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~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service

P The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

:-Open to Public..

<2 Inspection=.- .

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Checky C Name of organization D Employer identification number
applicable

cange | SAINT PETER'S UNIVERSITY ]

e Doing Business As ' 22-1508627

o Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Tormun- 2641 KENNEDY BOULEVARD 201-761-7425

manded | Gity, town, or post office, state, and ZIP code G Gross recepts $ 118,546,035.
[Joepte=- 1 JERSEY CITY, NJ 07306-5943 H{a) Is this a group retumn

pending F Name and address of pnncipal officer EUGENE J. CORNACCHIA for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affihates included?__JYes [_INo

1_Tax-exempt status lz] 501(c)3) [ 1] 501(c) {

Y (nsertno) [ ] 4947(a)(1yor [ ] 527

J Website: p WWW . SPC.EDU

If *No," attach a ltst. (see instructions)
H(c) Group exemption number P

K_Form of organization Corporaton [ ] Trust [ 1 Association [ ] Other b

| L Year of formation-_1 8 7 2] M State of legal domicile: NJ

[Part ] Summary

o| 1 Bnefly describe the organization’s mission or most significant actwities SAINT PETER'S UNIVERSITY,

2 INSPIRED BY ITS JESUIT, CATHOLIC IDENTITY, COMMITMENT TO INDIVIDUAL

E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 26

: 4 Number of Independent voting members of the goveming body (Part VI, line 1b} 4 24

P 5§ Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 1325

"E 6 Total number of volunteers (estimate if necessary) . 6 0

z 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 7a -41,328.

b Net unrelated business taxable income from Form 990-T, line 34 7b -41 ’ 327.
Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, ine 1h) 7.,397,872. 7,531,544.

2] 9 Program service revenue (Part VIIl, ine 2g) 80,746,536. 81,384,342,

% 10 Investment Income (Part Vill, column (4), fines 3, 4, and 7d) 1,239,449. 2,556,420,

€] 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,578,579, 1,158,944,
12 Total revenue - add lines 8 through 11 (must egual Part VIlI, column (A), line 12) 90,962,436. 92,631,250.

13 GW.W-(PM IX, column (A), ines 1-3)
14 pBENEMS pard 10 GLIORAMEMbErs PPart {X, column , line 4]
Zipg TP colmn 2 e

27,893,373.

27,937,770.

22 Net assets or fund balances. Subtract line 21 from line 20

0. 0.

PH a5 Sala‘n?'s, m‘erf:gﬁb‘,ensauon\-emjp‘l? e benefits (Part X, column (A, lines 5-10) 31,244,679.] 31,784,118.
‘@) § 16a|Rrgiegssional fundraising fees Par] XyEolumn (A), ine 11e) 74,658. 114,425.
% gu b [iiatal Mndl;’alﬁlriig gx;gn?,eré ’(ﬁan | &ylumn D), ne25) P 2,574,015, |8 ity Sl ol SR e 0
-4 17 ha{expenses(PartIX, column )“_\l_l“_r\es11a-11d,111-24e) 30,517,854, 31,029,941.
m 18 Egglexpﬁh’sés“’rﬂﬂa es@Tt‘?(mtEt' ual Part [X, column (A), ine 25) _ 89,730,564.] 90,866,254,
© 19 evenue-l;“ BX e!:"l"ses'SubUg:_t.l from line 12 1,231,872. 1,764,996.

€. S Beginning of Current Year End of Year

% 28 20 Total assets (Part X, Ine 16) 176,055,023.] 133,147,111,

- 21 Total habifities (Part X, line 26) 148,691,888.1 97,860,489,

27,363,135,

35,286,622,

€[ Part I [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 1s
f'_;true. correct, and complete. Declaration of preparer (other than officer) 1s based onmﬂbmahon of which preparer has any knowledge. ,

} s [~ 11
Sign St er Date 7/ LY BRI
Here DENTON L.STARGEL, VP OF FINANCE AND BUSINESS
Type or print name and title P —

Print/Type preparer's name Prew e Date cek [ ][ PTIN
Paid THOMAS LANNING M'“‘”’ 5”3"! fd(-emphyed P00851654
Preparer | Firm'sname _p COHNREZNICK LLP o v Frm'sEINp  22-1478099
Use Only | Firm's address p. 4 BECKER FARM ROAD

ROSELAND, NJ 07068 Phoneno. 973-228-3500

May the IRS discuss this return with the preparer shown above? {see instructions) - Yes - No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 995.(2012) SAINT PETER'S UNIVERSITY 22-1508627  page?
@ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .

1 Bnefly descnibe the organization's mission:
SAINT PETER'S UNIVERSITY, INSPIRED BY ITS JESUIT, CATHOLIC IDENTITY,
COMMITMENT TO INDIVIDUAL ATTENTION AND GROUNDING IN THE LIBERAL ARTS,
EDUCATES A DIVERSE COMMUNITY OF LEARNERS IN UNDERGRADUATE, GRADUATE
AND PROFESSIONAL PROGRAMS TO EXCEL INTELLECTUALLY, LEAD ETHICALLY,

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

the pnor Form 990 or 990-EZ? X X R . . ':IYes L_Y_| No
If "Yes,* descnbe these new services on Schedue O.
3 Did the organization cease conductng, or make significant changes in how it conducts, any program services? DYes IX] No

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

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

4a (Code ) Expenses $ 51,136,223, ncudnggantsots 27,937,770 ) (Revernes 72,744,067, )
INSTRUCTION AND ACADEMIC SUPPORT - THE UNIVERSITY PROVIDES ACCREDITED
COURSES AND OTHER RELATED SERVICES TO APPROXIMATELY 3,000 STUDENTS
INCLUDING BOTH DAY AND EVENING SESSIONS, FOR FULL-TIME OR PART-TIME
UNDERGRADUATE AND GRADUATE STUDIES. FINANCIAL AID IS AWARDED TO
STUDENTS FROM INSTITUTIONAL SOURCES BASED ON ACADEMIC ACHIEVEMENTD,
ATHLETIC ABILITY AND NEED.

4b  (Code ) {Expenses $ 20,801,132. cudnggantsots ) (Revenus $ 8,640,275. )
STUDENT SERVICES - INCLUDES ENROLLMENT SERVICES, REGISTRAR, HEALTH AND
COUNSELING PROGRAMS, FINANCIAL AID, CAMPUS MINISTRY, STUDENT CLUBS AND
ORGANIZATIONS, INTERCOLLEGIATE AND INTRAMURAL SPORTS AND ACTIVITIES,
AND STUDENT HOUSING.

4c  (Code ) (Expenses $ 1,075,205- including grants of $ ) (Reverue $ 1,107,007. )
SPONSORED PROGRAMS - INCLUDES VARIQUS PRIVATE PROGRAMS FOR THE BENEFIT
OF THE STUDENT BODY, SUCH AS ACADEMIC ENRICHMENT, ACADEMIC CHAIRS,
CAPITAL CAMPAIGN, AND VARIQUS ENDOWED SCHOLARSHIPS.

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

(Expenses $ including grants of $ } (Revenus $ )
de_ Total program service expenses P> 73,012,560.
Form 990 (2012)
232002
12-10-12
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Form990 2012) SAINT PETER'S UNIVERSITY 22-1508627  page3
kllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Scheduke A e e . 11X
2 Is the organization required to complete Schedu/e B Schedule ofContnbutors" . 2 | X
3 Did the organization engage in direct or indrect political campaign activities on behalf of or in opposmon to candldates fa
public office? If *Yes," complete Scheduke C, Part! . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng a:trvmes or have a sectlon 501 (h) electlon in effect
during the tax year? jf *Yes, * complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershp dues, assessments or
similar amounts as defined in Reverwe Procedure 9819 jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "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? Jif *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf *Yes, " complete
Schedule D, Part Il i 8 | X

9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account tiablllty. serve as a custodian for
amounts not histed in Part X; or provide aedit counseling, debt management, credit repair, or debt negotation services?
If *Yes, * complete Schedulke D, Part IV 9 X
10 Did the organization, directly or through a related organzation, hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowmerts? jf “Yes, * complete Schedule D, Part V
11  If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII VI, IX or X

as applicable
; a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf *Yes, " complete Schedule D,
| Part VI 1a| X
} b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported inPart X, line 167 Jf *Yes, " complete Scheduk D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of its total
assets reported inPart X, ine 167 jf *Yes, * complete Scheduk D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 f *Yes, " complete Schedulke D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes, * complete Schedule D, Part X 11e{ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax postions under FIN 48 (ASC 740)? f *Yes,* complete Schedule D, Part X .. "] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X! and Xil . 12a X
b Was the organization included in consohdated independent audited fi nancnal statemerts for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optonal .. .. . | 12b X
13 Is the organization a school described in section 170M)(1)A)()? If "Yes, * complete Schedulke E i 13| X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf *Yes, " complete Scheduk F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organlzaton
or entity located outside the United States? f *Yes, " complete Scheduke F, Parts I and IV 15 X
16 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe to indimduals
located outside the United States? Jf *Yes, * complete Schedule F, Parts lil and IV . .. |s X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serviceson Part IX
column (A), lines 6 and 11e? Jf *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 VIil, llnes
1c and 8a? If *Yes,® compkete Scheduk G, Partll . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming a:tlvmes on Part VI, line 9a? /f 'Yes
complete Schedule G, Part Il e .. . . 19 X
20a Did the organization operate one or more hospital facrlmes? If "Yes," complete Schedub H . B 20a X
b_If “Yes* toline 202, did the organization attach a copy of its audited financial statements to this retum? R 20b
Form 990 (2012)
232003
12-10-12
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[N \ » B ,
Form 990 (2012 SAINT PETER'S UNIVERSITY 22-1508627  Page4d
1 Checklist of Required Schedules ¢ontnued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any goverrment or organizaton in the
United States on Part IX, column (A), line 1? jf *Yes, * complete Schedule I, Parts | and I! 21 X
22 Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Scheduke |, Parts | and Ilf - 2 | X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, * complete
Schedule J . 281X
24a Did the organization have a taxexempt bond Issue wnh an outstandlng pnnopal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 2002? f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25 .. . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . 24c X
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any bme dunng the yea'? 24d X
25a Section 501(c)(3) and 501(c)4) organizations Did the organization engage in an excess berefit transaction with a
disqualified person dunng the year? f *Yes, " complete Scheduke L, Part | [ 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part! . .. 25b X
26 Was aloan to or by acurrent or former officer, drrector trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes,* complete Schedule L, Part Il L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf *Yes,® complete Scheduke 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 v % Q% k I
instructions for applicable fillng thresholds, conditions, and exceptions): gl | ol [l
a A current or fomer officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part IV R 28a X
b A family member of a current or fomer officer, director, trustee, or key employee? [f “Yes, * compiete Scheduke L, Part /v 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? ff *Yes, ® complete Scheduke L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf *Yes, * complete Schedub M R -] X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M . .. . . 30
31 Did the organization iquidate, terminate, or dissoive and cease operatlons'7
If *Yes, " complete Scheduke N, Part | .. . . st X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes complete
Schedule N, Partll . . 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from the organlzaton under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes, " compiete Scheduke R, Part | . x| X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Scheduke R, Part il 1, or IV, and
Part V, line 1 . | X
35a Did the organization have a oontrolled entity wrthln the meaning of sectlon 512(b)(13)? X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512()(13)? /f “Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its actities through an entity that s nota related organization
and that 1s treated as a partnershp for federal income tax purposes? Jf *Yes, " complete Scheduke R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedue O 38 | X
Form 990 (2012)
232004
12-10-12
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1 » . ‘ .
Form 990 (2012 SAINT PETER'S UNIVERSITY 22-1508627 Page 5
IRaGVE Statements Regarding Other IRS Filings and Tax Com pliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable | B 1a 4285
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 1325
b If at least one s reported on line 23, did the organization file all required federal employmert tax returns? % | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it fled a Form 980-T for this year? if *No, " provide an explanaton in Schedule O . 3| X
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account i 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: B>
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 duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s aparty toa prohibited tax shelter transaction? 5b X
¢ If"Yes," to Ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductbie as chantable contnbutions? 6a X
b If "Yes,* did the organization include with every solcitation an express statement that such contnbutlons or gifts
were not tax deductble? 6b
7 Organizations that may receive deductlble contributions under section 170(c) m
a Did the orgamization 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required
to file Form 82827 ) .. 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year . I 7d | - -
e Did the organization receive any funds, directly or ndirectly, 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? 7t X
g |f the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requtred? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization fi 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
9 Sponscaring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 9a

b Did the organization make a distribution to a donor, donor adwisor, or relatedperson?
10 Section 501(c)(7) organizations. Enter:

Sb

a Inttiation fees and capital contnbutions included on Part VIlI, hne 12 o 10a

b Gross receipts, induded on Form 990, Part VIII, ine 12, for public use of club fac:lmes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehoders | . 11a

b Gross income from other sources (Do not net amounts due or paid to oiher sources against

amounts due or received from them) . 11b

12a Section 4947(a) 1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. .... . L12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additonal information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in whichthe

12a
13a

organization 1s licensed to 1ssue qualffied health ptans . . . 13b

¢ Enter the amount of reserves on hand ... W18
14a Did the organization receive any payments for indoor tannmg services during the tax yeal’? B 14a X

b_If “Yes " has it filed a Form 720 to report these payments? jf *No * pravide an explapaton in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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[Form 990 (2042 SAINT PETER'S UNIVERSITY 22-1508627 Page6
[Part:V| Governance, Management, and Disclosure ror each *Yes* resporse to lines 2 through 7b below, and for a *No* resporse
to Iine 8a, 8b, or 10b below, descnibe the arcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to ary question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the goverming body, or ff the governing
body delegated broad authonity io an executive commuttee or simiar commuttee, explain 1n Schedule O.
b Enter the nrumber of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Did the organmization make any significant changes to its governing documents sincethe prior Form 990 was filed? 4 | X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oneor
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by)members, stockhdders or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the tollowmg -] ur':tnl
a The goveming body? L . ga| X
b Each committee with authonty to act on behalf of the govemmg bod)/? 8| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," prowide the names and addresses o Schedul O 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? = 10a X
b if “Yes," did the organization have written policies and procedures governing the activities of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i ke J
12a Did the organization have a wniten conflict of interest policy? if *No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf *Yes, ® describe
in Schedule O how ths was done .. . . . 12| X
13 Did the organization have a wnitten whistleblower polcy? X X 131 X
14 Did the organization have a wntten document retention and destructlon polcy? 11| X
15 Did the process for determining compensation of the following persons indude a review and approval by |ndependent LU FUR N B 200
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ B X
a The organization's CEO, Executive Director, or top management official X 15a] X
b Other officers or key employees of the organization i L 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) e b s} e
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a B BN I
taxable entity dunng the year? ) | 16a X
b If "Yes,® did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its participation e el ey
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R EEETE A
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s requrred to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own webstte D Another’'s website @ Upon request D Other (explain in Scheduie O)

19 Descnbe in Scheduke O whether (and if so, how), the organization made its governing documerts, conflict of interest policy, and financial
statements available to the pubic dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DENTON L. STARGEL - 201-761-7425

2641 KENNEDY BOULEVARD, JERSEY CITY, NJ 07306-5943
12-10-12 Form 990 (2012)
7
)9060514 147227 0179720000 2012.05080 SAINT PETER'S UNIVERSITY 0179720:




Form 990 (2012) SAINT PETER'S UNIVERSITY 22-1508627  page?
BarfiVIH Compensation of f Officers, Directors, Trustees, K ey Employees, Highest Compensated

Employees, and Independent Contra ctors

Check If Schedule O contains a response to any queston in this Part V| i X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount ofcompensation.
Enter -0- in columns (D), (E), and (F) f no compensation was pand

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

® |ist the orgamization'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 organizaton 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 organizatons.

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

[:| Check this box if neither the orgamzation nor any related organzation compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) F
Name and Title Average | o chpag(sr':"gz‘m anone Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related § g } g (W-2/1099-MISC) organization
organizations| = | 2| and related
below el 2|68 s orgamizations
R HEHHESE
(1) ALFA DEMELLASH 1.00
TRUSTEE X 0. 0. 0.
(2) ANNETTE D. CORBIN 1.00
TRUSTEE X 0. 0. 0.
(3) ANTHONY O, PERGOLA, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(4) BERNARD W. CICIRELLI, JR 1.00
TRUSTEE X 0. 0. 0.
(5) ELNARDO J. WEBSTER 35.00
TRUSTEE/ PROJECT DIRECTOR X X 90,000. 0. 0.
(6) EUGENE J. CORNACCHIA 35.00
PRESIDENT X X 303,010. 0.] 94,618.
(7) FAUSTO ROTUNDO 1.00
TRUSTEE X 0. 0. 0.
(8) FRANCIS A, MCGRAIL 1.00
TRUSTEE X 0. 0. 0.
(9) FRANCIS FEKETE 1.00
TRUSTEE X 0. 0. 0.
(10) FRED W NITTING, JR. 1.00
TRUSTEE X 0. 0. 0.
(11) GARY MICHAEL GURTLER, S.J. 1.00
TRUSTEE X 0. 0. 0.
(12) GLORIA BONILLA-SANTIAGO 1.00
TRUSTEE X 0. 0. 0.
(13) J. DONALD MONAN, S.J. 1.00
TRUSTEE X 0. 0. 0.
(14) JOSEPH GROMEK 1.00
TRUSTEE X 0. 0. 0.
{15) JOSEPH P. PARKES, S.J. 1.00
TRUSTEE X 0. 0. 0.
(16) KATHLEEN A. GIVNEY TYRRELL, ESQ 1.00
TRUSTEE X 0. 0. 0.
(17) MADELINE L. ROMEU, 0.D, 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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990 (2012) SAINT PETER'S UNIVERSITY 22-1508627  Page8
PartyVi K section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and trtfe Average (do not chpeg‘sjf‘f;‘m one Reportable Reportable Estmated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations ;- E g go and related
below § £, E 22 5 organizations
ine) |=|z2|5|5 |85
(18) PAMELA T. MILLER, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(19) PETER G, STEWART, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(20) RALPH R, RUSSO 1.00
TRUSTEE X 0. 0. 0.
{(21) RICHARD P. LIBRETTI 1.00
TRUSTEE X 0. 0. 0.
(22) ROBERT A, CUTRO 1.00
TRUSTEE X 0. 0. 0.
(23) ROBERT G, LAHITA, MD 1.00
TRUSTEE X 0. 0. 0.
(24) ROBERT J, GOLDSTEIN 1.00
TRUSTEE X 0. 0. 0.
(25) ROBERTO L. SANTOS 1.00
TRUSTEE X 0. 0. 0.
{26) SUSAN P, MITCHELL-ABBATE 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 393,010. 0.] 94,618.
¢ Total from continuaticn sheets to Part VII, Section A > 1,548,815. 0. 97,317.
d_Total (add lines 1b and 1c) > 1,941,825. 0.] 191,935.
2 Total number of Individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the orgamization P> 10
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Rl s fI
line 1a? if *Yes, " complete Scheduile J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable mmpensallon and other compensation from the orgamzatlon oirkag b oom E
and related organizatons greater than $150,000? /f "Yes, * complete Scheduke J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services roe3are] mn I
rendered to the organization? Jf *Yas * complete Scheduke J for such person 5 X
Section B. Independent Contractors
1 Complete thss table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bu(sgtes.s address Descnphoil ())f services Comp(en)satnon
GATEWAY SECURITY SERVICES
604-608 MARKET STREET, NEWARK, NJ 07105 CAMPUS SECURITY 1,613,793.
INKWELL COMMUNICATIONS VERTISING AGENCY,
235 EAST 2ND ST, 3V, NEW YORK, NY 10010 EDIA BUYING & DESIG| 1,345,619.
COLLINS BUILDING SERVICES
24-01 44TH ROAD, LONG ISLAND CITY, NY 11101 CUSTODIAL 1,092,612.
SUNGARD, 2300 MAITLAND CENTER PARTKWAY, INFORMATION
SUITE 34, MAITLAND, FL 32751 TECHNOLOGY 371,076.
PEACOCK PRINTING AND GRAPHICS PRINTING AND
600 RYERSON RD, LINCOLN PARK, NJ 07035 GRAPHICS 340,708.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than 0 LU ACE R
$100,000 of compensation from the organization p» 23 o R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 SAINT PETER'S UNIVERSITY 22-1508627
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(ist any g § organization (W-2/1093-MISC) from the
hours for ;; . B (W-2/1099-MISC) organization
related 2|5 . g and related
organizations| £ | 3 £lE organizations
below |2|E|s|Elz2]s
line) E‘ E’ S ;'f 3—? 5
(27) THOMAS D. CARVER, ESQ. 1.00
TRUSTEE 0. 0. 0.
(28) THOMAS P. MACMAHON 1.00
TRUSTEE X 0. 0. 0.
(29) VINCENT B. SULLIVAN, SJ 1.00
TRUSTEE X 0. 0. 0.
(30) WILLIAM J. COZINE 1.00
TRUSTEE X 0. 0. 0.
(31) DENTON L STARGEL 35.00
VICE PRESIDENT FINANCE/BUS X 181,750. 0.] 12,050.
(32) EILEEN L, POIANI 35.00
VP/STUDENT AFFAIRS X 83,375. 0. 7,622.
(33) JEFFREY HANDLER 35.00
VP ENROLLMENT MNGMNT & MARKETING X 70,784. 0. 4,642.
(34) MARYLOU YAM 35.00
PROVOST/ ACADEMIC VP X 154,570. 0. 15,198.
(35) MICHAEL A, FAZIO 35.00
VP ADVANCEMENT/ EXT, AFFAIR X 166,592. 0. 5,464.
(36) MICHAEL BRADEN, SJ 35.00
VP/MISSION AND MINISTRY X 0. 0. 0.
(37) TERENCE PEAVY 35.00
VP ENROLLMENT MNGMNT & MARKETING X 48 ,288. 0. 5,175.
(38) VIRGINIA BENDER 35.00
BD SECY, SP ASST TO PRES X 133,159. 0. 5,693.
(39) GERARD PROTOMASTRO 35.00
PROF OF MATHEMATICS X 136,483. 0. 6,633.
(40) JAMES P. JACOBSON 35.00
ASSOCIATE PROFESSOR OF EDUCATION X 120,625. 0. 7,623,
(41) JEROME GILLEN 35.00
ASSOCIATE PROFESSOR OF HISTORY X 117,496. 0. 8,940.
(42) JOHN DUNNE 35.00
MEN'S BASKETBALL COACH X 204,750. 0. 11,320.
(43) LEONARD J SCIORRA 35.00
CHAIRPERSON , SCHUH PROFESSO X 130,943. 0. 6,957.
Total to Part Vil Section A, line 1c 1,548 ,815. 97,317.
232201
07-25-12
10




Form 990 (2012) SAINT PETER'S UNIVERSITY 22-1508627  Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response to any queston in this Part Vill L. . |:|
(A) (8) (C) (D)
Total revenue Related or Unrelated Ref:venue excltéded
exempt function business rom tax under
sections 512,
revenue revenue 513, or 514

1 a Federated campaigns B . 1a -
b Membership dues L 1b : '
¢ Fundraising events . ) 1c 271,969, -
d Related organzations 1d
e
f

Government grants (contnbutions) 1e 1,781,827, : _

All other contributions, gifts, grants, and - . '

similar amounts not included above 1t 5,477,748.
g Noncash contnibutions included i lines 1a-1f $ 880,752.
h_Total. Add Ines 1a-1f | 4 7,531,544,
Business Code
TUITION & PEES 900099 72,744,067, 72,744,067,
AUXILIARY ENTERPRISES 900099 8,640,275, 8,640,275,

ontributions, Gifts, Grants

Program Service

All other program service revenue
g _Total. Add Imes 2a-2f | 3
3 Investment income (including divdends, interest, and
other simitar amounts) . . . > 837,226, 837,226,
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes »
(i) Real (ii) Personal
6 a Gross rents 684,557,
b Less: rental expenses 393,023,
¢ Rental income or (oss) 291,534,
d Net rental Income or (loss) | 2 291,534, -41,328, 332,862,
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory | 26,936,319,
b Less: cost or other basis
and sales expenses | 25,217,123,
¢ Gannor (loss) . L 1,719,194.
d Net gan or (oss) . . » 1,719,194, 1,719,194,
8 a Gross income from fundraising events (not
including $ 271,969, of
contnbutions reported on line 1¢). See
Part IV, line 18 a 65,040.
b Less' direct expenses b 304,637,
¢ Net income or (loss) from fundraising events .. -239,597, -239,597,
9 a Gross income from gaming activities See
Part IV, ine 19 i a
b Less: direct expenses . b
¢ Net income or (oss) from gaming activities . .
10 a Gross sales of inventory, less retuns
and allowances .. . . . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code l
11 a ATHLETICS 900099 739,102, 739,102,
b FEES 900099 367,905, 367,905,
c
d All other revenue
e Total. Add Ines 11a-11d 1,107,007, J

: .. . >
12 Total revenue. See instructions. > 92,631,250, 82,491,349, -41,328, 2,649,685,

e Form 990 (2012)
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{X¢§ Statement of Functional Expenses

Check if Schedule 0] oontalns aresponse to anLquesimn n th:s Part 1X

lete column (A)

. ]
Do not include amounts reported on lines 6b, (A) (B) ©)
75, 8b, 9b, and 106 of Part VI Total expenses P anses | e orermee o éé(?i‘égg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 27,937,770.]1 27,937,770.
3 Grants and other assistance to govermnments,
organizations, and indivduals outside the
United States. See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members m m
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,380,009. 1,198,984. 181,025.
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 23,938,487.| 19,866,058. 2,748,712. 1,323,717.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 565,238. 448,341. 73,907. 42,990.
9 Other employee benefits 3,812,333, 3,705,819. 106,514.
10 Payroll taxes 2,088,051, 1,388,606. 596,044. 103,401.
11 Fees for services (nonemployees)
a Management 624,806. 131,946. 477,015. 15,845.
b Legal 333,248. 13,382. 319,867.
¢ Accountng 157,031. 157,031.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 114,425 . |#priisdons SinsEsbi ted eSO HEFIV Yirk 114,425.
f Investment management fees 228,352, 228,352.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch Q.) 3,813. 3,813.
12 Advertising and promotion 1,526,659. 785,236. 502,959. 238,464.
13 Office expenses 1,460,528. 804,998. 389,655. 265,875,
14  Information technology 2,824,912, 740,534, 2,073,746. 10,632.
15 Royaltes
16 Occupancy 6,641,599. 4,685,727.] 1,939,906. 15,966.
17 Travel 839,173. 719,197. 98,157. 21,819.
18 Payments of travel or mtertamment expenses
for any federa, state, or local publc officials
19 Conferences, conventions, and meetings 1,314,832. 1,164,962. 103, 346. 46,524.
20 Interest 2,008,052, 2,008,052.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization . 3,471,063.) 1,927,184.] 1,543,879.
23 Insurance 496,763. 182 314 314, 449
o Otersomas temoners oo, | [ sadi 3 o2 it
24¢ amount exceeds 10% of hne 25, cdumn (A) ﬁw}-ﬁ “-M Bl e 2 Y ;
amount, hst ine 24e expenses on Schedule 0.) ﬁma‘w»nwm» o 8H oy -4 i o
a OTHER EXPENSES 5, 330 419. 2,977,361, 2 270 053. 83,005.
b STUDENT MEAL PLAN 2,495,697. 2,433,512. 62,185,
¢ ATHLETICS EXPENSE 830,687. 830,687.
d DATABASES, PERIODICALS, 260,874. 260,874.
e All other expenses 181,432, 181,432.
25  Total functional expenses. Add lnes 1through 24e | 90,866 ,254.| 73,012,560.f 15,279,679.| 2,574,015.
26 Joint costs. Complete this line only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here P [:] if following SOP 85-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SAINT PETER'S UNIVERSITY 22-1508627 pagelt
Balance Sheet
Check if Schedule O contains a response to any question in this Part X R [:]
(A) B8)
Beginning of year End of year
1 Cash - non-interest-beanng 30,871,164.| 1 5,490,568.
2 Savmgsandtemporarycashmv%tments 11,353,181.] 2 1,519,568.
3 Pledges and grants recewvable,net . . 5,217,802.] 3 5,173,602.
4  Accounts recavable, net 2,852,845.| 4 4,092,151.
5 Loans and other receivables from current a'\d former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
6 Loans and other receivables from oher dlsquahf ied persons(as defined under
section 4958(f)(1)), persons descnbed insection 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(S) voluntary
employees’ beneficiary organizations (see instr). Complete Part [ of Sch L 6
2| 7 Notes and loans recewvable, net 28,095,074.| 7
ﬁ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,323,586.] 9 1,401,460.
10a Land, buildings, and equipment: cost or other _.
basis. Compkte Part VI of Schedule D 10a] 113,303,531.
b Less: accumulated depreciation 10b 59,132,880. 76,872,663.] 10¢ 54,170,651.
11 Investmerts - publicly fraded secunties 16,445,529.( 11 26,682,017,
12 Investments - other secunities See Part IV, line 11 1,416,384.| 12 3,022,262.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePart IV, line 11 1,606,795.| 15 31,594,832.
116 Total assets. Addlrnes1th'ough15(musteguallne34) 176,055,023.]| 16| 133,147 ,111.
17 Accounts payable and accrued expenses 30,748,052.] 17 24,575,507.
18 Grants payable 99,063.] 18
19 Deferred revenue 1,506,917.| 19 1,878,154.
20 Tax-exempt bond habiities 65,165,148.( 20 60,305,155.
o | 21 Escrow or custodial account babilty. Complete Part IVof Schedule D 4
é 22 Loans and other payables to current and former officers, directors, trustees,
3,-: key employees, highest compensated employees, and disqualified persons.
4 Complete Part It of Schedule L ) 2
23 Secured mortgages and notes payable to unrelated thrd pames 42,692,627.] 23 4,781,511.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities (including federal Income tax, payables to related thrd
parties, and other hiabilties not included on lines 17-24). Complete Part X of
Schedule D 8,480,081.] 25 6,320,162,
126  Total liabilities. Add Ines 17 through 25 _ 148,691 ,888.| 26| 97,860,489.
Organizations that follow SFAS 117 ASC 958}, check here P |X] and .
@ complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestncted net assets -18,546,096.| 27§ -15,073,459.
= |28 Temporanly restncted et assets 24,401,240.| 28 28,527,499.
% 29 Permanently restrcted net assets 21,507,991.| 20 21,832,582,
é Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 throuch 34.
g 30 Capttal stock or trust principal, or current funds . | | . 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
?-; 32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 27,363,135.| 33 35,286,622,
134 Total labilities and net assets/fund balances 176,055,023.| 34| 133,147,111,
Form 990 (2012)
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Form 990 (2012) SAINT PETER'S UNIVERSITY 22-1508627 Page12
conciliation of Net Assets
Check if Schedule O contains a response to any queston in this Part XI . . . . . [z_—_]_
1 Total revenue (must equal Part VI, column (4), ine 12) 1 92,631,250.
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,866,254.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 1,764,996.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 27,363,135,
5 Net unrealized gains (losses) on investments 5 310,183.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror penod adjustments 8 -49.
9 Other changes In net assets or fund balances (explaln n Schedule 0) 9 5,848,357,
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X ine 33
column (B) . 10 35,286,622,
Wnnanclal Statements and Reporting
Check if Schedule O contains a response to any queston in this Part Xl . . LX]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IZ] Accrual [__] Other .
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedue O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both
] Separate basis l:] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audrited by an independent accountant?

2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consohdated basts, or both

] Separate basis @ Consolidated basis [_1 Both consolidated and separate basis
c If “Yes” toline 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. . . .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?7 . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requwed audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b X
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2 0 1 2
Complete if the organizationis a section 501(c)3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public:xe”
Internal Revenue Service P> Attach to Farm 990 or Form 990-EZ. P> See separate instructions. ForrIinspectionm.gu
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY 22-1508627

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

The organization 1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

1 [:| A church, convention of churches, or association of churches descnbed in section 170b)(1XA)().

2 A schod descnbed in section 170p){1XA)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [:I A medical research organization operated in conjunction with a hosprtal descnbed in section 170{)(1XA)(ii). Enter the hosprtal’'s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(p)(1)(A)(iv). (Complete Part I.)

6 [:I A federal, state, or local govemnment or governmental unit descnbed In section 170(b)(1{A)v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed in
section 170pb)(1){A)vi). (Complete Part Il)

8 :] A community trust descnbed in section 170b)(1)A)(vi). (Complete Part Il')

9 |:| An organizaton that normally receives: (1) morethan 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 busmness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil )

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

1 E] An organization organized and operated exclusively far 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 |:| Type | b D Type ll c [:] Type Il - Functionally integrated d D Type Hi - Non-functionally integrated
el ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubficly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box . Lo . [:]
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A personwho directly or ndirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . » 11g(i)
(i) A family member of a person descnbed in(j) above? . . 11g(ii
(iii) A 35% controlied entity of a person descnbed in () or (i) above? . . . 11gfiii)
h Provide the following information about the supparted organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization tiV) Is the organizatonf (v) Did you notifythe | (Vi) ISthe 1 yii) Amount of monetary
organization (described on lines 19 fn col. (.i) Iisted in your| grgamzatlon n col. (i)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? u.S.?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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upport Schedule for Organizations

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization

fails to qualify under the tests listed below, please complete Part Iil)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010

{d) 2011

{e) 2012

{f) Total

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

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

3 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from lmne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010

(d) 2011

{e) 2012

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s 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 |

13 First five years. If the Form 990 s for the organizaton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

p 1

organization, check this box and stop here
Section C. Com putation of Public §upport Percentage

14 Public support percentage for 2012 (ine 6, column (f) divded by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il ine 14

14

%

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization

> ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check thns box

and stop here. The organization qualifies as a publicly supparted organization

g

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163 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 orgamization
meets the *facts-and-circumstances” test. The organization qualffies as a publicly supparted orgamzation

b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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 publcly supported organization

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page3
[ Partlll [ Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or ifthe organization falled to qualfy under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part |1 )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 {d} 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissons,
merchandise sold or services per-
formed, or facilities furmished In
any actimty that is related to the
organization’s tax-exempt purpcse

3 Gross recelpts 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 facities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 thtrough 5

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

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

¢ Add Ines 7a and 7b

8 _Public support (suotrad ing 7¢tiom fing §) S T e
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Imes 10a and 10b .

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

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

13 Total support. (Add nes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ) . . | Il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divded by line 13, column () . X 15 %
16__Public support percentage from 2011 Schedule A, Part Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2012 (ine 10c, column (f) divided by Ine 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 o . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 1345-0047

(Form 990) P Complete if he organization answered "Yes," to Form 990,

o e T Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

|nf;ﬂr::$:nuees§.a;uw P> Attach to Form 990. P> See separate instructions fi

Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY 22-1508627

WOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered *Yes"* to Form 990, Part IV, ine 6

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

1 Total number at end of year

2 Aggregate contnbutions to (durnng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advnsors In wrtting that the assets held in donor advised funds
; are the organization’s property, subpct to the orgamzation’s exclusive legal control? L. . l:] Yes |:] No
| 6 Did the organization inform all grantees, donors, and donor advisors in wntng that grant funds can be used only

for chantable purposes ard not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [ ]Yes [ ] No_
- 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).
D Preservation of land for public use {e.g , recreation or education) l___l Preservation of an historically important land area
[:] Protection of natural habitat [:I Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements X . . 2a
1 b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Natonal Register 2d
3 Number of conservation easements modlﬁed transferred, released extmgunshed or terminated by the orgamization during the tax
year p

4 Number of states where property subject toconservation easement is located P>
‘ 5 Does the organizaton have a written policy regarding the penodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements it holds? . . |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year p>
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements durng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and section 170(h)(4)(B)(i)? . [(Cdves [_JINo
9 In Part Xlli, describe how the organization reports consavatlon easements (n its revenue and expense statemmt and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbesthe organization’s accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in itsrevenue statement and balance sheet works ofart,
histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIll,
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 exhibition, education, or research in futherance of public service, provide the fdlowing amounts
relating to these items:

() Revenues included in Form 990, Part VIII, ine 1 o > $
(i) Assetsincluded in Form 990, PartX . | . > 3

2 If the organization recetved or held works of art, hlstoncal 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 990, Part VIII, line 1 __ i . B i . s
b Assets included n Fom 990, PartX . = = . . . . L » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
o
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22-1508627 Ppage2

Schedule D (Form 990) 2012 SAINT PETER'S UNIVERSITY

Part Ill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onnyeq)

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 Public exhibition
b Scholarly research
¢ [X] Preservation for future generations

d l:] Loan or exchange programs

e l:] Other

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Pat XIil.
§ Dunng the year, did the organizaton solicit 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 organizaton's collection?

[ 1ves [X] No

art 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 ncluded

on Form 990, Part X?

o

Beginning badance
Additions dunng the year
Distnbutions dunng the year
Ending baance

- 0 Qo0

If "Yes," explain the arrangement in Part Xlil and oomplete the followmg table

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes " explain the arrangement in Part XIIl Check here If the explanation has been provded in Part XIII
I PartV |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

[ Yes [ INo
Amount
1c
id
1e
1f
[ ]vYes |:] No
[

1a Beginning of yearbalance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholrships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[ 2 - N B o

-

(a) Current year, (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
27,307,304, 29,017,075, 25,278,971, 22,540,085, 31,402,328,
324,591, 339,191, 543,169, 1,026,798, 1,088,129,
2,638,251, -468,329, 3,539,534, 2,981,848, -7,148,030,
1,510,653, 1,324,052, 1,180,887, 984,760, 1,576,855,
256,581, 200,000, 285,000, 1,225,487,

-1,036,288,
28,759,493, 27,307,304, 29,017,075, 25,278,971, 22,540,085,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quastendowment P>
b Permanent endowment P> 75.91

5.89

%

¢ Temporanly restncted endowmert p 18 .20 %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

%

by: Yes | No
(i) unrelated organizabons 3a()| X
(i) related organizatons . | 3aii) X
b If *Yes" to 3a(ji), are the related orgamzatlons listed as requu’ed on Scheduke R? 3b
Describe 1n Part Xl the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipm ent. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investmert) basis (other) depreciation
1a Land 8,535,542, 8,535,542,
b Buildings 82,292,223.| 42,065,574.| 40,226,649.
¢ Leasehold improvements 1,438,949.| 1,101,227. 337,722.
d Equipment 16,916,722.]| 14,821,437. 2,095, 285.
e_Other 4,120,095.] 1,144,642.} 2,975,453,
Total. Add Ines 1a through 1e. @Qm‘m () must equal Form 990 Part X_column (R) fine 10(c) ) » | 54,170,651.
Schedule D (Form 990) 2012
232052
12-10-12
48

)9060514 147227 0179720000

2012 05080 SAINT PETER'S UNIVERSITY 01797204



Schedule D (Form 990) 2012 SAINT PETER'S UNIVERSITY 22-1508627 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12
(a) Description of security or category (ncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives .
{2) Closely-held equity interests
@ Other
A
B)
©
©)
(3]
(9]
G)
H
_0
Total. (Col. (b) mustequal Form 990, Part X, col. (B) line 12.) p» - 1
Part Viil] Investments - Program Related. See Form 990, Part X, line 13
{a) Descnption of nvestment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
(2)
3)
{4
(5)
(6)
7
_1(8
(S)
(10)
Total (Col (b) mustequal Form 990, Part X, cal. (B) line 13.) P> - 1
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Descniption {b) Book value
() CASH VALUE OF INSURANCE 265,745.
(9 DEFERRED BOND INSURANCE COSTS 1,177,748.
3y DUE FROM STOCKHOLDERS 30,151,339.
4
(5)
_©
()
()]
9
L)

Total, 15) . p| 31,594,832,
| Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
___ (1) Federal income taxes
(2) ANNUITY PAYMENT OBLIGATIONS 1,221,800.
@ CONDITIONAL ASSET RETIREMENT 607,427.
__(9 INTEREST RATE SWAP AGREEMENT 4,450,935,
I ()
()
M
S (<))
—©
0
Ah))
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) »| 6,320,162.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
Labilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! [E_
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAINT PETER'S UNIVERSITY _ __22-1508627 paged
IPart XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ) » 1] 71,321,328.
2 Amounts incuded on line 1 but not on Form 990, Part VIil, ine 12 e

a Net unrealized gains on investmerts . 2a 310,183.};

b Donated services and use of facilties B 2b Fo N

¢ Recovenes of pnor year grants 2c g;

d Other (Descnbe n Part Xill) . . 2d F22,317,765. i~

e Add Ines 2a through 2d 2 |-22,007,582.
3 Subtract ine 2e from line 1 . . . . . 3]93,328,910.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: m

a Investment expenses not included on Form 930, Part Vill, line 7b .. I 4a '.’3... N

b Other Descnbe n Part XIll) . |_4b -697,660. |~

¢ Add lnes 4a and 4b . o . . . 4c -697,660.
5 Total revenue Add lines 3 and 4c. 2) - 5 | 92,631,250,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and osses per audited financial statements ) 1| 63,675,027.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: B

a Donated services and use of facilties . | 2a s

b Pror year adjustments 2y Mg

c Other losses 2c ay

d Other (Describe in Part XIII) . 2d 974,895,

e Add Ines 2a through 2d . 2 974,895.
3 Subtract Iine 2e from line 1 . o 3| 62,700,132,
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1 "y

a Investment expenses not included on Form 990, Part VIlI, ine 7b | 4a PO

b Other (Describe in Part Xiil) o La] 28,166,122,

¢ AddInes 4a and 4b . o o 4 | 28,166,122,
5 Total expenses Add lines 3 and 4c. e 18} s | 90,866 ,254.

| Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5,and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, hine 4; Part
X, ine 2, Part X1, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete ths part to provide any additional information
PART III, LINE 4: THE UNIVERSITY'S COLLECTIONS INCLUDE ART WORKS,

PAINTINGS, SCULPTURES. POSTERS, DOCUMENTA AND OTHER ARTIFACTS, AND ARE ALL

EMPLOYED IN THE EDUCATION OF STUDENTS ON THE WORLD'S RICH HISTORICAL AND

CULTURAL TRADITIONS.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WILL BE USED FOR

SCHOLARSHIPS, CONSTRUCTION OF FACILITIES, AND TO FUND CHAIRS AND COLLEGE

OPERATIONS.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAINT PETER'S UNIVERSITY 22-1508627 pages
|RarteXiik| Supplemental Information onnnued

PART X, LINE 2: THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR

PROVISION OF THE NEW JERSEY STATE INCOME TAX LAWS. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE UNIVERSITY HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2013 AND 2012.

THE UNIVERSITY'S U.S. FEDERAL AND STATE TAX FILINGS PRIOR TO FISCAL YEAR

2010 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

THE UNIVERSITY RECOGNIZES INTEREST AND PENALTIES ASSOCIATED WITH TAX

MATTERS AS OPERATING EXPENSES AND INCLUDES ACCRUED INTEREST AND PENALTIES

WITH ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION.

THERE WERE NO INTEREST AND PENALTIES PAID FOR THE YEARS ENDED JUNE 30,

2013 AND 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE -27,937,770.
TRUSTEE FEES -228,352.
PENSION GAINS 3,897,638.
LOSS ON DISPOSAL -156,637.
CHANGE IN INTEREST RATE SWAP 2,183,382.
CHANGE IN SPLIT INTEREST -76,026.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -22,317,765.

Schedule D (Form 990) 2012
232085
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Schedule D (Form 990) 2012 SAINT PETER'S UNIVERSITY 22-1508627 Pages
ﬁéﬁf Sl Supplemental Information (onpnueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -304,637.
RENT EXPENSE -393,023.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -697,660.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 304,637,
RENT EXPENSE : 393,023.
SPC REALTY UNCONSOLIDATION 277,235,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 974,895.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE 27,937,770.
TRUSTEE FEES 228,352.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 28,166,122,

Schedule D (Form 990) 2012
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SCHEDULE E Schools | omeno wsiso0wr

(Form 990 or 990-EZ) 20 1 2
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treastry or Form 990-EZ, Part VI, line 48.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ
Name of the organmization Employer identification number
SAINT PETER'S UNIVERSITY 22-1508627

YES| NO

1 Does the organizaton have a racially nondiscnmnatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ts governing body? B
2 Does the organizaton include a statement of its racially nondiscnminatory polcy toward students in al its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or durng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If “No," please explain
If you need more space, use Part Il i X
THE POLICY IS DESCRIBED IN ALL LITERATURE PUBLISHED FOR
GENERAL PUBLIC DISTRIBUTION, WITHIN THE STUDENT HANDBOOK AND
ON THE UNIVERSITY'S WEBSITE.

4 Does the organizaton 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 financiat 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

admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organizaton or on its behalf to solicit contributions? ad | X

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

5 Does the organizaton discnminate by race in any way with respect to

Students’ nghts or privileges?

Admissions polcies? . .

Employment of faculty or admnistrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activities? . L.

If you answered "Yes" to any of the above, please explamn If you need more space, use Part It

aa - 0© a o T

PR g
ba |ba |ba bbb >

6a Does the organizaton receive any financial aid or assistance from a governmental agency? i m“
b Has the organization’s right to such aid ever been revoked or suspended? m- X
If you answered "Yes" to either line 6a or line 6b, explain on Part || DDD
7 Does the organizaton certify that it has complied wit the applicable requirements of sections 4.01 through 4.05 of
Rev Proc 7550, 1975.2 C B 587, covenng racial nondiscnmination? If "No.* explain on Part || 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 930 or 990-E2) {2012)
232081
12-18-12
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Schedule E (Form 990 or 990€2) (2012) SAINT PETER'S UNIVERSITY 22-1508627 Page2
- Supplemental Information. Complete ths part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete ths part to provide any other additional infarmation.

232082 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

SAINT PETER'S UNIVERSITY

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organizationanswered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the arganization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Employer identiﬁcationnn'b
22-1508627

required to complete this part

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

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

a [X] Mail soficitations

b LY__I Intemet and email sofcitations
[ Phone solicitations

d |X] In-person solicitations

e Solicitation of non-government grants
t [X] solicttation of government grants
g X] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any indivdual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

b If "Yes," Iist the ten highest pad individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

X] Yes

CINe

(i) Name and address of ndividual " fs:ﬂI waer (iv) Gross receipts tf,"zo'?r,"e?;ﬂtegaé,‘;) (vi) Amount pad
or entity (fundraiser) (i) Actraty " contorof | from actwity fundraiser to g’r' retained by)
contnbutions? listed in cotl (|) ganization
RUFFALO CODY - 65 KIRKWOOD Yes | No
NORTH ROAD SW, CEDAR RAPIDS, TELEMARKETING X 173,317. 54,468, 118,849,
| GRAHAM-PELTON ASSOCIATES INC

- 39 BEECHWOOD ROAD, SUMMIT, ETRATEGIC ADVICE X 0. 59,967, -59,967.

Total . » 173,317, 114 435, 58,882,
3 Usst all states inwhich the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
NJ

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

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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22-1508627 Page2
undraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BUSINESS (
add col (a) through
GOLF QUTING [SYMPOSIUM 1 col. (o))
o (event type) (event type) (total number) ’
3
[=4
2| 1 Gross receipts . 166,335. 114,925, 55,749. 337,0009.
id
2 Less Contnbutions 133,725. 93,695. 44,549. 271,969.
3 Gross income (ine 1 minus line 2) 32,610. 21,230. 11,200. 65,040,
4 Cash pnzes
5 Noncash prizes
[72]
@
§ 6 Rent/facility costs 48,471. 61,659. 43,598. 153,728.
[el
X
w
5| 7 Food and beverages 53,768. 266. 54,034.
[a]
8 Entertainment 27,875. 69,000. 96,875.
9 Other direct expenses . i
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 304,637,
11 Net income summary Combine line 3, column (d), and lne 10 » -239,597.
art Il aming. Complete if the organization answered “Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
= 1 _Gross revenue
»| 2 Cashprzes
[}
2
8] 3 Noncash prezes
di
§ 4 Rent/facility costs
a
5 Other direct expenses
[ ves % |[__] Yes % [[__] Yes % B
6 Volunteer labor D No |:| No |:| No

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

8 __Net gaming income summary Combne line 1, columnd, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or termnated dunng the tax year? :l Yes |:] No

b If "Yes," explain:

232082 01-07-13

)9060514 147227 0179720000
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Schedule G (Form 990 or 990£7) 2012 SAINT PETER'S UNIVERSITY 22-1508627 Page3
11 Doges the organizaton operate gaming activties with nonmembers? . [LIves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charntable gaming? . . . ,:] Yes |:| No
13 Indicate the percentage of gaming activity operated n
a The organization's facilty . B . i i . 13a %
b An outside faailty 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/speC|aI events books ar’d records.

Name P>
Address P>
15a Does the organizaton have a contract with a third party from whom the organization receives gaming revenue? . (] Yes CINo
b If “Yes," enter the amount of gaming revenue received by the organizaton 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 > $

Description of services provided P>

|:] Director/officer I___l Employee D Independent contractor

17 Mandatory distributions.
a s the organization required understate law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . l:l Yes [_INo

b Enter the amount of distnbutions required under state law to bedistnbuted to other exempt organlzatlons or spent inthe

organization's own exempt activities dunng the tax year p_$
- Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (ii) and (v), and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also completethis part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: RUFFALO CODY

(I) ADDRESS OF FUNDRAISER:

65 KIRKWOOD NORTH ROAD SW, CEDAR RAPIDS, IA 52406

(I) NAME OF FUNDRAISER: GRAHAM-PELTON ASSOCIATES INC

(I) ADDRESS OF FUNDRAISER: 39 BEECHWOOD ROAD, SUMMIT, NJ 07901

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | omaNo 1ses00ar

(Form_990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization apswered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Intemnal Revenuse Service P Attach to Form 990. Z See separate instructions. .
Name of the organization Empfoyer identification number
SAINT PETER'S UNIVERSITY 22-1508627

[[EEEAM] Questions Regarding Compe nsation

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 Vil, Section A, ine 1a Complete Part il to provide any relevant infamation regarding these items.

[:] First-class or charter travel |_T_| Housing allowance or residence for personal use
[:] Travel for companions ':] Payments for business use of personal residerce
[:] Tax indemnification and grossup payments Health or social club dues or inihation fees

[:] Discretionary spending account [:] 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 provison of all of the expenses descnbed above? If *No," complete Pat lll to explain b | 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 inline 1a?

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

Compensation committee |X] Wntten employment contract
|:__—] Independent compensation consuftant Compensation survey or study
D Form 9390 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
arganization or a related organizaton:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a<, list the persons and provide the gpplicable amounts for each item n Part .

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part .
6 For persons Isted in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons Isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed n lines 5§ and 67 If *Yes," descnbe inPart Il
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il . i 8 X
9 If "Yes" to line 8, did the orgamization also fdlow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
frorm 590 2012
P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public ;v
Intemai Revenue Service P> Attach to Form 990. Inspection ..
Name of the organization - Employer identification number
SAINT PETER'S UNIVERSITY 22-1508627
|Part] | Types of Property
(a) (b) ()] (d)
Check If Number of Noncash contrbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIIt, ine 1g
1 Art- Works of art X 2 1. | EVALUATIONS
2 Art - Histoncal treasures
3 Art- Fractional interests .
4 Books and publications _ ) X : 1,000. [ESTIMATED VALUE
5 Clothing and household goods -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property X
9  Secunties - Publicly traded X 42 867,255. MEAN OF HIGH/LOW PRI
10  Secunties - Closely held stock
11 Secunties - Partnershp, LLC, or
trust interests
12 Secunties - Miscellaneous X
13 Qualified conservation contribution -
Histonc structures i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical suppies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( EVENT SUPPORT ) X 5 12,496. BILLS/CHECKS/ESTIMAT
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organzation dunng the tax year for contnbutions
for which the organizaton completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organizaton receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? ] 30a X
b If *Yes,* describe the arangement in Part I! |
31 Does the organizaton have a gift acceptance policy that requires the review of ary non-standard contnbutions? i . 31| X
32a Does the organization hire or use thrd parties or related organizations to solcit, process, or sell noncash
contnbutions? . 32a| X
b If *Yes,” descnbe in Part ii.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
descnbe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

)9060514 147227 0179720000
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Schedule

|Pann

M (Form 990) (2012) SAINT PETER'S UNIVERSITY 22-1508627 Page 2

Supplemental Information. Complete ths part to provide the information required by Part 1, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of cortnbutions, the number of items received, ora combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: 32B- WELLS FARGO ADVISORS

461 FROM ROAD MACK VI

PO BOX 687

PARAMUS, NJ 07653

ACCOUNT NUMBER: 72732519

ACCEPT & SELL STOCK GIFTS; INVESTS PROCEEDS; NON-SOLICITOR.

232142 12-20-12

)9060514 147227 0179720000

Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—2Rtre

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service P> Attach to Form 990 or 990-EZ

Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY 22-1508627

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ATTENTION AND GROUNDING IN THE LIBERAL ARTS, EDUCATES A DIVERSE

COMMUNITY OF LEARNERS IN UNDERGRADUATE, GRADUATE AND PROFESSIONAL

PROGRAMS TO EXCEL INTELLECTUALLY, LEAD ETHICALLY, SERVE COMPASSIONATELY

AND PROMOTE JUSTICE IN OUR EVER-CHANGING URBAN AND GLOBAL ENVIRONMENT

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVE COMPASSIONATELY AND PROMOTE JUSTICE IN OUR EVER-CHANGING URBAN

AND GLOBAL ENVIRONMENT

FORM 990, PART VI, SECTION A, LINE 4: IN JULY 2012 THE ORGANIZATION

CHANGED ITS NAME FROM SAINT PETER'S COLLEGE TO SAINT PETER'S UNIVERSITY.

ALL ORGANIZING DOCUMENTS WERE UPDATED TO REFLECT THIS CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT FORM 990 WAS

CIRCULATED TO THE AUDIT COMMITTEE FOR DISCUSSION AND COMMENT. EACH BOARD

MEMBER WAS PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR, TRUSTEE

AND KEY EMPLOYEE IS REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST

THAT ARISE BY VIRTUE OF THEIR EMPLOYMENT, BOARD SERVICE, OR POSITION WITH

THE UNIVERSITY. THE UNIVERSITY MONITORS COMPLIANCE WITH ITS CONFLICT OF

INTEREST POLICY THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE STATEMENT THAT

IS DISTRIBUTED TO THESE INDIVIDUALS. POTENTIAL CONFLICTS ARE INVESTIGATED

IMMEDIATELY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY 22-1508627

FORM 990, PART VI, SECTION B, LINE 15: THE UNIVERSITY UNDERTAKES A

THOROUGH PROCESS TO ENSURE THAT THE EXECUTIVE COMPENSATION IT PAYS TO ITS

TOP MANAGEMENT OFFICIAL AND ALL OF ITS OFFICERS AND KEY EMPLOYEES OF THE

ORGANIZATION IS REASONABLE GIVEN THE MARKET IN WHICH THE UNIVERSITY

OPERATES. IN RELEVANT PART, THE BOARD OF TRUSTEES HAS ESTABLISHED A

COMPENSATION COMMITTEE OF INDEPENDENT PERSONS WHO HAVE NO PERSONAL INTEREST

IN THE PROPOSED COMPENSATION AGREEMENT.

THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES WILL THEN SET THE

COMPENSATION FOR THE RELEVANT EXECUTIVE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 950

AVAILABLE TO THE PUBLIC BY RETAINING A COPY AT ITS PLACE OF BUSINESS. THE

FORM 990 IS LIKEWISE PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG. THE

ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST AND AT

MANAGEMENT'S DISCRETION.

FORM 990, PART VII

FATHER BRADEN AND FATHER SULLIVAN ARE JESUIT PRIESTS WHO ARE OFFICER OF

THE UNIVERSITY, BUT THEY ARE NOT ISSUED A W-2 FOR THE SALARIES THEY

DERIVE. FOR CALENDAR YEAR 2013, FATHER BRADEN WAS PAID $61,206, AND

FATHER SULLIVAN WAS PAID $28,923, HOWEVER, THEY RECEIVE NO BENEFITS

FROM THE COLLEGE AND THEIR ENTIRE SALARIES ARE DEPOSITED DIRECTLY INTO

THE JESUIT PROVINCE BANK ACCOUNT. PER THE INSTRUCTIONS TO THE FORM 990,

THEIR SALARY IS NOT REQUIRED TO BE REPORTED IN SCHEDULE J.

3% Schedule O (Form 990 or 990-E2) (2012)

69

)9060514 147227 0179720000 2012.05080 SAINT PETER'S UNIVERSITY 0179720:




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY 22-1508627

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -76,026.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENTS 2,183,382,
PENSION GAINS 3,897,638.
LOSS ON DISPOSAL -156,637.
TOTAL TO FORM 990, PART XI, LINE 9 5,848,357.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR

OVERSEEING REGULAR AUDITS OF FINANCIAL ACTIVITIES, ENSURING THAT THE

UNIVERSITY ADHERES TO LAWS AND REGULATIONS, AND MONITORING THE

INSTITUTION'S CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, LINE 1

TWO TRUSTEES EMERITUS ATTEND AND PARTICIPATE IN BOARD OF TRUSTEE

MEETINGS BUT HAVE NO VOTING RIGHTS. ALL OTHER TRUSTEES, INCLUDING THE

PRESIDENT EX OFFICIO, TAKE PART IN BOARD DISCUSSIONS AND VOTE, PROVIDED

THERE IS NO CONFLICT OF INTEREST. ALL BOARD MEMBERS EXCEPT THE

PRESIDENT AND TRUSTEE/PROJECT DIRECTOR - 21 CENTURY GRANT ARE

INDEPENDENT VOTING MEMBERS.

355 Schedule O (Form 990 or 990-EZ) (2012)
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