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epartment of the Treasury

bgneﬁt trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Check if C Name of organization D Employer identification number
applicable
tunge | St Joseph's University
?ﬁzmge Doing Business As 23-1352674
retuen Number and street (or P.0. box if mail i1s not delivered to street address) Roonvsuite | E Telephone number
temn- | 5600 City Avenue (610)660-1320
[ X Jrsnded City or town, state or country, and ZIP + 4 G _Gross receipts § 267,624,079,
septea- | Philadelphia, PA 19131-1395 H(a) s this a group return
pencing F Name and address of pnncipal officerReVv . Timothy R Lannon for affilates? [ ves XIno
5600 City Avenue, Philadelphia, PA 19131 H(b) Are all affilates ncluded? [_lves [__INo
I Tax-exempt status [XT5010c)3) L1 501(c) ( ) (nsertno) LI 4947(a)(1) or | 527 If "No," attach a list (see instructions)
J Website: pp WWW. S ju .edu H(c) Group exemption number p»

K Form of organization. X | Corporation [ Trust | Association || Otherp»

| L Year of formation” 185 1] m State of legal domicile: PA

{Part|| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Saint Jos eph's Universi ty
2 ("SJU") is a Catholic and Jesuit university that instills in each
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 34
:'3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 3632
:'E 6 Total number of volunteers (estimate If necessary) 6 30
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1 ’ 600 ] 46.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -68,021.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, ine 1h) 18 P 582 , 850. 18 ’ 471 ’ 116.
E 9 Program service revenue (Part VIl line 2g) 220,056,897.] 237,452,472.
% { 10 Investment income (Part VI, column (A), lines 3, 4, and 7d 3,727,550. 7,374,747.
« 11 Other revenue (Part VIi, column (A}, lines 5, 6d, 8c, 9c, 1\{0,%‘!‘?9 4 ,248,188. 4 ’ 230 ’ 491.
12 _Total revenue - add lines 8 through 11 {must equal Part VI, colq@m 246,615,485.] 267,528,826.
13 Grants and similar amounts paid (Part 1X, column (A), ines 13) —5] V&D \5 7,882,969. 63 , 1 47 ,582.
14 Benefits paid to or for members (Part IX, column (A), n P i . [ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part/lX, golum (/16?, ll&s}@bm 5/92,614,596.] 97,206,367.
g 16a Professional fundraising fees (Part 1X, column (A), linef11e) 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) O "I
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 7’ ] 77,714,076.] 96,889, 246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 228 ,211, 641.] 257 , 8 43 ‘ 195.
19 Revenue less expenses. Subtract line 18 from line 12 18,403,844, 9,685,631.
'5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 558,233,317.] 623,696,242.
<_‘§‘€, 21 Total habilities (Part X, line 26) 246,050,196. 279,385,607.
25| 22 Net assets or fund balances Subtract line 21 from line 20 312,183,121.| 344,310,635.

{Part Il [ 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 1
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Locann/f | es5-1¢
Sign Signature of ofiiger, Date
Here Louis & Mayer, VP Financial Affairs/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Check L[] PTIN
Paid CYNTHIA W. PAOLILLO Cgntlea i 30z | 8114714 [aenioys | P01410071
Preparer |Frm'sname p DELOITTE TAX LLP Firm's EIN p.
Use Only [Frm'saddressy, 1700 MARKET STREET, 25TH FLOOR
PHILADELPHIA, PA 19103-3984 Phoneno 215-246-2300
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_I Yes I_I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation

- G/L



Form 990 (2010) St Joseph's University 23-1352674 Page2

| Part 1 | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ill [:]

1

Bnefly descnbe the organization’s mission:
Saint Joseph's University is a Catholic and Jesuit university that

instills 1n each member of 1ts academic community: a love of learning

and of the highest intellectual and professional achievement.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E22 L Jves [(XIno
If "Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 228647316 . includinggrantsof$ 63,747,582, yReverue$ 245371095. )
Saint Joseph's University advances the professional and personal
ambitions of men and women by providing a demanding yet supportive,
educational experience. One of only 152 schools with a Phi Beta Kappa
chapter and AACSB Business School Accreditation, Saint Joseph's 1s home
to 4,650 traditional undergraduates, 700 adult College of Professional
and Liberal Studies students, and 3,600 graduate and doctoral students.
The University strives to be recognized as the preeminent Catholic
comprehensive university 1in the Northeast. Saint Joseph's offers over
75 undergraduate programs leading to an award of a certificate,
assoclate, or bachelor's degree, 30 semester abroad programs, over 45
graduate programs leading to master's degrees and an ED. D. 1n
Educational Leadership.

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 228,647,316.
Form 980 (2010)
032002
12-21-10
2
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»  Form 990 (2010) St Joseph's University 23-1352674 page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill g | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f D 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 19b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, “ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*®
complete Schedule G, Part Iil ) 19 X
20a Dud the organization operate one or more hospitals? /f *Yes, " complete Schedule H ] o 20a X
b If "Yes"® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 980 (2010)
032003
12-21-10
3
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Form 990 (2010) St Joseph's University 23-1352674 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes*® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes, “ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 D the orgamizatton receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ine 2 [T ves (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 980 (2010)
032004
12-21-10
4
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Form 990 (2010) St Joseph's University 23-1352674 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retumn 2a 3632
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b if "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O a | X
4a At any ttime dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 7a X
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 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? 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 1ssue qualfied 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes,"® has i filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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. Form 990 (2010) St Joseph's University 23-1352674 Page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 34
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemning body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? X 10a X
b If *Yes," does the organization have wntten polictes and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction policy? 17| X
15 D 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 i 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes*® to ne 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
i exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

| Louis J Mayer - 610-660-1320

5600 City Avenue, Philadelphia, PA 19131-1395

Form 980 (2010)
032006
12-21-10
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Form 990 (2010)

St Joseph's University

23-1352674

Page 7

|Part VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
* ® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hours for 5 s g organization (W-2/1099-MISC) from the
related '§ g 2 Z_» (W-2/1099-MISC) organization
organizations| 5 | £ g l8s and related
inSchedule [E |2 |5 |5 (B3] B organizations
0) 212|852 |8E|le
Timothy R Lannon, S.J.
President 40.00 (X X 0. 0. 0.
George Bur, S.J.
Trustee 5.00 X 0. 0. 0.
Robert J Caruso
Trustee 5.00(X 0. 0. 0.
A Bruce Crawley
Trustee 5.00 X 0. 0- 0.
Albert J DiUlio, S.J.
Trustee 5.00 X 0. 0- 0.
Gerianne Tringali DiPiano
Trustee 5.00X 0. 0. 0.
Robert D Falese
Vice Chair 8.00(X 0. 0. 0.
Christopher D Furman
Trustee 5.00]X 0. 0. 0.
C Kevin Gillespie, S.J.
Trustee 5.001X 0. 0. 0.
Marlene S Dooner
Trustee 5.00 X 0. 0- 0.
Daniel J Hilferty, S.J.
Vice Chair 5.00(X 0. 0. 0.
Paul J Hondros
Chair 8.00(X 0. 0. 0.
Gregory A Kalscheur, S.J.
Trustee 5-00 X 0- 0- 0.
David F Girard-dicCarlo
Trustee 5.00(X 0. 0. 0.
Edward D Loughlin
Trustee 8.00 X 0. 0. 0.
James J Maguire, Jr,
Trustee 5-00 X 0- 0. 0.
Jgohn J Griffin, Jr.
Trustee 5.001X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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Form 990 (2010) St Joseph's University 23-1352674 Page8
Iﬁrt VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor { % | H organization (W-2/1099-MISC) from the
related | & § . g (W-2/1099-MISC) organization
organizations| = | = 2 5. and related
nSchedule | £ | £ | 5 | E |E2] & organizations
0) E|2|8|& |88l
Lynn B McKee
Trustee 5.00]X 0. 0. 0.
Edward W Moneypenny
Trustee 5.00(X 0. 0. 0.
Michael L Kempski
Vice Chair 5.00 (X 0. 0. 0.
Maureen A O'Connor
Trustee 5.00 X 0- 0. 0.
Dominic F Pileggi
Trustee 5.00 X Oo 0. 0-
Joseph J McLaughlin, Jr,
Trustee 5.00(X 0. 0. 0.
Thomas D Stegman, S.J.
Trustee 5.00(X 0. 0. 0.
Dennis R Suplee
Trustee 5.00 X 0. 0. 0.
John J Swanick
Trustee 5.00 X 0. 0- 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 3,486,130, 0.l 801,080.
d Total (add lines 1b and 1c) > 3,486,130. 0.] 801,080.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 171
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ine 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 X
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.
(A) (B) (C)
Name and business address Descniption of services Compensation
John S. McManus, Inc., 9 Smithbridge Road, [Contractor-Construct
Chester Heights, PA 19017 ion 11,499,542,
ARAMARK Contractor-Food
1101 Market Street, Philadelphia, PA 19107 [Service 5,663,867.
The Arthur Jackson Company, 7025 West
Chester Pike, Upper Darby, PA 19082 Housekeeping 3,617,166.
EMCOR Services, 9815 Roosevelt Blvd., Contractor-Construct
Suite A, Philadelphia, PA 19114 ion 2,282,674.
Vistacom, Inc. Contractor-Construct
1902 Vultee Street, Allentown, PA 18103 ion 1,211,361,
2 Total number of independent contractors (including but not imrited to those tisted above) who received more than
$100,000 in compensation from the organization p» 78
See Part VII, Section A Continuation sheets Form 980 (2010)
032008 12-21-10
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Form 990 (2010) St Joseph's University 23-1352674 Page9
[Part VIIl | Statement of Revenue
(A) (B) (€ (D)
Total revenue Related or Unrelated exggggglésom
exempt function business tax under
revenue revenue Sg%?grs 1_‘)311 3 ,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
gg e Government grants (contnbutions) 1e[>,512,458.
2 2 f All other contributions, gifts, grants, and
3L similar amounts not included above 1| 12958658.
%'E g Noncash contnibutions included in hnes 1a-1f $ 2 7 7 5 9 ’ 3 9 8 .
ow h_Total. Add lines 1a-1f p | 18471116.
Business Code|
g | 2a ACAD Srvs - Tuition 611310 [209810093.[209810093.
'go p Cafeteria & Dormit 531110 | 24588869.] 24554928.] 33,941.
wg ¢ Athletics 541800 |2,782,673.[2,282,673.] 500,000.
§3| o Other, Inc Newspap 511130 | 233,879.] 233,879.
g: e Fitness Center 713940 36,958. 29,289, 7,669.
a f All other program service revenue
g_Total. Add lines 2a:2f p 237452472,
3 Investment income (including dividends, interest, and
other similar amounts) p» [7,378,247. 7378247.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (1i) Personal
6 a Gross Rents 1085486.
b Less rental expenses
¢ Rental Income or (loss) 1085486.
d Net rental income or {loss) p 11,085,486. 1085486.
7 a Gross amount from sales of | (1) Secunties (1)) Other
assets other than inventory 6,500.
b Less' cost or other basis
and sales expenses 10,000.
¢ Gain or (loss) -3,500.
d Net gain or (loss) > -3,500. -3,500.
© 8 a Gross Income from fundraising events (not
g including $ 43 B 000. of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 al 16,817.
g b Less' direct expenses bl 85,253.
¢ Net income or (loss) from fundraising events » -68 ’ 436. -68 . 436.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Univ Press Ext Inc 511190 194,492, 194,492,
b Facilities Rental 611710 103,237. 103,237.
¢ Computer Resale Co 900004 11,360. 11,360.
d All other revenue 2,904,352, 864,444, 2039908.
e Total. Add lines 11a-11d p |3,213,441.
12  Total revenue. See nstructions. p [267528826.[1236907362.] 1600546.110549802.
L Form 980 (2010)
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Form 990 (2010)

St Joseph's University

23-1352674 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D)

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

2

3

10
1

Q 0o a6 oo

12
13
14
15
16
17
18

19

RBRRSE

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. if line
24t amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)

Food

63,747,582.

63,747,582.

2,559,172,

1,367,447.

911,631.

280,094.

74,489,731.

64,061,168.

7,872,556.

2,556,007,

6,488,690.

5,427,789.

843,530.

217,371.

8,107,040.

5,999,210.

1,864,619.

243,211.

5,561,734.

4,727,474.

695, 217.

139,043.

1,204,705,

1,204,705,

189,474.

189,474.

10,535,854.

6,742,946.

3,266,115,

526,793.

959,989.

435,572.

500,232.

24,185-

13,691,110.

13,241,070.

412,075.

37,965.

2,155,112.

1,724,090.

358,309.

72,713.

2,641,660.

2,113,328.

474,298.

54,034.

12,814,043.

12,814,043.

17,332,946.

17,332,946.

7,040,026.

6,572,321.

405,145.

62,560.

Study Abroad

3,915,603.

3,915,603.

0

0.

Taxes/Licenses and Fees

1,027,619.

121,186.

906,433.

0.

Insurance

1,027,413.

643,248.

382,823.

1,342,

Other Employee Related

420, 388.

502.

419,886.

0.

All other expenses

21,933,304.

17,470,317.

3,896,336.

566,651.

Total functiona! expenses. Add lines 1 through 24f

257,843,195.

228,647,316,

24,413,910.

4,781,9689.

3g-mnou‘m

Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete thus hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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- Form 980 (2010)

St Joseph's University

23-1352674 Page 11

[ Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash- non-interest-bearng 62,231,162.] 1
2 Savings and temporary cash investments 3,238,311, 2 91,235,387.
3 Pledges and grants receivable, net 16,964,342.] 3 13,656,172.
4  Accounts receivable, net 9,423,806.| 4 8,866,899,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
© | 7 Notes and loans recewvable, net 11,140,757.] 7 10,773,208.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,868,741.] o 1,981,650.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 457 ’ 171 211.
b Less: accumulated depreciation 10b]| 155,429,062.] 286,354,274.|10c| 301,742,149,
11 Investments - publicly traded secunties 162,991,117./ 11| 191, 208,486.
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,020,807.] 15 4,232,291.
16 Total assets. Add lines 1 through 15 (must equal line 34) 558,233,317.] 16 | 623,696, 242.
17 Accounts payable and accrued expenses 32,048,338.| 17 27,898,702.
18 Grants payable 18
19 Deferred revenue 18,858,534.] 19 19,026,021.
20 Tax-exempt bond liabilities 183,606,358- 20| 223,003, 525.
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiles. Complete Part X of Schedule D 11,536,966.[ 25 9,457, 359.
26__ Total habilities. Add lines 17 through 25 246,050,196.l 26 | 279,385,607.
Organizations that follow SFAS 117, check here P LL] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 183,642,156, 27 199,293,363.
S |28 Temporanly restncted net assets 77,336,895, 28 92,588,958.
T |29  Permanently restricted net assets 51,204,070.] 29 52,428,314,
2 Organizations that do not follow SFAS 117, check here P> ,:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 312,183,121.[ 33| 344,310,635.
34 Total habilities and net assets/fund balances 558,233,317.] 34 [ 623,696,242,
Form 990 (2010)
032011 12-21-10
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- Form 990 (2010) St Joseph's University

23-1352674 Page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 267,528,826.
2 Total expenses (must equal Part IX, column (A), line 25) 2 257,843,195.
3 Revenue less expenses Subtract line 2 from hine 1 3 9 y 685 ’ 631.
4  Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 312,183,121.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 22,441 ,883.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 344,310,635,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual El Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ 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 iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
@ Separate basis E] Consolidated basis D Both consolidated and separate basis ~
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 980 (2010)
1 032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
St Joseph's University 23-1352674

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

(]

L WON

000 O

A church, convention of churches, or association of churches descnbed In section 170{b){1)(A)(i).

A school descnbed in section 170{b}{ 1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)( 1)(A)(iii). Enter the hosprtal’'s name,
city, and state:

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

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

A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1}(A)}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b){ 1}{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

1 l:' 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 that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c I:l Type lll - Functionally integrated d |:| Type Il - Other
e :] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lii
supporting organization, check this box B |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)Typ‘t3 of FV) Is the organizationf (v) Did you notty the | ar(]‘l’zii)n'%}‘hﬁ] ol {vii) Amount of
organization ( desc?{t?eadn:)zﬁ ;::IZS 4g [ncol- ()listed n your| organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
[Part ] Support Schedule for Organizations Described in Sections T70{b){T){A){iv) and T70B)NA)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization faled to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i » L__]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization 4 D
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | o

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 Page 3

| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part If }

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 receved
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 7aand 7b

8 Public support (subtactiine 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support(add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part iil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury » Compiete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servico P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Secton 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

St Joseph's University 23-1352674

[Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] ves L_INo
4a Was a correction made? E] Yes D No

b If "Yes," descnbe in Part IV.

[Part1-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | )
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b . >3
4 Did the filing organization file Form 1120-POL for this year? L_Ives L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e} Amount of political
fillng organization's | contnbutions received and
funds. If none, enter O-. promptly and directly

delivered to a separate
political organization.
If none, enter 0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

Schedule C (Form 990 or 990-EZ) 2010
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+  Schedule C (Form 990 or 990-E2)2010__ St Joseph's University 23-1352674 page2
| Part IIi-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P L ithe fiing organization belongs to an affilated group
B Check P> L]« the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(zzuzla"tr:gn’s ®) Aﬁllgtt;g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [::] Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
{(150% of line 2a, column(e))

| c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 St Joseph's University 23-1352674 pages

[Part 11-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensatlon In expenses reported on lines 1c¢ through 1))? X
¢ Media advertisements? ) X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 125,500.
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descnbe in Part IV X
j Total. Add lines 1c through Ti 125,500.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}(3)? X
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
_Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 1 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expendrtures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

[Part ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . .- 2a
b Carryover from last year | . L. L. 2b
c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . 4

Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Part II-B, Line 1(i), Other Lobbying Activities:

Lobbying payments were made to Engage LLC. This firm has been engaged

to provide legislative advocacy services to the University.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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- SCHEDULED Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part v, line 6, 7,8, 9, 10, 11, or 12. Open to Public
{if;’,?,’;{“::&:,{l}';"sgﬁf‘;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St Joseph's University 23-1352674

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Agdgregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? E] Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? D Yes I:] No
I Part Il | Conservation Easements. Complete If the organization answered “Yes® to 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 (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

QO bH ON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
8§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p> $
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)(n)? |:] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lli | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i} Revenues included in Form 990, Part VI, ine 1 i X |
(ii) Assets included in Form 990, Part X » $

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 9380, Part VI, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
T80 10
79

14450317 099924 SJu0101 2010.06020 St Joseph's University SJu01011



Schedule D (Form 990) 2010 St Joseph's University 23-1352674 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a LZ] Public exhibition d |:] Loan or exchange programs
b IX] Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CJves [no
b If "Yes,* explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 uYes L] No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 51,204,070, 42,789,393, 38,440,771,
b Contnbutions 1,224,244, 8,414,677, 4,348 622,
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 52,428,314, 51,204,070, 42,789,393,

2 Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment P> %
Permanent endowment p>
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
(ii} related organizations
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4__ Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[Fart VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

%

S? [ 2 < g

Yes

3ali)
3a(ii)
3b

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 29,924 ,321. 29,924,321.
b Buidings 349,756,876.[114,049,793.]235,707,083.
¢ Leasehold improvements 1,648,676.] 1,293,452, 355,224.
d Equipment 52,141,906.] 35,321,138.] 16,820,768.
e Other 23,699,432, 4,764,679.] 18,934,753.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) p [301,742,149.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 St Joseph's University

23-1352674 pPage3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B)

©

(8)

(E)

(3]

@

(H)

U]

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

[Part VillInvestments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

)

@

8

@

(©)]

@

U]

@)

©)

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(@) Descnption

(b) Book value

)

@

3

@

(@]

(]

{7

@)

©

(10

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

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

1. (a) Descniption of hability

(b) Amount

(1) Federal income taxes

@ Student and other deposits

6,178,633,

@ Refundable government loan funds

2,178,793.

4) Leases payable

1,099,933.

©)

(]

@

(]

©

(10

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) >
2 F|N4(AC74) SOMD 1 T provi o S TOOMDE 10 TG Brazans ANTTA
T3205

9,457,359,

3
12-20-10
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Schedule D (Form 990) 2010 St Joseph's University 23-1352674 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12} 1 267,528,826.
Total expenses (Form 990, Part IX, column (A), ine 25) 257,843,195.
Excess or (deficit) for the year. Subtract line 2 from line 1 9,685,631.
Net unrealized gains (losses) on nvestments 22,398,883.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV ) 43,000.
Total adjustments (net). Add lines 4 through 8 22,441,883.
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 32,127,514.
Wart XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1223 v 465 , 7 27.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unreahized gains on investments 2a 22 , 398 . 883.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV.) 2d 46,500.
Add lines 2a through 2d 2 | 22,445,383,
3 Subtract line 2e from line 1 3 [201,020,344.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) ab| 66,508,482,
¢ Add lines 4a and 4b 4 | 66,508,482.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12 5 [267,528,826.
[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 |257 ’ 843 ' 194.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 |257,843,194.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b 4c 1.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) s |257,843,195,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xil, hnes 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information.
Part III, line 4: Individual artwork which enhances educational

© O ~NOOO LA WON
VIO N O |s|W]IN

o a o T o

®© Q06 T 8

&8
.

experience.

Part XII, Line 2d - Other Adjustments:

Loss on retirement of assets 3,500.
Charitable contributions 43,000.
Total to Schedule D, Part XII, Line 24 46,500.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 St Joseph's University

23-1352674 pages

| Part XIV| Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Capital/Campaign Gifts

5,432,929.

Scholarships reclassed

61,075,552.

Rounding

1.

Total to Schedule D, Part XII, Line 4b

66,508,482.

Part XIII, Line 4b - Other Adjustments:

Rounding

032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 980, Part IV, line 13,
Department of the Treasury or Form 9980-EZ, Part Vi, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
St Joseph's University 23-1352674
[Parti |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If "Yes," please descnbe. If “No," please explamn.
If you need more space, use Part Il 3 X
The non-discrimination policy is presented in recruiting
materials.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? d| X
If you answered "No* to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students' nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? ) ) Se X
t Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracumcular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to etther line 6a or line 6b, explain on Part |1
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, covenng racial nondiscnmination? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-E2) (2010)St Joseph's University 23-1352674 page2

I Part Il ] Supplemental Information. Complete this part to provide the explanations required by Part i, ines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information

Schedule E, line 6 - Explanation of Government Financial Aid:

St. Joseph's University participated in the following programs: Federal

Pell Grant, Perkins Student Loan Program, Supplemental Educational

Opportunity Grant, College Work Study, Staffords Student Loan Program,

parent loans for undergraduate students and Department of Health and Human

Services State - Institutional Assitance Grant Program of the Pennsylvania

High Educaiton Assistance Agency and Passport Program.

032062 12-23-10 Schedule E (Form 980 or 990-EZ) (2010)
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SCHEDULE F

(Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 950,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

St Joseph's University

Employer identification number

23-1352674

{Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

|:| Yes

[:]No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | by type) (e g, fundraising, program IS a program service, expenditures
in the region .?,%2“‘5‘,‘,32% services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region m:/: ftments
in region egion
N/A N/A N/A 0.
3 a Subtotal 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
$8%0-10
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Schedule F (Fom990) 2010 St Joseph's University 23-1352674 pagea
[Part V| Foreign Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621) |:| Yes LZ_{J No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) Cves [XIno

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form990)2010 St Joseph's University 23-1352674 pages
[PartV_| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method);
Part ll, ine 1 (accounting method); Part |l (accounting method), and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

Schedule F, Part I, Line 3: N/A

BASED ON THE FACT THAT ST. JOSEPH'S UNIVERSITY HAS RECEIVED 2

CONTRIBUTIONS TOTALING $1,057,100 FROM FOREIGN PERSONS, WE HAVE COMPLETED

SCHEDULE F. ALTHOUGH WE RECEIVED TWO DONATIONS FROM PERSONS OUTSIDE OF

THE UNITED STATES, WE DID NOT UNDERTAKE ANY FUNDRAISING ACTIVITIES

OUTSIDE OF THE US.

032075 12-20-10 Schedule F (Form 980) 2010
90
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, "
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

St Joseph's University 23-1352674

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

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

a Mail solicitations e [:I Solicitation of non-government grants
b Internet and email solictations f [:] Solicrtation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundrarsing services? L__.] Yes l:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iil) Did v) Amount paid
(i) Name and address of individual . f\(m aiser (iv) Gross receipts tg zo.- retalne% by) (vt) Amount paid
or enttty (fundraiser) (i) Actwty "o controro from activity fundraiser to {or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >
3 Ust all states in which the organization is registered or licensed to solicit contnibutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 980 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990£2) 2010 St Joseph's University

23-1352674 page2

|Part I

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) O;;;n:;ents (d) Total events
. add col. (a) through
Alumni Gala ( co'( ) 9

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

3

c

(3]

é 1 Gross recelpts 93,533. 93,533.
2 Less' Chartable contnbutions 43 ’ 000. 43,00 0.
3 Gross income {line 1 minus line 2) 50,533, 50,533.
4 Cash prizes

o | 5 Noncash prizes

@

5]

2|6 Rent/facility costs

ul

°

é’ 7 Food and beverages 84,525. 84,525.
8 Entertainment
9 Other direct expenses 9,947. 9,947.
10 Drrect expense summary. Add lines 4 through 9 In column (d) > [( 94,472,

Net iIncome summary. Combine line 3, column (d), and line 10 | 2 -43 ’ 939,

11
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant

(d) Total gaming (add

[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
(1)
o
1 Gross revenue
o | 2 Cash pnzes
@
]
213 Noncash przes
u
°
2 [ 4 Rent/facity costs
a
5 Other direct expenses
[_Tves % [L_] Yes % [L_! ves %
6 Volunteer labor No D No D No

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

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

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

a Is the organization licensed to operate gaming activities In each of these states? T_I Yes u No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L lves LI No

b If *Yes," explain

032082 01-13-11

14450317 099924 SJu0101
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Schedule G (Form 990 or 990-E2) 2010 St Joseph's University 23-1352674 pages

11 Does the organization operate gaming activities with nonmembers? |__| Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Drrector/officer D Employee I:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? CJves T INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year - $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part il,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Pyblic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St Joseph's University 23-1352674
[PLart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel @ Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
IX] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee [X] Written employment contract
Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-contro! payment from the organization or a related organization? 4a X
b Participate in, or recewve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to hne 6a or 6b, describe in Part lIl.
7 For persons bisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In fines 5 and 67 If *Yes," descnbe in Part |1I i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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. Schedule K (Form 990) 2010 St Joseph's University 23-1352674

PartV Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(a) Issuer Name: PA Higher Education Facilities Authority

(f) Description of Purpose:

Current refunding of Issuer's Series 2001A and Series 2006 Bonds.

(a) Issuer Name: PA Higher Education Facilities Authority

(f) Description of Purpose:

Current refunding of various issues, miscellaneous capital projects.

FORM 990, SCHEDULE K, PAGE 2, PART IV

ARBITRAGE - QUESTION 4C

4C TERM OF GIC - JUNE 15, 2022

Schedule K (Form 990) 2010
032481 11-18-10



<  SCHEDULEL Transactions With Interested Persons
p 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.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 980-E2)

Department of the Treasury

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organwzation

St Joseph's University

Employer identification number

23-1352674

I Eart I l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) 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

(a) Name of disqualified person

(b) Descnption of transaction

(c) Cormrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualtfied persons dunng the year under

section 4958

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

> 3
> s

[Partll]|  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes® on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In (2 Atfoparl%"g? (g) Written
person and purpose the organization? amount default? cc);m ~» | agreement?
To From Yes No Yes No Yes No

Total p 3

| Part lil | 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 person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

14450317 099924 sSJu0101
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Schedule L (Form 990 or 990-EZ) 2010

2010.06020 St Joseph's University SJu01011



St Joseph's University

23-1352674

¥ Schedule L (Form 990 or 990-E2) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes® on Form 980, Part IV, line 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between interested (c) Amount of {(d) Descnption of ((;) Shan{\g ‘?f
person and the organization transaction transaction Pe?,r:rz,ﬁégg s
Yes No

LYNN MCKEE TRUSTEE 5,663,867.FOOD SERVI( X
DENISE VIOLA-MONAHAN TRUSTEE 172,267 .BANKING SER X
MARLENE DOONER TRUSTEE 289,478 .ENTERTAINME, X
DANIEL HILFERTY TRUSTEE 9,272,197 .HEALTH BENE X

| Part V |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: LYNN MCKEE

(d) Description of Transaction: FOOD SERVICES

(a) Name of Person: DENISE VIOLA-MONAHAN

(d) Description of Transaction: BANKING SERVICES

(a) Name of Person: MARLENE DOONER

(d) Description of Transaction: ENTERTAINMENT & COMMUNICATION

(a) Name of Person: DANIEL HILFERTY

(d) Description of Transaction: HEALTH BENEFIT CONTRACTS

032132
12-21-10

14450317 099924 SJu0101

102

2010.06020 St Joseph's University

Schedule L (Form 990 or 980-EZ) 2010

SJu01011




v  SCHEDULEM Noncash Contributions OMB No_1645-0047

(Form 990) 20 1 0
| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

St Joseph's University 23-1352674
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIII, ine 1g

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secunties - Publicly traded X 41 2,759,398. PTHER
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histornic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
Drugs and medical supplies
21 Taxdermy

- o
- O OO NOOO H LN

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Other: ) 0 0.
26 Other P { )
| 27 Other P )
i 28 Other » )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? i R - 32a X
b Iif “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
St Joseph's University 23-1352674

Form 990, Part I, Line 1, Description of Organization Mission:

member of its academic community: a love of learning and of the highest

intellectual and professional achievement.

Form 990 - Amended Parts & Explanation

Compensation of officers, directors, trustees, key employees, and

highest compensated employees were erroneously underreported in the

return as originally filed. The following parts and schedules were

amended to accurately report compensation for the period beginning

January 1, 2010 through December 31, 2010.

Part VII

Schedule J, Part II

Form 990, Part VI, Section A, line 2: Saint Joseph's University prepares

a summary of board affiliations and positions which lists the officers or

board members name, and the SJU related / affiliate entity or the non-SJu

affiliated entities with or in connection with which each person has a

familial or business relationship. Schedule L lists the reportable business

transactions involving board members.

Form 990, Part VI, Section B, line 11: Following review by senior

management and the Audit Committee of the Board of Trustees, the Form 990

is made available to the full Board prior to filing for trustees' review,

comment, input and questions, if any.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

St Joseph's University 23-1352674

Form 990, Part VI, Section B, Line 12c¢: Saint Joseph's University has a

conflict of interest policy that sets forth SJU's business conduct policies

and conflict of interest disclosure procedures. Annually, those who serve

SJU in a fiduciary capacity, including board members, offices and other key

employvees receive a copy of the policy and an annual disclosure statement

to be completed. Disclosures of financial interests or other reportable

circumstances as described in the LICY are submitted and reviewed by SJU's

General Counsel. A summary of all reported disclosures is then prepared by

the Office of the General Counsel and sent to the chairperson of the Audit

Committee, the chairperson of the Board and copied to the President; copies

of summaries and actual disclsoures are available to the full Board upon

request throughout the year. The policy contains a continuing affirmative

obligation to disclose compensation or other circumstances which may rise

to the level of an actual or apparent conflict. The policy also addressed

the procedures for the Board to follow to further address the actual or

apparent conflict, which include consideration without the participation of

the interested person, if any. Meetings, discussions and proceedings where

a conflict is disclosed are documented in the minutes for each group, as

needed and as appropriate.

Form 990, Part VI, Section B, Line 15: The compensation paid to the Jesuit

community for the services of the President is set and approved by the

Executive Committee of the Board. The President of the University

determines the executive compensation level based on comparable independent

data received from the Assistant Vice President of Human Resources and as

appropriate makes this information available to the Executive Committee.

012411 Schedule O (Form 990 or 990-EZ) (2010)

105
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Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

St Joseph's University

Employer identification number

23-1352674

Form 990, Part VI, Section C, Line 19: The by-laws are available to all

trustees at any time and from the University upon request when appropriate

and in response to legal process. Other institutional policies (e.g.,

whistleblower policy) are either posted on the SJU interent website or

MySJU internal website. Requests for financial information will be

evaluated on an individual basis and information will be provided as

appropriate.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments:

22,398,883,

CHARITABLE CONTRIBUTIONS

43,000.

Total to Form 990, Part XI, Line 5

22,441,883.

Schedule J, Part I, Question 3

Compensation Committee

The Compensation Committee refers to St. Joseph's University's

Executive Committee.

032212
01-24-11

106

Schedule O (Form 990 or 990-EZ) (2010)
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Form 980 (2010) St Joseph's University 23-1352674
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
é § ) g and related
ENE 215 organizations
John W Swope, S.J,
Trustee 5.00 X 0- 0. 0-
Denise Viola-Monahan
Trustee 5.00 X 0. O. 0-
Robert A Wild, S.J.
Trustee 5.00 X 0. 0. 0.
Revin William Wildes, S.J.
Trustee 5.001X 0. 0. 0.
Christine M Wiseman
Trustee 5.00(X 0. 0. 0.
Nicholas L Teti
Trustee 5.001X 0. 0. 0.
Raymond G Washington, Jr.
Trustee 5.00 X 0. 0- 0.
Kathleen A McGinty
Trustee 5.00 X 0. 0. 0.
Brice Wachterhauser
Provost 40.00 X 252,899, 0.] 51,404.
Louis Mayer
VP - Fin, Affairs & Trea 40.00 X 238,424. 0. 51,557.
Marianne Schimelfenig
General Counsel 40.00 X 198,870- 0. 39,855-
John Smithson
Sr. Vice President 40.00 X 228,741. 0. 9,938.
Kathleen Gaval
VP - Planning 40.00 X 177,271. 0. 43,613.
Kevin Robinson
VP - Admin. Service 40.00 X 226,559. 0. 49,075.
Joan Chrestay
VP - External Affairs 40.00 X 169,430. 0. 42,855.
Cary Anderson
VP - Student Life 40.00 X 157,123. 0.] 38,326,
Ratie Shields
Interim VP - Development 40.00 X 228,820. 0.] 49,097.
E, Springs Steele
VP - Mission & Identity 40.00 X 175,764. 0. 46,605.
Philip Martelli )
Head Coach, M, Bskball 40.00 X 660,508. 0.] 196,788.
Joseph DiAngelo
Dean, HSB 40.00 X 244,912, 0.] 52,328.
Total to Part VII, Section A, line 1c
032201 12-21-10
9
14450317 099924 sJU0101 2010.06020 St Joseph's University SJU01011



Form 990 (2010)

St Joseph's University

23-1352674

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€ ©) (&) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation

% 5 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
gz 2 and related
=z gle organizations
ElEl.lElz]s
:|l2|2|5|2]|5

Cynthia Griffin

Head Coach, W, Bskball 40.00 X 193,611. 0. 60,436-

Stephen Porth

Assoc, Dean, Professor 40.00 X 177,307. 0.] 41,922.

Neal Hooker

Professor 40.00 X 155,891- 0. 27,281.

Total to Part Vil, Section A, line 1¢ 3,486,130. 801,080-

032201 12-21-10

10
14450317 099924 sSJuU0101 2010.06020 St Joseph's University SJu01011




