP 187 429,216
(12) SUTTER NRS SCHOLARSHIP 116 469,710
(13) SAMUEL MERRITT SCHOLARSHIP 426 1,881,084
(14 SMU ALUMNI SCHOLARSHIP 84 207,574
(15) SMUALUMNENP SCHOLARSHIP 55 252,060
(16) SPECIAL PURPOSE SCHOLARSHIP 225 549,671
(179 ENDOWMENT FUND SCHOLARSHIP 311 763,264
(18) NURSING WORKFORCE DIVERSITY GRANT 16 261,319
(199 SMU FACULTY BENEFIT SCHOLARSHIP 12 141,794

Samuel Merritt University
94-2992642

41 11/14/2023 12:39:49 PM




Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE I, PART |, LINE [STUDENT FINANCIAL AID APPLICATIONS ARE REVIEWED ANNUALLY IN ORDER TO ENSURE GRANT FUNDS
2 - PROCEDURES FOR ARE AWARDED APPROPRIATELY BASED ON THE INDIVIDUAL AWARD CRITERIA.

MONITORING USE OF
GRANT FUNDS.

Samuel Merritt University 42 11/14/2023 12:39:49 PM
94-2992642



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 22
Compensated Employees

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

Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [o] 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 [] Personal 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 Ill to
explain. . . . . . . . . . . . . . . . . . . . . ... . . ... .. ... l1p|O
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2 | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee [o] Written employment contract
[o] Independent compensation consultant [o] Compensation survey or study
] Form 990 of other organizations [o] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b | O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L L Lo 5a O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L L Lo 6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 | O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
Samuel Merritt University 43 11/14/2023 12:39:49 PM

94-2992642



Schedule J (Form 990) 2022
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B0-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
CHING-HUA WANG (i) 612,336 325,000 67,192 41,000 0 1,045,528 17,638
1 PRESIDENT (i) 0 0 0 0 0 0 0
DAVE LAWLOR (i) 576,507 0 1,311 29,185 7,343 614,346 0
9 EXECUTIVE VICE PRESIDENT & TREASURER (ii) 0 0 0 0 0 0 0
FRED BALDINI (i) 355,598 90,000 5,375 27,000 412 478,385 17,638
3 ;ﬁ%ﬁ?ifj&%gﬁ ACADEMIC AFFAIRS (i i) 0 0 0 0 0 0 0
AL FRISONE (i) 312,283 70,000 2,997 47,500 3,105 435,885 17,638
4 LD rovcEvT ¢ (i 0 0 0 0 0 0 0
TIMOTHY CRANFORD (i) 272,648 60,000 2,521 23,615 4,707 363,491 17,638
5 VP FOR STUDENT AFFAIRS (i) 0 0 0 0 0 0 0
EMILY PRIETO-TSEREGOUNIS (i) 237,886 65,000 595 20,500 3,575 327,556 14,234
6 CHIEF OF STAFF & VP OF UNIVERSITY INITIATIVES (ii) 0 0 0 0 0 0 0
MARY WYCKOFF (i) 279,848 0 3,763 40,497 3,233 327,341 16,168
7 PROFESSOR (i) 0 0 0 0 0 0 0
KEVIN HAMBY (i) 283,659 0 7,782 18,499 3,005 312,945 16,870
8 ASSISTANT PROFESSOR (i) 0 0 0 0 0 0 0
JOSEPH J. JANAKES (i) 296,874 0 7,943 0 1,256 306,073 17,638
9 PROGRAM DIRECTOR (i) 0 0 0 0 0 0 0
CELESTE G. VILLANUEVA (i) 262,540 0 7,332 27,000 2,850 299,722 15,308
10 ASSISTANT ACADEMIC VP (i) 0 0 0 0 0 0 0
EVAON WONG-KIM (i) 230,861 1,500 3,264 31,382 204 267,211 0
11 DEAN OF HEALTH SCIENCES (i) 0 0 0 0 0 0 0
BLAS GUERRERO (i) 147,784 7,250 1,912 43,390 2,750 203,086 0
12 DEAN OF ADMISSION (i) 0 0 0 0 0 0 0
GREG GINGRAS (i) 141,153 40,000 1,209 18,229 1,132 201,723 16,564
413 VP FINANCE & CFO SMU (THRU 4/8/2022) (ii) 0 0 0 0 0 0 0
(M
14 (i)
(M
15 (i)
(M
16 (i)
Schedule J (Form 990) 2022
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Part 1l

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

HOUSING ALLOWANCE FOR VP FOR UNIVERSITY ADVANCEMENT AND COMMUNICATIONS, TREATED AS
TAXABLE COMPENSATION TO THE INDIVIDUAL.

SCHEDULE J, PART |, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

SUPPLEMENTAL COMPENSATION INFORMATION: THE EXECUTIVE COMMITTEE OF THE SAMUEL MERRITT
UNIVERSITY BOARD OF REGENTS RETAINS ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS
OF COMPENSATION TO ASSURE THAT ORGANIZATIONAL PURPOSES ARE APPROPRIATELY BEING SERVED.
THE EXECUTIVE COMMITTEE USES CREDIBLE DATA SOURCES AND MAINTAINS AN OBJECTIVE "ARM'S
LENGTH" DECISION-MAKING PROCESS, ENSURING THE INTEGRITY OF THE UNIVERSITY'S EXECUTIVE
PROGRAMS AND CONSISTENCY WITH THE ORGANIZATION'S OVERALL MISSION. SEE SCHEDULE O
NARRATIVE FOR PART VI, LINE 15 FOR A FULL DESCRIPTION OF THE COMPENSATION APPROVAL PROCESS
COMPLETED BY SAMUEL MERRITT.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE UNIVERSITY ALSO OFFERS A NON-QUALIFIED RETIREMENT PLAN 457(B), ELIGIBLE TO HIGHLY
COMPENSATED INDIVIDUALS AS DEFINED BY THE IRS. THERE IS NO UNIVERSITY MATCHING UNDER THIS
PLAN AND EMPLOYEE CONTRIBUTIONS TO THE PLAN VEST IMMEDIATELY.

EFFECTIVE JANUARY 1, 2022, THE UNIVERSITY ESTABLISHED A SUPPLEMENTAL EXECUTIVE RETIREMENT
PLAN (SERP) FOR ONE OF ITS OFFICERS. THE PLAN'S TERMS AND CONDITIONS ARE BASED ON THE
CONTINUATION OF THE SERP ESTABLISHED JANUARY 1, 2018, WHILE THE UNIVERSITY WAS A SUTTER
HEALTH AFFILIATE. HOWEVER, THE CURRENT PLAN IS STAND ALONE, SEPARATE AND APART THE
PREVIOUS SUTTER HEALTH PLAN. THE PLAN IS DESIGNATED AS A NON-QUALIFIED DEFERRED
COMPENSATION PLAN AND IS EXEMPT FROM FILING AND AUDIT REQUIREMENTS UNDER TITLE | OF ERISA.

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

THERE ARE NO SPECIFIC GUIDELINES FOR THE AMOUNT OF THE SPOT AWARD, AVERAGE AMOUNT OF
SPOT AWARDS TEND TO NOT EXCEED 5% TO 15% OF GROSS ANNUAL SALARY. ANNUAL INCENTIVE PLAN
(AIP):

THE PURPOSE OF THE PLAN IS TO FOCUS EXECUTIVES ON SPECIFIC, SHORTER-TERM GOALS THAT ARE
CRITICAL TO THE ACHIEVEMENT OF AFFILIATE, OPERATING UNIT AND SYSTEM-WIDE OBJECTIVES THAT
DRIVE OVERALL ORGANIZATION PERFORMANCE. IN ALL CASES, THE EXECUTIVE COMMITTEE OF THE
BOARD DETERMINES ACHIEVEMENT OF ORGANIZATION GOALS AND MAKES FINAL AWARD DETERMINATION
WHICH MAY RESULT IN A REDUCTION OF AWARD IF APPROPRIATE. ALL SENIOR EXECUTIVE AWARDS ARE
REVIEWED FOR COMPENSATION REASONABLENESS AND APPROVED BY THE COMPENSATION COMMITTEE
PRIOR TO PAYMENT.

Samuel Merritt University
94-2992642
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SCHEDULE K . OMB No. 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds |
Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2 @22
explanations, and any additional information in Part VI. .
Department of the Treasury Attach to Form 990. Open tOI Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642
Partl Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased| . () On | (i) Pooled
behalf of | financing
Issuer
CALIFORNIA MUNICIPAL FINANCING 20-1563466 13048VF37 12/01/2022 140,088,561 TO CONSTRUCT NEW OAKLAND, CA Yes| No |Yes| No |Yes| No
A AUTHORITY CAMPUS. 0 0 0
B
C

D
IZXl Proceeds

A B C D
1 Amountofbondsretired . . . . . . . . . . . . . . . . L. 0
2  Amount of bonds legally defeased . . . . . . . . . . . . . . 0
3 Totalproceedsofissue . . . . . . . . . . . . . . . . .. 138,024,563
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0
7 Issuance costs fromproceeds . . . . . . . . . . . . . . . . 2,126,715
8 Credit enhancement fromproceeds . . . . . . . . . . . . . . 0
9 Working capital expenditures from proceeds . . . . . . . . . . . 0
10 Capital expenditures from proceeds . . . . . . . . . . . . . . 0
11 Otherspentproceeds . . . . . . . . . . . . . . . . . .. 0
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 135,897,848
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or q
if issued prior to 2018, a current refunding issue)?
15 Were the bonds issued as part of a refunding issue of taxable bonds (or |f q
issued prior to 2018, an advance refunding issue)?
16 Has the final allocation of proceeds been made? . . . . 0
17  Does the organization maintain adequate books and records to suppor‘t the 0
final allocation of proceeds?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2022
Samuel Merritt University 46 11/14/2023 12:39:49 PM
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Schedule K (Form 990) 2022

Page 2

Il Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

No

Yes

No

Yes No Yes No

2

Are there any lease arrangements that may result in private busmess use of
bond-financed property? .

3a

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

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outsrde
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If “Yes” to line 3c, does the organlzatlon routlnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government .

0.00 94

%

% %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

0.00 o

%

% %

Total of lines 4 and 5

0.00 %

%

% %

Does the bond issue meet the prlvate securrty or payment test'? .

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

% %

If “Yes” to line 8a, was any remedial action taken pursuant to Regulatrons
sections 1.141-12 and 1.145-27?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

No

Yes

No

Yes No Yes No

2

If “No” to line 1, did the following apply?

Rebate not due yet?

T

Exception to rebate?

No rebate due? .

If “Yes” to line 2c, prowde in Part VI the date the rebate computatlon was
performed

Is the bond issue a variable rate issue?

Samuel Merritt University

94-2992642
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Schedule K (Form 990) 2022 Page 3
1\ Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . . . . . . . . . . . . . 0
b Name of provider
¢ Term of hedge .
d Was the hedge superlntegrated'7
e Was the hedge terminated? . . .
5a Were gross proceeds invested in a guaranteed mvestment contract (GIC) . 0
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for estabhshmg the fa|r market value of the GIC sat|sf|ed’>
6  Were any gross proceeds invested beyond an available temporary period? . 0
7 Has the organization established written procedures to monitor the
requirements of section 148? . . . e e O
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
appllcable regulations? U

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
(SEE STATEMENT)

Schedule K (Form 990) 2022

Samuel Merritt University 48 11/14/2023 12:39:49 PM
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional
information for responses to questions on Schedule K (see instructions).

Explanation

Return Reference - Identifier
SCHEDULE K, PART V - ISSUER NAME: CALIFORNIA MUNICIPAL FINANCING AUTHORITY

DIFFERENT PROCEDURES | THE ISSUE PRICE AND THE PROCEEDS FROM ISSUANCE VARY BY THE UNDERWRITER'S DISCOUNT OF
TO UNDERTAKE $1,329,000.

CORRECTIVE ACTION

49 11/14/2023 12:39:49 PM
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRITT UNIVERSITY 94-2992642

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

()
(2
)
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

©~ &hH

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1
2
3)
4
(5)
(6)
@
(8)
©)
19)
Total . . . . . . . . . . . . . .. ... 8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2
3
4
(5)
(6)
(7
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022

Page 2

(-1g8\"] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1

2

3)

(4)

(6)

(6)

(7)

@8

©)

(10)

Supplemental Information.

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

Samuel Merritt University
94-2992642
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Part IV Business Transactions Involving Interested Persons (continued)

(@) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of

person and the organization transaction organization's
revenues?
Yes No
(1) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $180,000| BUSINESS CONSULTING SERVICES \/
Samuel Merritt University 52 11/14/2023 12:39:49 PM
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
te t t 1 il

(Form 990) " Eorm 990 or 990-EZ of to provide any additional iformation. 2022
Department of Treasury Internal P Attach to Form 990 or 990-EZ.
Revenue Service » Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection
Name of the Organization Employer Identification Number
SAMUEL MERRITT UNIVERSITY 94-2992642

Return Reference - Identifier Explanation
FORM 990, PART IIl, LINE 1 - SAMUEL MERRITT UNIVERSITY EDUCATES STUDENTS TO BECOME HIGHLY SKILLED AND
MISSION STATEMENT COMPASSIONATE HEALTH CARE PROFESSIONALS WHO POSITIVELY TRANSFORM THE EXPERIENCE

OF CARE IN DIVERSE COMMUNITIES.

FORM 990, PART IIl, LINE 4A - SAMUEL MERRITT UNIVERSITY, ORIGINALLY FOUNDED IN 1909, IS A FULLY ACCREDITED HEALTH
SCIENCES INSTITUTION LOCATED IN OAKLAND, CALIFORNIA WITH CAMPUSES IN SACRAMENTO,
SAN MATEO, AND FRESNO. THE UNIVERSITY ALSO OFFERS SELECT DEGREES ONLINE. VALUES: A
LEARNING ENVIRONMENT WHERE WE CHALLENGE OURSELVES AND OUR STUDENTS TO THINK
CRITICALLY, SEEK MASTERY AND ACT COMPASSIONATELY. A COLLEGIAL ENVIRONMENT WHERE
WE ARE FAIR, RESPECTFUL AND BEHAVE WITH INTEGRITY. A COLLABORATIVE ENVIRONMENT
WHERE WE PARTNER WITH ONE ANOTHER AND WITH OTHERS IN THE COMMUNITY. AN INNOVATIVE
ENVIRONMENT WHERE WE TAKE REASONED RISKS AND MOVE NIMBLY. A RESULTS-ORIENTED
ENVIRONMENT WHERE WE PROVIDE AND EXPECT EXCEPTIONAL PERFORMANCE AND SERVICE.
PROGRAMS UNDERGRADUATE DEGREE PROGRAM: THE UNIVERSITY OFFERS A BACHELOR OF
SCIENCE IN NURSING (BSN). IN ADDITION, SMU OFFERS AN ACCELERATED BACHELOR'S OF
SCIENCE IN NURSING (ABSN) AND AN RN TO BSN BACHELOR'S OF SCIENCE. GRADUATE DEGREE
PROGRAMS - MASTER'S LEVEL: SMU OFFERS THREE ENTRY-LEVEL MASTER'S DEGREE PROGRAMS:
MASTER OF OCCUPATIONAL THERAPY, MASTER OF SCIENCE IN NURSING, AND MASTER PHYSICIAN
ASSISTANT. POST-PROFESSIONAL GRADUATE DEGREES IN NURSING INCLUDE PROGRAMS IN
NURSE ANESTHESIA (CRNA), CASE MANAGEMENT (CM), AND FAMILY NURSE PRACTITIONER (FNP).
GRADUATE DEGREE PROGRAMS - DOCTORAL LEVEL: THE UNIVERSITY OFFERS FOUR DOCTORAL
DEGREES: DOCTOR OF PODIATRIC MEDICINE, DOCTOR OF PHYSICAL THERAPY, DOCTOR OF
NURSING PRACTICE, AND DOCTOR OF OCCUPATIONAL THERAPY. ONLINE DEGREE PROGRAMS:
SMU OFFERS TWO OF ITS DEGREES IN THE ONLINE MODALITY: MASTER OF SCIENCE IN NURSING
(POST-PROFESSIONAL FNP), AND DOCTOR OF NURSING PRACTICE. FACULTY AND STUDENTS (FALL
2022) NUMBER OF FULL-TIME FACULTY: 182 STUDENT/FACULTY CLINICAL RATIO: 8.0 TO 1 SAMUEL
MERRITT STUDENTS: TOTAL STUDENTS: 1,911 UNDERGRADUATE STUDENTS: 704 GRADUATE
STUDENTS: 1,207 MEN: 23 % / WOMEN: 77% ACCREDITATION: REGIONAL ACCREDITATION: WASC
SENIOR COLLEGE AND UNIVERSITY COMMISSION (WSCUC). SPECIALIZED ACCREDITATION:
ACCREDITATION REVIEW COMMISSION ON EDUCATION FOR THE PHYSICIAN ASSISTANT (ARCPA),
ACCREDITATION COUNCIL FOR OCCUPATIONAL THERAPY EDUCATION (ACOTE), COMMISSION ON
ACCREDITATION IN PHYSICAL THERAPY EDUCATION (CAPTE), COUNCIL ON ACCREDITATION OF
NURSE ANESTHESIA EDUCATIONAL PROGRAMS (COA), COMMISSION ON COLLEGIATE NURSING
EDUCATION (CCNE), COUNCIL ON PODIATRIC MEDICAL EDUCATION (CPME), BOARD OF
REGISTERED NURSING (BRN). FACILITIES: INSTRUCTIONAL FACILITIES 250-SEAT FONTAINE
AUDITORIUM; JOHN A. GRAZIANO MEMORIAL LIBRARY INCLUDING STUDY ROOMS AND COMPUTER
LABS; MOTION ANALYSIS RESOURCE CENTER (MARC). OTHER LABORATORIES INCLUDE
THERAPEUTIC EXERCISE, EXERCISE PHYSIOLOGY, OCCUPATIONAL THERAPY, ANATOMY, NURSING,
PODIATRIC MEDICINE, BIOMECHANICS, PHYSICAL DIAGNOSIS, AND HEALTH SCIENCES SIMULATION
CENTER (HSSC). OTHER FACILITIES STUDENT LOUNGES, STUDY SPACE, AND EXERCISE FACILITIES.

FORM 990, PART VI, LINE 1A - THE BOARD OF REGENTS SHALL HAVE THE AUTHORITY TO ORGANIZE ITSELF AN TO FORM
DELEGATE BROAD AUTHORITY | COMMITTEES, AS IT DEEMS APPROPRIATE. THE BOARD SHALL HAVE THE FOLLOWING STANDING
TO A COMMITTEE COMMITTEES: EXECUTIVE COMMITTEE, FINANCE COMMITTEE, AUDIT AND COMPLIANCE

COMMITTEE, AND PODIATRIC MEDICAL EDUCATION ADVISORY COMMITTEE. EACH COMMITTEE
SHALL HAVE A CHARTER APPROVED BY THE BOARD DEFINING ITS FUNCTIONS, MEMBERSHIP,
DUTIES AND POWERS. EACH COMMITTEE IS SUPPORTED AND STAFFED BY A MEMBER OF THE
PRESIDENT'S CABINET APPOINTED BY THE UNIVERSITY PRESIDENT.

FORM 990, PART VI, LINE 4 - THE UNIVERSITY AMENDED ITS ARTICLES OF INCORPORATION AND BYLAWS TO REFLECT ITS
SIGNIFICANT CHANGES TO DISAFFILIATION FROM ITS FORMER MEMBER EFFECTIVE JANUARY 1, 2022.

ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 11B - THE INFORMATION AND DATA USED IN FORM 990 IS GATHERED, CALCULATED, AND COMPILED BY
REVIEW OF FORM 990 BY THE UNIVERSITY'S CONTROLLER. UPON COMPLETING THESE STEPS, THE INFORMATION IS
GOVERNING BODY FORWARDED TO THE EXECUTIVE VICE PRESIDENT & TREASURER FOR REVIEW AND APPROVAL.

ONCE APPROVED, THE INFORMATION AND DATA IS UPLOADED ELECTRONICALLY TO THE
UNIVERSITY ACCOUNTING FIRM'S DATA COLLECTION WEBSITE, FOR PREPARATION OF THE FORM
990. ONCE COMPLETED, THE FORM 990 IS FORWARD TO THE CONTROLLER TO ENSURE THAT
INFORMATION THAT HAD BEEN PROVIDED ELECTRONICALLY WAS ENTERED ONTO THE FORM 990
CORRECTLY. THE CONTROLLER AND THE EXECUTIVE VICE PRESIDENT & TREASURER REVIEW THE
FORM 990 FOR COMPLETENESS AND ACCURACY. AFTER WHICH, THE FORM IS PRESENTED TO THE
AUDIT COMMITTEE AND COPIES ARE CIRCULATED TO THE BOARD OF REGENTS FOR REVIEW AND
COMMENTS. SUBSEQUENTLY, THE FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE. THE
FULL FILING COPY IS MADE AVAILABLE TO THE TO THE PUBLIC THROUGH THE POSTING ON THE
UNIVERSITY'S FINANCE OFFICE WEBSITE.
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FORM 990, PART VI, LINE 12C - PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST:

CONFLICT OF INTEREST EMPLOYEES ARE EDUCATED ON THE CONFLICT OF INTEREST POLICY AND THE NEED TO
POLICY MAKE DISCLOSURE AS PART OF ANNUAL COMPLIANCE EDUCATION. IN ADDITION, ANNUALLY A
DISCLOSURE STATEMENT IS COMPLETED BY ALL DIRECTORS, OFFICERS

AND KEY EMPLOYEES. ON THIS STATEMENT THE INDIVIDUAL WILL LIST A WIDE

RANGE OF INFORMATION WHICH INCLUDES BUSINESS RELATIONSHIPS, EMPLOYMENT
RELATIONSHIPS, PROPERTY INTERESTS, AND THOSE OF RELATED PARTIES. IF THERE

IS A POTENTIAL CONFLICT OF INTEREST RELATED TO A PARTICULAR TRANSACTION,
THE INTERESTED INDIVIDUAL MUST DISCLOSE THE EXISTENCE AND NATURE OF THE
RELATIONSHIP. THE BOARD CHAIR MAY APPOINT A DISINTERESTED PERSON OR
COMMITTEE TO INVESTIGATE THE CONFLICT. THE BOARD MAY CONSULT WITH THE
OFFICE OF THE GENERAL COUNSEL AS NECESSARY. UNTIL THE POTENTIAL CONFLICT
IS RESOLVED, THE BOARD CHAIR (OR COMMITTEE CHAIR AS APPLICABLE) MAY
REQUEST THE INDIVIDUAL TO NOT PARTICIPATE DURING RELATED PRESENTATIONS
AND DISCUSSIONS. IN ALL CIRCUMSTANCES INVOLVING AN ACTUAL CONFLICT, THE
INTERESTED INDIVIDUAL SHALL LEAVE THE ROOM PRIOR TO THE BOARD'S FINAL
DISCUSSION AND VOTE.

FORM 990, PART VI, LINE 15A - PROCESS FOR DETERMINING COMPENSATION:

PROCESS TO ESTABLISH THE EXECUTIVE COMMITTEE OF THE SAMUEL MERRITT UNIVERSITY BOARD OF REGENTS
COMPENSATION OF TOP RETAINS ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF
MANAGEMENT OFFICIAL COMPENSATION TO ASSURE THAT ORGANIZATIONAL PURPOSES ARE APPROPRIATELY

BEING SERVED. THE EXECUTIVE COMMITTEE USES CREDIBLE DATA SOURCES AND
MAINTAINS AN OBJECTIVE "ARMS LENGTH" DECISION-MAKING PROCESS, ENSURING

THE INTEGRITY OF SAMUEL MERRITT'S EXECUTIVE PROGRAMS AND CONSISTENCY WITH
THE ORGANIZATION'S OVERALL MISSION. IN ORDER TO ENSURE EXTERNAL COMPETITIVENESS,
NATIONAL, CALIFORNIA AND

LOCAL MARKET AREA COMPENSATION DATA COMPARISONS ARE REVIEWED. COMPETITIVE
ANALYSIS INCLUDES: (A) BASE SALARY, (B) TOTAL CASH (BASE SALARY + ANNUAL
INCENTIVE), (C) TOTAL DIRECT CASH (BASE SALARY + ANNUAL INCENTIVE + LONG

TERM INCENTIVE) AND (D) TOTAL REMUNERATION (BASE SALARY + ANNUAL

INCENTIVE + BENEFITS AND LONG TERM INCENTIVE).

THIS ANALYSIS INCLUDES COMPARABLE ORGANIZATIONS AND GEOGRAPHIC
CONSIDERATIONS. FOR THE MOST SENIOR EXECUTIVE POSITIONS, NATIONAL
COMPARISONS FOR ORGANIZATIONS SIMILAR IN SIZE, SCOPE AND COMPLEXITY AS
SUTTER HEALTH ARE MOST APPROPRIATE SINCE IT IS A NATIONAL MARKETPLACE IN
WHICH SAMUEL MERRITT COMPETES FOR EXECUTIVE TALENT. ON THE OTHER HAND,
BECAUSE CALIFORNIA'S UNDERLYING COMPENSATION STRUCTURE IS HIGHER THAN
NATIONAL DATA (ESPECIALLY IN THE BAY AREA), REGIONAL PAY ADJUSTMENTS MAY

BE MADE.

OFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO A REVIEW AND
COMPENSATION COMMITTEE APPROVAL ANNUALLY, AND SUCH APPROVAL IS RECORDED
IN THE MINUTES. THE 2022 EXECUTIVE COMPENSATION APPROVAL WAS COMPLETED IN
FEBRUARY 2022.

FORM 990, PART VI, LINE 19 - AVAILABILITY OF GOVERNING DOCUMENTS, COI POLICY & FINANCIAL STATEMENTS:
REQUIRED DOCUMENTS SAMUEL MERRIT UNIVERSITY POSTS ITS CURRENT AND PAST AUDITED FINANCIAL STATEMENTS AT
AVAILABLE TO THE PUBLIC SAMUELMERRITT.EDU. OTHER DOCUMENTS ARE ALSO LOCATED AT THIS

WEBSITE INCLUDING THE MISSION STATEMENT, HISTORY, AND
LINKS TO POLICIES. THE GOVERNING DOCUMENTS AND CONFLICT OF
INTEREST POLICY ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME.
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	State of California
	1.  - NAME AND LOCATION
	2.  - PURPOSES
	3.  - MEMBERSHIP
	3.1. Members.
	4.1. Non-Voting Members.
	4.2. Emeritus Regents
	The Board shall have the power from time to time to recognize certain former Regents as “Emeritus Regents” as a means of honoring former Regents so selected for meritorious service rendered to the University over a period of time. For the avoidance of...
	4.3. Honorary Regents
	5.  - REGENTS

	5.1. Self-Perpetuating.
	The Board of Directors of the University (hereafter sometimes referred to as the “Board” or the “Board of Regents”) shall be a self-perpetuating Board.
	5.2. Number, Qualification, Selection.
	(a) The Board shall consist of between fifteen (15) and twenty-five (25) individuals (who are Directors as defined in California Corporations Code Section 5047) or such number as the Board shall determine from time to time. These individuals shall her...
	(b) A majority of the Board of Regents must be “independent.”
	(i) A Regent is not independent if such Regent has (i) any interests or relationships that might impair his or her independent decision making, create multiple and potentially conflicting relationships, or result in competing loyalties, in each case w...
	(ii) Notwithstanding the foregoing, any violation of the provisions of this Section 5.2(b) shall not affect the validity or enforceability of any transaction entered into by the University, subject to any other applicable requirements set forth in the...
	(c) The President of the University shall be an ex officio member of the Board of Regents with full voting rights. For purposes of these Bylaws “ex officio” means “by virtue of the office or position held” and, unless otherwise expressly stated in the...
	(d) Appointed members of the Board of Regents (“UAppointed RegentsU”) shall have relevant expertise that qualifies them to serve on the Board and shall be chosen for their willingness and ability to contribute effectively to and support the objectives...
	(e) Appointed Regents shall be appointed by the Board.
	(f) The standard terms of all Appointed Regents shall be three (3) years, or until his/her successor has been appointed and approved, and the terms shall be staggered. No Appointed Regent may be appointed for another term if he/she has served for more...
	(g) Regents shall be diligent in the fulfillment of Board responsibilities, including attendance at and active participation in Board meetings, and participation in applicable continuing education and board development opportunities. Regents shall tre...
	(h) Regents shall act in good faith and in a manner they believe to be in the best interests of the University, employing judgment consistent with generally accepted community standards and/or practices for the issue at hand, including making reasonab...
	5.3. Powers and Responsibilities of the Board.
	(a) The powers of the University shall be exercised, its property controlled and its affairs conducted by or under the direction of the Board of Regents.
	(b) The powers and responsibilities of the Board of Regents include, but are not limited to, the following:
	(i) To act as fiduciaries to fulfill the purposes of the University as set forth in its Articles of Incorporation;
	(ii) To govern the affairs of the University in accordance with the standards and policies for accreditation established by the Western Association of Schools and Colleges (WASC Senior College and University Commission) or such other associations as t...
	(iii) To monitor and assure that the University has an effective ethics and compliance program;
	(iv) To review operations with management and ensure that programs are appropriate for the University’s mission;
	(v) To oversee the quality and integrity of the academic and other programs offered by the University, including approving new programs; evaluating student achievement, student learning and the quality of the University’s programs, and providing suppo...
	(vi) To approve and oversee implementation of annual operating and capital budgets, in accordance with the University’s guidelines for budgeting processes and timing;
	(vii) To approve and oversee implementation of strategic plans that are consistent with and fully support progress toward achieving strategic objectives of the University;
	(viii) To select and terminate the President of the University;
	(ix) To conduct periodic review of the performance of the President of the University;
	(x) To appoint Appointed Regents to the Board;
	(xi) To conduct periodic review of its own performance;
	(xii) To ensure leadership succession plans are in place for all key positions reporting to the President of the University and other positions identified as critical to the University;
	(xiii) To oversee and support the philanthropic activities of the University and any subsidiary philanthropic foundation; and
	(xiv) To be loyal to the University, always furthering the interests of the University in pursuit of its mission, and complying with all laws, regulations and Board policies regarding conflicts of interest.
	5.4. Budgets and Planning.
	5.5. Compensation.
	5.6. Conflict of Interest.
	5.7. Vacancies.
	5.8. Removal.
	6.  - MEETINGS OF THE BOARD

	6.1. Regular Meetings.
	6.2. Special Meetings.
	6.3. Place of Meetings.
	6.4. Notice.
	6.5. Quorum.
	6.6. Actions Requiring a Supermajority.
	6.7. Manner of Acting.
	6.8. Presiding Officer.
	6.9. Telephonic and Electronic Conferencing Meetings.
	6.10. Action in Lieu of Meeting.
	6.11. Waiver of Notice.
	7.  - OFFICERS

	7.1. General.
	7.2. Qualification, Appointment and Term of Office.
	7.3. Chair.
	The Chair shall preside at all meetings of the Board of Regents. The Chair shall exercise and perform such other powers and duties as may be prescribed by the Board of Regents from time to time but shall not act on any matters on behalf of the Univers...
	7.4. Vice Chair.
	7.5. President of the University (Chief Executive Officer).
	(a) UAppointment and RemovalU.
	The Board of Regents shall form a search committee to conduct a search for candidates for the position of President of the University. Upon completion of the search, the Board of Regents shall select the President of the University. The Board of Regen...
	(b) UResponsibilities and AuthorityU.
	The President of the University shall be the chief executive officer of the University in accordance with California Corporations Code Section 5213. The President of the University shall have the necessary authority and responsibility to operate the U...
	(c) UEx Officio Board MembershipU.
	The President of the University shall be an ex officio voting member of the Board of Regents and shall be invited to and may participate in all meetings of the Board and its Committees except when the Board or the Executive Committee determines that t...
	7.6. Treasurer.
	7.7. Secretary.
	7.8. Additional Officers.
	7.9. Vice Presidents, Deans and Other Positions.
	8.  - COMMITTEES

	8.1. General.
	(a) The Board shall have the authority to organize itself and to form committees, as it deems appropriate. The Board shall have the following standing committees: Executive Committee, Finance Committee, Audit and Compliance Committee and Podiatric Med...
	(b) The Board Chair shall be a voting member of all Standing Committees. The President of the University shall be a voting member of all Standing Committees, except he/she shall be a non-voting member of the Audit and Compliance Committee. The Board C...
	(c) The Executive Committee shall have power to transact all regular business of the Regents during the period between meetings of the Board, subject to any prior limitations imposed by the Board, and subject to the limitations of California Corporati...
	(d) The Audit and Compliance Committee shall be comprised exclusively of Regents. The chair of the Audit and Compliance Committee shall not be a member of the Finance Committee and members of the Finance Committee shall comprise less than forty-nine p...

	(i) Serve as an oversight body and monitor the integrity of the University’s financial statements, the financial reporting process and the systems of internal accounting and financial controls for the University and the corporations of which the Unive...
	(ii) Recommend to the Board an independent auditor for the University and meet regularly with University’s auditors and independent auditors in executive session without management present;
	(iii) Receive independent audit reports and provide input into the annual audit plan;
	(iv) Make periodic reports to the Board on risk exposures facing the University and make recommendations to the Board for the enhancement of risk and control processes as appropriate;
	(v) Serve as the oversight body for the University’s Ethics and Compliance Program, monitor any type of compliance activity and receive specific compliance related audits and reports;
	(vi) Serve as the oversight body and monitor the University’s compliance with applicable federal, state and local laws and regulations, including those relating to fire inspection and other fire measures; and
	(vii) Meet regularly in executive session with the University’s Compliance Officer and designated legal counsel.
	(e) Except as specified in these Bylaws or in any resolution creating an additional committee, the members and chair of each committee shall be appointed by the Board of Regents at a regular meeting of the Board. Each committee shall have at least thr...
	(f) Persons who are not members of the Board or employees of the University may be appointed to committees, except for the Executive Committee and any committee delegated authority to act on behalf of the Board, however, such persons may not serve as ...
	(g) The provisions of Section 5.4, Section 5.5, Section 5.6, Section 5.8 and Section 5.9 of these Bylaws, regarding notice, quorum, manner of acting, telephonic and electronic conferencing meetings and action in lieu of meeting, shall apply to committ...
	(h) All committees of the Board shall keep minutes of their meetings, which shall be filed with the Secretary.
	8.2. Ad Hoc Committees.
	(a) UCompositionU.
	(b) UResponsibilities and AuthorityU.
	(c) UAccountabilityU.
	9.  - FACULTY AND STUDENTS

	9.1. Faculty Meetings and Responsibility.
	9.2. Faculty Organization.
	9.3. Contracts with Faculty.
	9.4. Associated Students.
	10.  - RECORDS, REPORTS AND INSPECTION RIGHTS

	10.1. Maintenance of Articles and Bylaws.
	10.2. Maintenance of Other Corporate Records.
	10.3. Inspection by Regents.
	11.  - EXECUTION OF DOCUMENTS

	(a) Any officer or other person duly authorized by resolution of the Board to execute documents; or
	(b) In the absence of express authorization by Board resolution, the President of the University, the Secretary, any Assistant Secretary(ies), or the Treasurer (all subject to such limitations as may be imposed by resolution of the Board).
	12.  - BONDING AND INDEMNIFICATION

	12.1. Bonding.
	12.2. Indemnification.
	13.  - AMENDMENTS
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