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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
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/2016

Opgn to Public

\.705 ispection

A For

the 2016 calendar year, or tax year beginning

06/01, 2016, and ending

05/31,20 17

C Name of organization D Employer identification number
B crect e | 5 1NT JOSEPH'S UNIVERSTTY 23-1352674
:1?:;35: Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
intial retun 5600 CITY AVENUE (610) 660-1000
:‘e':‘i"::‘!:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amandod PHILADELPHIA, PA 19131 G Gross receipts $ 383,324,342
Appication | F Name and address of pnincipal officer MARK C REED H{(a) Is this a group retuen for Yes | X | No
pending subordinates?
5600 CITY AVENUE PHILADELPHIA, PA 19131 H{b} are allsubordlnalesnnduded7B Yes No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) 4 (insertno) I | 4947(a)(1) or I | 527 If No 'attach alist (see nstructions)
J  Website p WAW SJU EDU H(c) Group exemption number P
K  Form of organization [ X I Corporation l I Trusl[ I Association | I Other P I L Yearof formation 1851| M State of legal dom:cile PA
Summary
1 Briefly describe the organization's mission or most significant actvies AS PHILADELPHIA'S JESUIT CATHOLIC
3 UNIVERSITY, SAINT JOSEPH'S PROVIDES A RIGOROUS, STUDENT-CENTERED
E EDUCATION ROOTED IN THE LIBERAL ARTS (SEE SCHEDULE O0)
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . . e e e e 3 38
1 4 Number of independent voling members of the governing body (Part VI, ime 1b) . . . . . . . .. ... ... 4 37
2| 5 Total number of individuals employed in calendar year 2016 (PartV, ne2a). . . . . . . . . . .. 5 3,482
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . e e, 6 37
<| 7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . .. . ... .. .... 7a 572,151
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . v o v o v e v e u u o o o+ . 7b -253,895
Prior Year Current Year
o»| 8 Contrbutions and grants (PartVIll,LIine 1h) | | . . . . . . . . . ... 13,857,556 14,143,205
E 9 Program service revenue (Part VIIL INe 29) | . . . . . . . . . .. e e 282,213,762 303,963,314
E 10 Investment income (Part VIII, column (A), nes 3, 4,and 7d), _ ., . . . ... ....... 1,810,582 31,876,609
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)_ | 15,200,560 16,112,653
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . 323,087,460 366,095,781
m 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ 93,333,479 100,741,004
g 14 Benefits paid to or for members (Part IX, column (A), ine 4) | | L 0 0
Zg 15  Salanies, otherfcompensatioh, employeesbenefils (Rart IX, column (A), ines 5-10), | 112,360,160 107,270,465
%TZE 16 a Professional fundrz:vs,img.fees-(Part IX{ column_(A).Inette) . . . . . ... ...... I 0 _ __ ,9,
Cu% b Total fundraising_expenses (Part IX, column (D),~}|“n 25) p- 5,887,610 S 4 Tldm Rt § o
== |17 Other expenses((Eart D B @, Jea-rdlnt2ae) L 96,011,276 97,557,571
z 18  Total expenses|fAdd ines 13-17 (must equal PaitiX, column (A) ine 25) . 301,704,915 305,569,040
19 Revenue less expenses. sublact.ine 18 fromline 12, . . . . . . . .. oo 0w 21,377,545 60,526,741
[3‘=§ l WUCN, U ] Beginning of Current Year End of Year
$5)20 Totalassels (Part X, Ine 16) . . . .. ... .. ... ....... 675,808,322 | 767,193,600 .
%_i-,; 21 Total habilities (Part X, ne 28) . . . . . .. . .. ... . . ..... 269,646,821 285,993,438
§E 22 Net assels or fund balances Subtracthne21fromline20, . . . . . . . . v ... 406,161,501 481,200,162

B

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

true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
] — . ‘ 04/02/2018
Sign Signature of officer Date
Here ’ DAVID R BEAUPRE VP FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check n PTIN
Paid e
& FRANK GIARDINI S 4|3 I|g/ sel-employed | P00532355
Preparer —
Use Only Firm's name PGRANT THORNTON LLP FrmsEIN P 36-6055558
Firm's address P2001 MAFKET STREET SUIPE 700 ¢ HILABELTHIT ., EA 13103 Phoneno  215-561-4200
May the IRS discuss this return with the preparer shown above? {see instructions) X | Yes No

For Paperwork Reduction Act Notice, see the separate instructions
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il | . . . . ... ... L. L.
1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 - L L e L] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $§ 543,713,702 Including grants of $ 100,741,004 ) (Revenue $ 503,.19,681 )

ATTACHMENT 2

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

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

4d Other program services {Describe in Schedule O )

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 277,713,702
I8 20 1 000 Form 990 (2016)

1079MI 700P 4/5/2018 1 28 17 PM vV 16-7 16



SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . e e e e e e e e e e e e e e e e e e .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes "complete Schedule C.Part!. . . . . . . . .« . i v i i i i it v s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in {obbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... . ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ], . . . . . . @ @ 0 i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . . i i e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . ... ... ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ;%‘
VI, VIIL, 1X, or X as applicable 53
a Did the orgamization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . . . . @ @ @ o e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. ... ... . |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX'. . . . . . . . . . . . . @ . ... 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts X1and XIl. . @ @ i i e i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? If
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes.” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. .. .. .. ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see mstructions) .. .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . .. ... ... e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIL, line 9a?
If "Yes," complete Schedule G Part lll . . . o v v v i i i o e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
6E 1021 1 000
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts land Il . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd|V|duaIs on
Part IX, column (A), ine 27 If “Yes," complete Schedule |, Partsland lil. . . . . .. .. .. .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . .. .. Lo o0 o 23 X
243 Did the organization have a tax-exempt bond Issue with an outstanding prlnc1pa| amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . .. .. .. .. .« ....... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L L e e e e e e e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organmizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes “complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes.” complete Schedule L, Part Il . . . . . . . . . . v ot 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? If “Yes,” complete Schedule L Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ “‘”w .
Part IV instructions for appiicable filing thresholds, conditions, and exceptions) CEl s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . o v e i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part V. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L= 2 2 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . . . . i i i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes.”" complete Schedule R, Part! . . ... ... .... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il 1l
oriV,and Part V. Ine 1. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)?. . . . . . .. . ... |35 X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes "complete Schedule R, Part V Iine 2 . . . . . 35b X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes "complete Schedule R Part V,line 2 . . . . . . . . . v v i v it it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes " complete Schedule R,
PartVI. .. . .. .. ... ..o .. e e e e 37 X
38 Did the orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI I|nes 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 980 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to anylinenthisPartV .. . .. .. ... .....

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable. . . . ... ... 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. . ..o 000 oL ool e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a ‘ 3,482F

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {(see instructions). . .

Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . . ... ...
If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a fareign country (such as a bank account, securities account, or other financial
= Yo o1 11 0] 12

If “Yes,” enter the name of the foreign country p

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes" 1o line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . i i v v v i it s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

o T

JTQa ™ o a

12a

13

c
14a
b

organization solicit any contributions that were not tax deductible as charntable contributions? . . . . . . .
if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . L L L L L e e e e e e e e e e e e
Organizations that may receive deductible contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . i i . i i e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . . . . L. L. ... oo e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. IJd i

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?, . . . . ... ... ... ...
Sponsoring orgamzations maintaining donor advised funds

Did the sponsoring organization make any taxable distributions under secton 496672. . . . . . . ... ..

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .
Section 501(c)(7) orgamzations. Enter

Initiation fees and capital contributions included on Part VIll, line 12 . . . . .. .. ...|10a
Gross recelpts, included on Form 890, Part VIII, ine 12, for public use of club faciites. . . . [ 10D
Section 501(c)(12) organizations Enter

Gross iIncome from members orshareholders. . . . . . . . . . oL s e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem ) . . ... . ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 i lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. ... ... ...
Note See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . . . . . . P ... [13b

Enter the amount of reserves onhand . .« v v o o v o v e e e 13c F i

Did the orgamization receive any payments for indoor tannlng services during the taxyear? . . . ... .. .. . |14a X
If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000
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Form 990 (2016) SAINT JOSEPH'S UNIVERSITY 23-1352674

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and for a "No”

response to line 8a 8b or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto anylinemnthisPartVl . . . . . . . ..o v v v v oo

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a . B Y
If there are material differences in voting rights among members of the governing body, or if the governing -3 )
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ; @é ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b : é 4 P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [5.4%s By
any other officer, director, trustee, orkeyemployee?. . . . . ... ... ... ... ... e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v v v i v i it i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. . Lo Lo Lo .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ... .. ... e e 7b_
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during £ ,;; i
the year by the following A
a Thegoverning body?. . . . v vt v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authorty to act on behalf of the governingbody? . . . . .. ... ... ... ... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . ... ... .. 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1)13
b Describe In Schedule O the process, iIf any, used by the organization to review this Form 990 L
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . .. . .. .. - 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy’7 If "Yes,"
describe 1n Schedule OROW RIS WaS dONE « « v v v v v v v i e e e e e e e e e e 12¢| %
13 Did the organization have a written whistlieblower policy?. . . . . v v o v v v vt b v i i e e e e e s
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ........
b Other officers or key employees of the organization . . . . . . . . . ... o i ool
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . L e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. 0 et e ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »P2+
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 website D Another's website Upon request \:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
APRIL ™ JEE 5¢C00 CIT: ~VENUE, PHILADELPHIA, P2 1913] Al0-n&11-1229
JSA Form 990 (2016)
6E 1042 1 000
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Form 990 (2016) SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anyline inthisPartVIl. . . . ... ... ....... C .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slolx]exz]m the organizations compensation
relsted |22 | 2| 12|35 |3 organization (W-2/1099-MISC) from the
orgamizations| 8 & | & | €| 5|2 & | & | (W-2/1099-MISC) organization
below dotted| & £ | 3 ERE and related
line) g = 3 é organizations
E @
3
{1)EDWARD MONEYPENNY 10 00
CHATRMAN 0 X 0 0 0
(2)ROBERT BOWMAN 10 00
VICE CHAIRMAN 0 X 0 0 0
(3)PHILIP BOROUGHS, S J 5 00
TRUSTEE 0 X 0 0 0
(4)GEORGE W BUR, S J 5 00
TRUSTEE 0 X 0 0 0
(5)EILEEN CARDILE 5 00
TRUSTEE 0 X 0 0 0
(6)MARK CASALE 5 00
TRUSTEE 0 X 0 0 0
(7)MATTHEW CLIFTON 5 00
TRUSTEE 0 X 0 0 0
(8)GERALD CORCORAN 5 00
TRUSTEE 0 X 0 0 0
(9)A BRUCE CRAWLEY 5 00
TRUSTEE 0 X 0 0 0
(10)MICHAEL CURRAN 5 00
TRUSTEE 0 X 0 0 0
(11)THOMAS CURRAN, S J 5 00
TRUSTEE 0 X 0 0 0
(12)GERRIANNE TRINGALI DIPIANO 5 00
TRUSTEE 0 X 0 0 0
(13)MARLENE DOONER 5 00
TRUSTEE 0 X 0 0 0
(14)DENNIS DURKIN 5 00
TRUSTEE 0 X 0 0 0
JSA Form 990 (2016)
BE 1041 1 600

1079MI 700P 4/5/2018 1 28 17 PM vV 16-7 16



SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 990 (2016) Page 8
XTIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e |\ 2F | Z218 |55 (g| organization | (W-2/1099-MISC) from the
organizations 3 1 E E g E 2 g (W-2/1099-MISC) organization
below dotted | Q & 5 S |8z - and related
line) fZ |2 g|%¢g organizations
c - © 3
a|d °| 3
|2 2
8 o
2
15) TIMOTHY FALLON __ _ __ _______ | _- 5 00]
TRUSTEE (10/7/16-5/31/17) 0 X 0 0 0
16) JAMES FLEMING, S J _  ____ ___ - > 00
TRUSTEE 0 X 0 0 0
17) DANIEL GALLAGHER | = 5 00|
TRUSTEE (6/1/16-5/31/17) 0 X 0 0 0
18) JOHN GIFFIN, JR | = 5 00]
TRUSTEE 0 X 0 0 0
19) WILLIAM HARVEY | _=- 5 00
TRUSTEE 0 X 0 0 0
20) ALOYSIUS RELLEY | - 5 00
TRUSTEE (10/7/16-5/31/17) 0 X 0 0 0
21) MICHAEL KEMPSKI | 3 5 00;
TRUSTEE 0 X 0 0 0
22) JOSEPH KESSLER | = 5 00]
TRUSTEE 0 X 0 0 0
23) PETER ROWEY | - 2 00
TRUSTEE 0 X 0 0 0
24) BRENDAN LALLY, S J | - 5 00
TRUSTEE 0 X 0 0 0
25) TIMOTHY MAGUIRE | = > 00
TRUSTEE 0 X 0 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, Section A | | . . . . . ... ... »| 4,363,730 0 570,898
d Total (add lines1band1c) . . . . . . . . .. it »| 4,363,730 0 570,898
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 218

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes.”" complete Schedule J for such individual . . . . . . . . . . . i i it et iuenen.

4 For any indwividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
mdividual . . . .. ..o L o o e Ce e e e e e e e e e e e e e e

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

Section B Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 87

JSA
BE 1055 2 000

1079MI 700P 4/5/2018 1 28 17 PM vV L6-7 16



SAINT JOSEPH'S UNIVERSITY

23-1352674

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOx unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121818 Sg|¢ organization (W-2/1099-MISC) from the
organzatons | £ | £ 8 |e |53 | 3 (W-2/1099-MISC) organization
belowdoted [S € | 21~ |3 |52 % and related
Q85 o R
line) 23| s e |®8 organizations
2 g ) 3
a |8 °l 3
8|5 7
® o
[
a
26) REV BRUCE MORRILL | ¢ 5 00
TRUSTEE 0 X 0 0 0
27) JAMES NORRIS | _° 5 00]
TRUSTEE 0 X 0 0 0
28) SHARON O'BRIEN | _°- 5 00
TRUSTEE 0 X 0 0 0
29) MAUREEN O'CONNOR _ | _° 5 00]
TRUSTEE (6/1/16-5/31/17) 0 X 0 0 0
30) LORI PERUTO, ESQ _____________|__= 5 00
TRUSTEE 0 X 0 0 0
31) sScoTT PILARZ, 5 J | ° 5 00
TRUSTEE 0] X 0 0 0
32) MARY SCULLION, RS M __________| = 5 00]
TRUSTEE 0 X 0 0 0
33) JAMES SHEA, S J _______________|._= > 00]
TRUSTEE 0 X 0 0 0
34) MICHAEL SWANICK | _° 5 00]
TRUSTEE 0 X 0 0 0
35) SEAN SWEENEY | _° 5 00}
TRUSTEE 0 X 0 0 0
36) JOHN SWOPE, S J ______________|__=* 5 00]
TRUSTEE (6/1/16-5/31/17) 0 X 0 0 0
ib Sub-total >
¢ Total from continuation sheets to Part VIl, Section A , . . . ... ... ... »
d Total (addlines1bandic). . . . . . . . . 0 i i i ittt >

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

reportable compensation from the organization »

218

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007?

individual .

If “Yes,” complete Schedule J for such

5 Did any person listed on hne ta recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,” complete Schedule J for such person

Section B Independent Contractors

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

year

Name and business address

(A)

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization »

. ‘“

JSA
BE1055 2 000

1079MI 700P

47572018

1 28 17 PM
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 990 (2016) Page 8
FLIA'Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation  {compensation from amount of
week (st any | DoOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
edted |2 F 1 21218135 |<| organizaton | (W-2/1099-MISC) from the
organizations 3 g E a g .S_ 2 g (W-2/1099-MISC) organization
below dolted | O & 3 5|35 - and related
line) Sz 1a L2 ®e organizations
= = @ %
202 o @
3|2 ]
3 -
3
37) RAYMOND WASHINGTON, JR | ¢ 5 00|
TRUSTEE 0 X 0 0 0
38) MARK REED ____________________|_40 00]
PRESIDENT 0 X X 583,591 0 70,451
39) MARIANNE SCHIMELFENIG | 40 00]
GENERAL COUNSEL/CORP SECRETARY 0 X 257,588 0 34,458
40) DAVID BEAUPRE _________________|_40 00]
VP FOR FINANCE & ADMIN 0 X 284,167 0 86,170
41) CARY ANDERSON ________ ____ ___|_f 40_00]
VP - STUDENT LIFE 0 X 217,497 0 36,903
42) JEANNE BRADY | 40 00y
PROVOST 0 X 282,988 0 47,014
43) JOSEPH DIANGELO _______________|_ 40 00
DEAN, HAUB SCHOOL OF BUSINESS 0 X 392,417 0 44,624
44) TIMOTHY MCGURIMAN ________ ___| 40 00
ASSOC VP, ADMIN SERVICES 0 X 91,857 0 17,444
45) RICHARD WARREN ]| “ 40 00|
INTERIM DEAN, CAS 0 X 186,626 0 33,467
46) PHILIP MARTELLI | ‘ 40 00
HEAD COACH, MEN'S BASKETBALL 0 X 988,269 0 45,468
47) CYNTHIA GRIFFIN __ | ‘ 40 00
HEAD COACH, WOMEN'S BASKETBALL 0 X 254,588 0 63,322
1b Sub-total L L L >
¢ Total from contmuatlon sheets to Part VIl, Secion A | , . . . . .. .. ... »
d Total (addlines1band1c) . . . . . . .. ... ... i >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 218

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ... iieinen.

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indwividual . . . . ... ... e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

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

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received o S *%g
more than $100,000 in compensation from the organization p %@g%% % % !
JSA Form 990 (2016)
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SAINT JOSEPH'S UNIVERSITY

23-1352674

Form 990 (2016) Page 8
EV 4] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weeh (st any | DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
relmed |23 | 2121855 |g| organization | (W-2/1099-MISC) from the
organizations | 5 £ E g S > g g (W-2/1099-MISC) organization
below dotted | & € | § 3(3%|° and related
line} 2z |8 g ®8 organizations
e | = @ .g
a2 ® @
[ w =1
i a g
’ g
48) STEPHANIE PRICKEN (END 6/30/16) | 40 00|
ASSOCIATE VP, FP & ANALYSIS 0 X 249,603 0 18,837
43) MARTIN FARRELL _______________1_ °f 40 00]
VP, UNIVERSITY ADVANCEMENT 0 X 332,925 0 27,888
50) DOMINICK DTJULIA ] ¢ 40 00]
VP/ATHLETIC DIRECTOR 0 X 241,614 0 44,852
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA | . . ., . . ... .... >
d Total (addlines1band1¢) . . . . . . . . . i i vttt a i >

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

2
reportable compensation from the organization p 218
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... 0.
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . .. Lo oL e e e e e e e e e e e e e e e
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved [+ &

more than $100,000 in compensation from the organization » f 0 Rotf, RS 8
‘ég;‘:OSS 2 000 Form 990 (2016)
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Form 890 (2016)

SAINT JOSEPH'S UNIVERSITY

23-1352674 Page 9

Ul Statement of Revenue

Check lf Schedule O contams a response or note to any line in this Part VIII.

e A (B) (© (D)
N Total revenue Related or Unrelated Revenue
%ﬁim‘w* 5 exempt business excluded from tax
roE » function revenue under sections
Sk E revenue 512-514
LR S— S
‘é’é ia Federated campagns . . . . . . j’j “‘f
(‘53 b Membershipdues. . . . . ... “ ““P
£< ¢ Fundraisingevents . . ... ... 1,127,636 ‘f’g ?i;
62| d Related organizations . . . . . ... | 1d i o
g(,g, e Government grants (contributions). . | 1e 2,836,478 ?fﬂ; :
EE f Al other contributions, gifts, grants, hﬂ%ﬁ; 35;:;%
0 and similar amounts not included above . [ 1f 9,879,081 fz;"’«
SE g Noncash contributions included in ines 1a-1f $ 657,200 | i ‘
Ow h_Total Add ines 1a-1f . ATTACHMENT. 4. ... . W s
§ Business Code by .
% 2a ACADEMIC SCRY - TUITION 611310 261,600,978 261,600,928
n; b CAFETERIA & DORM 531110 39,838,225 35,400,872 138,353
g ¢ ATHLETICS 541800 2,523,161 2,374,127 14v,024
& d
2 f All other program service revenue . . . . .
a 9 Total Addlines2a-2f . . . . . .. ... ...... P 303,963 314 R A
3 Investment income  (including  dividends, interest,
and other simiaramounts). - + « =+ + v v oo a ... P 176,807 5 309 432,116
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . . ... ..... ... .o...p
(1) Real (n) Personat
6a Grossrents . . . . . ... 854,261
b Less rental expenses . . . 106,201
¢ Rental income or (loss) . . 748,060
d Netrentalincomeor (I0ss). « « « & « v v v v v v v .. P
7a Gross amount from sales of (1) Secunties (n) Other : e
assets other than inventory 48,410 664 »?%‘é@w @f(
b Less cost or other basis 3 3
and sales expenses . . . 16,710,867
¢ Ganor(loss) . .. . 31, 99,902
d Netganor(loss) . + « + « ¢ v v o v v v v ie ... P 31,699,802
SSanrgge g |
o | Ba Gross Income from fundraising e
§ events (not including$ ___1.427,636
E of contributions reported on line 1c)
o SeePartlV,lne18 . . . . ... .... a 223,575
‘g Less directexpenses . . . . ... ... b 411,498
Net income or (loss) from fundraising events. . . . . . P
9a Gross income from gaming activities
SeePartlV,nei8 ., ., , .. ...... a 0
Less directexpenses . . . . . ... .. b 2
Net income or (loss) from gaming activites. . . . . . P 0
10a Gross sales of inventory, less
returns and allowances . . .. ... .. 'a
b Less costofgoodssold. . . .. .. ..
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code
41a STUDENT ~ZALTH INSUFAICE
b UNTVEPRSITY PPRESL [»TEFNAL IMCOME 511130 209,085 209, 045
¢ FITNESS CENTEP 712940 74,742 13,754 30 3es
d Allotherrevenue . + « + + + « v v 2 ¢ v« 900u99 14 541 353 ,
e Total Addlnes 11a-11d .. ... ... ...MW 15,552,516 | soselen i
12 Total revenue Seemnstructions . .« + « v v v v v v .. . P 266,065, 7231 203,118, 651 17,460,711
JSA

6E1051 1 000

1079MI 700P 4/5/2018 1 28 17 PM vV 16-7 16
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Form 990 (2016) SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any Iine in this Part X

Do notinclude amounts rePo’TEd on lines 6b, 7b, Total c-(:ﬁgenses Progra(r?)semce Managt(e(raenl and Func(i?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ! g " 3
and domestic governments See Part IV, lhine21 . . . . 0
2 Grants and other assistance to domestic
individuals See PartIV,lmne22 . .. ...... 100,741,004 100,741,004
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign ;,f
individuals See Part IV, ines 15 and 16 | , | , . 0 L o
4 Benefits paid toor formembers , , ., , .. ... 0 i 3 é;e%{ﬁz”‘%‘@ *§s§§§§‘ - ;ft;g‘;g; oo ,fz
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,798,694 1,679,216 1,118,478
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)}B), . . . . . 0
7 Other salanesandwages . _ . . . . . . . ... 81,421,871 70,022,809 8,148,110 3,250,952
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,106,514 5,251,602 538,201 316,711
9 Other employeebenefits . . . . . . ... ... 11,106,208 9,551,339 1,085,173 469,696
10 Payrolltaxes « « « « ¢ v v e e 5,837,178 5,019,973 568,507 248,698
11 Fees for services (non-employees)
a Management ..., 0
blega ., . ......... ....... 737,253 634,038 103,215
cAccounting | [ ... ... ... 281,790 281,790
dlobbyng _ . ... ... ... ... 181,885 181,885
e Professional fundraising services See Part IV, line 17, 0 i - ) ] “?“ ’fvmf; f; §W
f Investment managementfees , , . . ... .. 0
g Other (f ine 11g amount exceeds 10% of hne 25 column
(A) amount hstline 11g expenses on Schedule O)y » « 4+ & & 7’428’701 6’363’219 570’148 495’334
12 Advertising and promotion |, _, . . . . . . ... 2,315,406 2,304,887 10,519
13 Officeexpenses . . . . oo v v v v v u o .. 1,360,508 1,170,037 152,554 37,917
14 Information technology. . . . . . .. ... .. 2,607,938 2,242,826 348,435 16,677
15 Royaltes ., .. .. ... ......... 0
16 Occupancy ., . . . . . . . . o 14,242,548 12,248,591 1,993, 957
17 Travel . . o 2,190,838 1,884,120 248,605 58,113
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2,481,770 2,134,323 277,974 69,473
20 Interest . . . . ..o 8,809,376 7,576,063 1,233,313
21 Paymentstoaffliates. . . . . ... .. .... 0
22 Depreciation, depletion, and amortization | | . 16,916,999 14,548,619 2,368,380
23 Insurance ., .. ... ... ..., 284,375
24 Other expenses llemize expenses nol covered ) -
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O) SN P4+ Y
aE 00D 11,750,413 10,105, 356
pONLINE COURSE EXPENSES 6,215,267 6,215,267
c¢STUDY ABROAD 3,314,922 3,314,922
dEQUIPMENT RENTAL & MAINT 3,062,880 2,634,077 382,953 45,850
e All other expenses 11,621,771 9,855,656 1,107,537 658,578
25 Total functional expenses Add Ilnes1‘through 24e 305,569,040 277,713,702 21,967,728 5,887,610
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) . . . .. . 0
JSA

6E1052 1 000
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SAINT JOSEPH'S UNIVERSITY

23-1352674

Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anylneinthisPart X, , . .. ... .. ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng ... .. ... . ... ..., 01 0
2 Savings and temporary cashinvestments_ . .. ... ... 75,156,649 | 2 89,615,824
3 Pledges and grants receivable,net _ ... 9,166,614 | 3 7,302,987
4 Accounts recewvable, net L lO 4 31 195 | 4 8,828,581
5 Loans and other receivables from current and former officers, directors, ; | 2
trustees, key employees, and highest compensated employees
Complete Part !l of Schedule L . . ... . ..........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructtons) Complete Part Il of SchedulelL . . .. . ...
E 7 Notes and loans recewable,net . 6,060,475 4,425,555
&| 8 |Inventoriesforsaleoruse . ... ... ... 0 0
9 Prepaid expenses and deferredcharges , . . . .. ... ... ... ..... 3,956,037 4,738,620
10a Land, buldings, and equipment cost or f”ﬁ;ﬁf”“ B 4 S
other basis Complete Part VI of Schedule D 10a| 614,234,613 |G % L % A S
b Less accumulated depreciation. 10b 207,203,536 357,020,267 407,031,077
11 Investments - publicly traded securties . . . . . . . ... .. . e 210,191,823 0
12 Investments - other securities See Part IV, lne 11 _ . .. ...... 0 241,956, 660
13  Investments - program-related See Part [V, lne 11 . . . .. ... ... 0 0
14 Intangbleassets, . . .. ... ..., ......... . ..... 0 0
15 Other assets SeePart IV, Ine 11 _ . . . . ... ... ... ... .... 3,825,262 3,294,296
16  Total assets. Add lines 1 through 15 (must equallne 34) . . ... ... .. 675,808,322 767,193,600
17  Accounts payable and accrued expenses, | . . . . . ... . . ... 31,608,942 32,408,040
18  Grantspayable . . | L 0 0
19 Deferredrevenue | | | .. ... .. e 18,667,371 19,138,158
20 Tax-exemplbond liabiies . . . . . . . ..... ... ... . ..., 214,949,707 231,080,824
21 Escrow or custodial account liability Complete Part IV of Schedule D R 0 0
©|22 Loans and other payables lo current and former officers, directors, ﬁ%%w ‘& “&?5’ z?.%x;hﬂé% = ﬁzggx
= trustees, key employees, highest compensated employees, and L ) 5 :
g disqualified persons Complete Part il of Schedule L, | . . . .. ... ... 0 |22 0
=123 Secured mortgages and notes payable to unrelated third parties . 0]23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0|24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... . L. L .. 4,420,801 | 25 3,366,116
26 Total liabilittes Add Ilnes 17 through 25 ,,,,,,,,,,,,,,,,,,,, 2 69, 64 6,821 | 26 285,993,14 38
Organizations that follow SFAS 117 (ASC 958), check here » | X| and ‘i g ;321, Ry
?’5, complete lines 27 through 29, and lines 33 and 34 ohe oap bR Sl e B
£127 Unrestncted netassets =~ ... 293 627,956 | 27 359,531, 781
g 28 Temporarily restrictednetassets . 54,474,580 | 28 59,488,714
T 29 Permanently restricted netassets, . . . .. ... ... ........ 58 058,965 | 29 62,179,667
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and PR B AL
5 complete lines 30 through 34 ’f‘w}%% xé}’&fi ) S LI
g 30 Captal stock or trust principal, or currentfunds =~~~ ... .. 30
9131 Paid-in or capital surplus, or land, building, or equpmentfund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances =~ ... ... 406,161,501 | 33 481,200,162
34 Total habilities and net assets/fund balances . , . . ... ... .. 675,808,322 | 34 767,193,600
Form 990 (2016)
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinenthisPart XI. . . . . ... ... ....... EL
1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . .o v it v i v oo 1 366,095,781
2 Total expenses (must equal Part IX, column (A),lne25) . . . ... ... ... ... .. ... ... 2 305,569,040
3 Revenue less expenses Subtractline2fromline 1. . . . .. . . . . .. i i e 3 60,526, 741
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 406,161,501
5 Net unrealzed gains (losses)oninvestments . . . . . . . . .« i i i it i it e e e e e e 5 14,511,920
6 Donated services and useoffacilities . . . ... ... ..... e e e e e e e e e 6 0
7 INVESIMENt @XPENSES . . . & o v e it e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpentod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUMN (B)) o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10 481,200,162
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylnemnthisPartXIl . . . .. ... ... ... .....
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 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 on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ot é‘%’w ,g%@g;
separate basts, consolidated basis, or both : . T ”ij
Separate basis Consolidated basis D Both consolidated and separate basis *flifff Zg;;}:i e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? Zf, X _ —
If the organization changed either its oversight process or selection process during the tax year, explain in aé N it;fg*?‘f”<‘ ik
Schedule O e :
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-1337 . . . . . . o 0 o vt v d Ll L o e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OME No 15450017

(Form 990 or QQO.EZ) Complete if the organization 1s a section 501(c){(3) orgamzation or a section 4947(a)(1) nonexempt chanitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it1s (For lines 1 through 12, check only one box )
- A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i)-
A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(is) Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv) (Complete Partll)
B A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part I}l )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

B wWwN

[4,]

~N o

©

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

o

supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

(3]

requirement (see Instructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type HI

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . ... .. .......... e e e e e e e e :
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN () Type of orgamization | (1v) Is the orgamization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

P C T
Total TN a0 el
Wit o AEa - ¥ L1 S Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2016
JSA
SE1210 1 000
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Schedule A (Form 990 or 990-EZ) 2016

SAINT JOSEPH'S UNIVERSITY 23-1352674

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totat

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y , , . . . .

2 TJax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . . . .
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge | , , . ., .
4 Total Addiines 1through3., . . .. ..
T P N Tl xfm:z“ e ‘;‘a
The portion of total contributions by @?&% %’&f?ﬂ‘*” ?&»%2&%%?« % éf&" A, 'ff:
each person (other than alyy TR § %g ;;3* &
governmental unit or publicly A § | A G
supported organization) nciuded on |\ ) _}% : |
line 1 that exceeds 2% of the amount s e b R "
shown online 11, column (f), . . . ... ; o ” - :‘;gﬁx’s )
6 Public support Subtract ine 5 from line 4 |55 ¢ : T B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
7 Amountsfromined ., .. ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCesS , , ., ., . ... v i e e e,
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carrredon _ |, ., ., ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI') . .
11 Total support Add Imes 7 through 10 | = & |t " AT s M S e, T
12  Gross receipts from related activities, etc {see Instructions) . L L L L e e e 12
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . ¢ v 0 i v v v v e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partillne14 . . . . .. . ... .. ... .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . .. ... ......... > D
b 331/3% support test - 2015 If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here The organization qualifies as a publicly supported organization. . . . .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2016 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualiifies as a publicly supported
oL o T aTF-4€=1 T T » [
b 10%-facts-and-circumstances test - 2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the orgamization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization. . . . ... L. L. L. A I:]
18 Private foundation If the orgamzatlon dld not check a box on line 13, 16a 16b 17a or 17b check thls box and see
INSIUCHONS | . . 0 Lt v e v i e e i e e e it e e et e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinciude any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose . . . . . .

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..

5 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through5. . .. ...

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « . . . . . 4 4.
8 Public support (Subtract line 7¢ from ) .
lne6) . . . v v v v v v e e B i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromiline6. . ... ... ...
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v 4 v v e v v s s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carnedon .« v v v v i v e e e e s

12 Other income Do not include gain or
loss from the sale of capital assels
(Explanm PartVI) ., .. ... ....

13 Total support (Add lines 9, 10c, 11,

and12) . ... .00
14  First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L . . e s e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)}, . . [, 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine15 . . . . . . ... . v 00 v v 00w .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by lne 13, column (f)) , . . . . . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine17 . . . . . . ... ... .| 18 %

19a 331/3% support tests - 2016 If the orgamzation did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P> D
b 331/3% support tests - 2015 If the orgamzation did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>

20 Prnwvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 930-EZ) 2016
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only If you checked a box in line 12 on Part | f you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added. substituted, or removed, (i) the reasons for each such action,
(m) the authorty under the orgamization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or {m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I/f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 890-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below

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

e

o

10b

JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A (Form 890 or 990-EZ) 2016 Page 5
U\  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? B Tt - .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o F ‘”*‘&:éi}"& e
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

it

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes " describe in Part VI the role the organization's
supported organizations played in this regatd 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete hine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achivities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below - o
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or 4 I
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | ~ ¢ T
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
ISA Schedule A {(Form 990 or 390-EZ) 2016
6E 1230 1 000
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SAINT JOSEPH'S UNIVERSITY
Schedule A (Form 990 or 990-E2) 2016

23-1352674

Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions All other Type [ non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

a|bhiw(N|=

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

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

«ﬁ',%ﬁ W%% g,‘”,"};”tgg

il

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount clamed for blockage or other
factors (explamn in detail in Part VI)

o e
s s ¥

e o

W el

f.z,‘yﬂﬂg

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4

5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distrnibutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, hine 8, Column A) 1]

2 Enter 85% of line 1 2|

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|,

4 Enter greater of line 2 or line 3 4

5 Income tax iImposed n prior year 5

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to )

emergency temporary reduction (see instructions) 6 [=ru

7 I_J Check here If the current year i1s the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions)

JSA

6E1231 1000
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Schedule A (Form 990 or 990-EZ) 2016

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

SAINT JOSEPH'S UNIVERSITY

23-1352671

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls n Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see Instructions) A Underd|(sI?ributions Dlstrfglt)ltable
Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 B eV I
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2016
PSR e e Stk s
b T v I et o L
c From2013........ kP R
d From?2014,, ..... ki
e From2015. . ..... . o S s R N
f  Total of lines 3a through e S EERS L SR R
g Apphed to underdistributions of prior years - el é Lo K
h Applied to 2016 distributable amount s o, g T s
1 Carryover from 2011 not applied {(see instructions) W B Y-V RSN EE BN
} Remainder Subtract lines 3g, 3h, and 31 from 3f o Tt o™ T Y B T R
4 Distributions for 2016 from * Tl rher S e
Section D, line 7 $ BT e W
a Applied to underdistributions of prior years B8 W
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 Pk A
5 Remaining underdistributions for years prior to 2016, If .
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3) i
and 4c Bl s o
8  Breakdown of ine 7 SERE L] T R
a_ Rl e e el e L B B
b Excess from 2013, . . . ComTRR RS e P :
¢ Excess from 2014. . . . Pa " L s et
d Excess from 2015, . . . TR TEED D AT TS s
e Excess from 2016. . . , Y PR B Y
Schedule A (Form 990 or 990-EZ) 2016
JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A (Form 990 or 990-EZ) 2016 Page 8
m Supplemental Information. Provide the explanations required by Part I, hine 10, Part ll, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete If the organization 1s described below > Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury . .
Internal Revenue Servce P Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

If the organization answered "Yes,” on Form 990, Part IV, hine 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3}) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part [I-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part 1I-A

If the organization answered “Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicai campaign activities in Part IV (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . ... ... ... ... ... > $
3 Volunteer hours for political campaign activities (see Instructions), . . . . . . . ... ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? , ., . . . ... ... ..... H Yes H No
4a Was acorrection made? . . . . L L L e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . L L L e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . .. ... L Lo oo o >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17b . o o e e >3
4 Did the filing organization file Form 1120-POL for thisyear? | . . . . . . . . . . 0 v i i i e e et e e e \_J Yes |_| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

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

(1

{2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {(Form 990 or 930-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016

SAINT JOSEPH'S UNIVERSITY

23-1352674 page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check bD if the filing organization checked box A and "limited control" provisions apply

A Check >Lj if the filing organization belongs to an affiiated group (and st in Part IV each affihated group member's

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred )

(a) Filing
organization's totals

(b) Affihated
group totals

o Qo T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines 1faand1b) . . . . . . . ... ... ... ....
Other exempt purpose expenditures . . . . . . . . . v v v v i i e e
Total exempt purpose expenditures (add lines 1cand1d). . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s | The lobbying nontaxable amount 1s

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

Grassroots nontaxable amount (enter25% oflne 1f) . . . . . . . . .. ... . ... ..
Subtract line 1g from line 1a fzeroorless,enter-0- . . . . . . .. .. oo v v ...

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

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . .. 0 i

DYes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
beginning )
Lobbying nontaxable amount
Lobbying ceiling amount o {1,' yg};“, A}x.«mw: %A ;; s

7

{150% of hine 2a, column (e))

e T
g s

Total lobbying expenditures

Grassroots nontaxable amount

PR E T

Grassroots ceiling amount
(150% of hne 2d, column (e))

Grassroots lobbying expenditures

JSA

BE 1265 1 000
1079MI 700P 4/5/2018

1 28 17 pPM

vV 16-7 16

Schedule C (Form 990 or 990-EZ) 2016



SAINT JOSEPH'S UNIVERSITY - 23-1352674
Schedule C (Form 990 or 990-EZ) 2016 Page 3

:1810:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local " {;;
legislation, including any attempt to influence public opinion on a legislative matter or el Ngﬁ‘
referendum, through the use of o

@ VOINEEIS? | L L L e e X,

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?, X s

€ MediaadverliSementS? . . v v v v v e e e e e e e e e e e e e e e e at

d Mailings to members, legislators, orthe public?. . . . . . . . .. ... ... ... . . ... ... X

e Publications, or published or broadcast statements? . . . . . .. ... ... ... .. .. ... L X

f  Grants to other organizations for lobbying purposes? . . . . . & o v 0 bt it b i e e X 181,885

g Direct contact with legslators, therr staffs, government officials, or a legislative body? . . . . . . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . hd

1 Otheractivities? . . . . . e e e e e e e e e

] Total Add lines 1cthrough 11 . . . . o o o o i o e e e e e e e e e
2a Did the activities in line 1 cause the orgamization to be not descnbed in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. .. ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ¢

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . , . P el

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues recetved nondeductible by members?. . . . . . ... ... .. ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EDMEZE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . .t e e e e e e e e e e e e 1
]

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

a CUMENIYEar. « v v v v e e e e e e e e et e e . e e 2a
Carryover from 1ast Year. . . o . v v v i vt e e e e e e e e 2b
LI5S 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- . . . . 3

R
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the £ A
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying %{w

and political expenditure next year? . . . . . . . . oL L L e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... .. .. ..... 5

Part IV Supplemental Information
Prowvide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group hst), Part lI-A, ines 1 and
2 (see instructions), and Part Ii-B, line 1 Also, complete this part for any additional information

LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1

LOBBYING PAYMENTS WERE MADE TO DUANE MORRIS GOVERNMENT STRATEGIES,

MCALLISTER & QUINN, AND S R WOJDAK & ASSOCIATES THESE FIRMS HAVE BEEN

ENGAGED TO PFROVIDE LEGISLATIVE ADVOCACY SERVICES TO THE UNIVERSITY

ISA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1 00D
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes™ on Form 990,

Part IV, hne 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ]
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/form990 Inspection
Name of the orgamization Employer tdentification number

SAINT JOSEPH'S UNIVERSITY 23-1352674
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . . ... .. .. Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . . L 0 e s e e e e e e e e e e e e e e e D Yes l:] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 conservationeasements . . . . . . . . . ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ... ... e e e e e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(NANBIIN? . . . . . o oo oot [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items

(1 Revenue included in Form 990, Part VIl ine 1. . . . o o v v v v v v v v w s . A
(n) Assetsincluded In Form 990, Part X. . .« . . . . o o o i it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical 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 Revenue included n Form 990, Part VIill, line1. . .. . ... . . .. [ |

b Assetsincluded n Form 990, Part X. . . . . . . . e e e e e e e e e e e >3 1,205,144
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2016
JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule D (Form 990) 2016 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its
collection items (check all that apply)

- Public exhibition d B Loan or exchange programs
X] Scholarly research e Other
- Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes No

5 {d\'"] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, . . . . . . . L e e e [ Jves [_INo
b If "Yes," explain the arrangement in Part XH| and complete the following table
Amount
¢ Begmningbalance . . . ... ..., ... ..., ... e e 1c
d Additionsdunngtheyear . .. ... ... ... .. ... ... 1d
e Distrbutions duringtheyear . . . .. .. .. .. ..., .............. 1e
f Endingbalance . . . . ... .. .. ... e 1f
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account liability? I_] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIll , , . .. ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 202,181,466 | 215,905,363 (209,285,519 (193,169,663 | 168,833,567
Contributions . .« « « « .« . . . .. 17,538,295 2,679,460 6,281,217 2,565,618 5,382,480
¢ Net investment earnings, gains,
and I0SSes . « « v v v e 22,620,820 -8,976,207 7,432,402 21,666,890 4,252,776
d Grants or scholarshps . . . ...
e Other expenditures for facilities
and programs . . . . . . .. ... 8,246,100 7,640,150 7,093,775 8,116,652 5,299,160
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 234,094,481 | 201,968,466 |215,905,363 (209,285,519 | 173,169,663
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment p 57 0000 %
b Permanent endowment » 25 0000 %
Temporarily restricted endowment p 18 0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . . . . . . . i . h i e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . ... .. e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requlred on Schedule R? oo e 3b
4  Describe In Part Xlil the intended uses of the organization's endowment funds
EVi4Y) Land, Buuldmgs and Equipment. .
Complete If the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecnatlon
fa Land, .. ... ... L 35,836,619 [, wucdl o 35,836,619
b Buldings . ... ... .. .. ... ... 492,187,011 154 042 257 338,144,754
¢ Leasehold mprovements . . . . . .. .. 1,646,567 1,578,961 67,606
d Equpment ... 58,614,979 39,769,720 18,845,259
e Other _ . . . .. ... ... 25,949,437 11,812,598 14,136,839
Total Add Iines 1a through 1e (Column (d} must equal Form 980, Part X, column (B), Ime 10c ). . . . . . . » 407,031,077
Schedule D (Form 990) 2016
JSA
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SAINT JOSEPH'S UNIVERSITY

Schedule D (Form 990) 2016

23-1352674
Page3

FEAAYIR  Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives | . ., . ... .........

(2) Closely-held equity interests

(3) Other

(A) SHORT-TERM/MONEY MARKET 9,149, 805 EMV
(B)EQUITY 105,384,138 FMV
(C)FIXED INCOME 42,894,003 FMV
(D)HEDGED CAPITAL 55,482,899 FMV
(E)PRIVATE EQUITY 13,005, 822 FMV
(F)y PRIVATE REALTY AND RESOURCES 14,747,862 EMV
(G)LIFE INCOME/ANNUITY FUNDS 1,292,031 FMV
H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P 241,956,660 R ‘m‘;(« YN R T »‘.fvf:'fg RN

EIAYIN Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

,PartIV, Iine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(1)

(8)

(9)

Total (Column (b) must equal Form 990 Part X, col (B} lne 13) P

T == T
3 T

4 B

Ly LA i

oy S
ARy [N

Lgas

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b} Book value

()]

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of hability (b) Book value A

(1) Federal income taxes

(2) STUDENT AND OTHER DEPOSITS 2,201,670

(3)REFUNDABLE GOVERNMENT LOAN FUNDS 959,067 v

(4)LEASES PAYABLE 205,379 %

(5) T

(6) o

(7) i

(8)

(9) e
gl

Total (Column (b) must equal Form 990, Part X, col (B) line 25) P

3,366,116

S

2 Liabilty for uncertain tax positions In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

JSA
B6E1270 1 000

1079MI 700pP 4/5/2018 1 28 17 PM
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule D (Form 890) 2016

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... ... _ 1 283,541,366
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 5

a Net unrealized gans (losses) onINVEStMENtS « + v+ v v v v v e v v v e v v v 2a 14,511,320 z

b Donated services and use of facilities « « « v v v v v v v v e e e 2b i 5

c Recoveriesof prioryeargrants. . . . . .. .. .. .. .. oo 2¢ s

d Other(DescrbemPart Xl ) . . . . o o ittt e e e 2d 517,699 ¥

e Addlnes 2athrough2d . .. ... ... ... ... .. ... Ce 15,029,619
3 Subtractne 2e from liNE T & v v v v vt e e e e e e e e e . 268,511,747
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil,Line7b . . . . . ..

b Other (DescrbemnPart XIll) . . . o v v v o v v v i v e e e e e

c Addlinesdaanddb . . . . o i L i e e e e e e e e e e e e e e e e e e e e 97,584,034
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 366,095,781

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... ... ... .. .. 208,502,705
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilites . . . . . .« .. ... o oL, 2a

b Prioryear adjUStments « . « v v v v v v v et e b e e e e e e e 2b

C Otherlosses. . . . v v v v i i i e s et e e e e e e e e e 2c

d Other(Descrbe nPart Xl ) . . . ot e et e 2d 517,699

e Addlines2athrough2d . ... ... .. . .. i, e e e e e e e 517,699
3 Subtractlne2e fromline 1 . . . . .. ittt it e e e e 3 | 207,985,006
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1 ?ﬁf

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . | 4a ;; '

b Other (Describe nPartXIll) . . . . . o ottt it et e e e 4b 97,584,034 |

c Addlinesda and4b . . @ . o L L L L e e e e e e e e e e e e e e e e 4c 97,584,034
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . .. 5 | 305,565,040

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, ine
2, Part Xl, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

B6E1271 1 000

1079MI 700p 4/5/2018 1 28 17 PM vV 16-7 16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAINT JOSEPH'S UNIVERSITY

23-1352674 Page 5

Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE UNIVERSITY'S ENDOWMENT IS USED TO PROVIDE SCHOLARSHIPS, SUPPORT

PROGRAMS, FACULTY CHAIRS, TECHNOLOGY AND FOR INDIVIDUAL COLLEGE AND

UNIVERSITY SUPPORT

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE UNIVERSITY HAS BEEN GRANTED TAX-EXEMPT STATUS AS A NONPROFIT

ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, FILES FEDERAL TAX FORM 990 (RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX) ANNUALLY NO PROVISION FOR INCOME TAXES IS REQUIRED IN

THE UNIVERSITY'S CONSOLIDATED FINANCIAL STATEMENTS THE UNIVERSITY FILES

U § FEDERAL, STATE AND LOCAL INFORMATION RETURNS AND NO RETURNS ARE

CURRENTLY UNDER EXAMINATION THE STATUTE OF LIMITATIONS ON THE

UNIVERSITY'S U S FEDERAL INFORMATION RETURNS REMAINS OPEN FOR THREE

YEARS FOLLOWING THE YEAR THEY ARE FILED

U S GAAP REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD THIS APPLIES TO POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE UNIVERSITY DOES NOT

BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX

POSITIONS

JSA
6E1226 1 000

1079MI 700P 4/5/2018 1 28 17 PM vV 16-7 16
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Schedule D (Form 990) 2016 SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE

LINE 2D OTHER

FUNDRAISING EXPENSES 411,498
RENTAL EXPENSES 106,201
TOTAL 517,698

LINE 4B OTHER

SCHOLARSHIPS 97,584,034

TOTAL 97,584,034

RECONCILIATION OF EXPENSES

LINE 2D OTHER

FUNDRAISING EXPENSES 411,498
RENTAL EXPENSES 106,201
TOTAL 517,699

LINE 4B OTHER

SCHOLARSHIPS 97,584,034
TOTAL 97,584,034
Schedule D (Form 990) 2016
JSA
6E1226 1 00D
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Schedule D (Form 990) 2016 SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 5
Supplemental Information (continued)

ORGANIZATION'S ART COLLECTIONS

SCHEDULE D, PART III, LINE 4

THE UNIVERSITY'S ART CCOLLECTIONS, INCLUDING PAINTINGS AND STATUES,
SUPPORT THE UNIVERSITY'S MISSION IN TEACHING AND RESEARCH WHILE PROMOTING
AN APPRECIATION, UNDERSTANDING, AND ENJOYMENT OF THE VISUAL ARTS FOR THE

UNIVERSITY COMMUNITY AND ITS VARIOUS CONSTITUENCIES

Schedule D (Form 990) 2016
JSA
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| omsno 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

1 Does the organization have a racially nondiscrimmatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . . . . . . . v oo ...
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . L L L e e e e e
3 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No,” please explain If you need more space,usePartll. . . . . . . .. .. .. ...

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48

Department of the Treasury p Attach to Form 990 or Form 990-EZ
Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

YES | NO

SEE SUPPLEMENTAL PAGE

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

nondiscriminatory basis? . . . . .. .. L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . 0 o e e e e 4c | X

d Copies of all material used by the organization or on its behalf to solicit contributions?, , . . . . . . ... . ....
If you answered "No" to any of the above, please explain If you need more space, use Part Il

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

a Students' rights or PrIvVIlEgES? . . . L L L e e e e e

b AdmiSSIONs PONICIES? | | L L . L L L L e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . . . .. .. ... . L. 5c X
d Scholarships or other financial assistance? . |, . . . . . . . . . . . 5d X
e Educational policies? | . . . . L e e e e 5e X
f o Useoffacilities?, . . . . . e e e e e e 5f X
g Athleticprograms? . . . . . ... ... e .. . |59 X

h Other extracurricular activities?, . | . . . . . . . . ... e
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? ., . . . ... ......
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . .. .. . . ...
If you answered "Yes" on either line 6a or line 6b, explain on Part i -

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through | * &

4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partil , , ., .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2016
JSA
6E1273 1 000
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule E (Form 990 or 990-E2) (2016) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

PUBLICATION OF ITS RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

THE NON-DISCRIMINATION POLICY IS PRESENTED IN RECRUITING MATERIALS

RECEIVES ANY FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENTAL AGENCY

SCHEDULE E, PART I, LINE 6

SAINT JOSEPH'S UNIVERSITY PARTICIPATED IN THE FOLLOWING PROGRAMS

FEDERAL PELL GRANT, PERKINS STUDENT LOAN PROGRAM, SUPPLEMENTAL

EDUCATIONAL OPPORTUNITY GRANT, COLLEGE WORK STUDY, STAFFORDS STUDENT LOAN

PROGRAM, PARENT LOANS FOR UNDERGRADUATE STUDENTS AND DEPARTMENT OF HEALTH

AND HUMAN SERVICES, INSTITUTIONAL ASSISTANCE GRANT PROGRAM OF THE

PENNSYLVANIA HIGHER EDUCATION ASSISTANCE AGENCY AND PASSPORT PROGRAM

JSA Schedule E (Form 990 or 990-EZ) (2016)

6E1501 1 000
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|  omeNo 1545-0047

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
p Attach to Form 990
P Information about Schedule F (Form 990) and its instructions 1s at www irs gov/form990

2016

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance?

DYes D No

2  For grantmakers Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

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

(a) Region {b) Number of {c) Number of (d) Activities conducted In the (e) If activity listed in (d)1s {f) Tota!
offices Iin the employees, region (by type} (such as, a program service expenditures for
region agents, and fundraising program services, describe specific lype of and investments
independent  |invesiments, grants to recipients service(s) In the region In the region
contractors located in the region)
In the region
(1) CENTPAL AMERICA/CARIBBLAN INVESTHENTS 164,152
{2) nORTH AMERICA INVESTMENTS 236,206
3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{(14)
(15)
(16)
(17)
% Ty %
3a Sub-total, , . ........ § o L ., 397 059
=y 0L naaBis Rewliedie 3 B
b Total from continuation AR, %@2&%* : %
sheetsto Partl . Srtant e L -
L GEEE dRe v 80 e £ " ~
c__Totals (add lines 3a and 3b) S T b ft IS 597,359

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2016

JSA
6E1274 1 000

1079MI 700P 4/5/2018 1 28 17 PM vV 16-7 16



9102 (066 Unod) 4 3|Inpayss

9T L-9T A

Wd L1 82 1

8102/G/VF

d00L IW6LOT

000 L 622139
vsr

* saiyjua Jo suoneziueblo Jayjo Jo Jaguunu |B}0} JBJUT ¢
“Jays| Aousjeainbs (¢)(0) 106 uonoes e papircid sey jasunod Jo asiuedb sy Yarym Joy 10 'Sy syl Aq

ydwexa-xe) se paziuboosls ‘Anunod ubisioy ayy Aq saniieyo se paziubooal ale jey) ar0ge palsi suoneziueblo wuaidinal Jo Jaquinu |e1o) Jejuy  Z

v

a:v_.: i k,%

RS A Pk

e
g £ VK

T
lumjv/ﬂv»/,A//ﬂ W u(

X N

S

o

& & o
&?f e %,,

y& ﬁ&ﬁﬂ: S

(4ayyo ‘esiesdde

(ajqeaijdde y)

‘AW4 Moog) adue)sisse aouelsisse UBWasINgsIp
uonenjea yseouou Jo yseouou yses Juesb ysea JueIB NIZ puB uonoes uoneziueblo
jo poylay (1) | uondussaq (u) J0 junowy (B) Jo Jauuel (3) Jo Junowy (a) Jo asodind (p) uoifiay (3} apo3 Sy (q) jo sweN (e) 1

‘066 W04 UO S8\, pPaiamsue uoneziueblo ayy ji ajg|dwo)) ‘salel§ pajyiun 2y} apising sannug Jo suoneziuebio o) asueysissy JayjQ pue sjueln

papaau sI aoeds [euonppe Ji pajedidnp g ued || Med 000°'S$ UBY) alow paaiadal oym juaidinal Aue 1oy ‘G| aulf ‘Al Hed

EZ]

Nmmmn_
PL92GET-EC

910z (066 wo4) 4 aINpayss
ALISYHAINN S,HJISOL LNIWS



9T L-9T A Wd LT 82 1T 8102/S/% d0OL IWe6LOT

000 | 942139
vsr

9102 (066 wiod) 4 3INpaysg

{s1)

(1)

(91)

(s1)

v1)

(€1) - ;

(1)

(11)

(01)

(6]

(8)

()

(o}

@

(1)

(1ayjo |esipidde
AWS ¥ooq) 8aouesIsse aoueisisse juswiasIingsIp
UONENIBA yseauou Jo ysesuou ysea Juelb ysea sjusidioal

jo poyian (u) uonduasaq (B) Jo junowy ) j0 1auuEW () Jo Junowy (p) Jo Jaguiny (2) uoibay (q) aoue)sisse Jo juesb jo adh) (e)

papaau sI 8oeds [eucnippe JI pajedlldnp aq ueod ||| Wed
gl aul ‘Al Med ‘066 WJo4 uo saA, pasemsue uoneziuebio ayy j eye|dwo) *saels pajlun ayj apisInO S|ENPIAIPU] 0} 22URISISSY J3Y)0 pue sjuels E
€ abed 9102 (066 wiod) 4 aINpaysg
FLocsei-¢¢ ALISYHEAINN S, HJISOL LNIYS




SAINT JOSEPH'S UNIVERSITY

Schedule F (Form 990) 2016

XYY roreign Forms

23-1352674

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes "
the organization may be required to file Form 926 Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

L]

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column {f) (accounting method,
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part [ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions)

JSA Schedule F (Form 990) 2016

6E1502 2 000
1079MI 700p 4/5/2018 1 28 17 PM vV 16-7 16



OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G c | f th \{ d Y F. 990, Part IV, | 17,18 19 f th
omplete If the organization answered "Yes" on Form , Pal , lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ

Deparlment of the Treasury Open to Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www irs gov/form990 Inspection
Name of the organization Employer identification nhumber
SAINT JOSEPH'S UNIVERSITY 23-1352674

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1v) Gross receipts (or retained by)

from activity fundraiser histed in
col 1)

{v1) Amount paid to
(or retaned by)
organization

(m) Did fundraiser have
(n) Activity custody or control of
contrnbulions?

(1} Name and address of individual
or enlily (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
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SAINT JOSEPH'S UNIVERSITY

Schedule G (Form 990 or 990-E2) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

23-1352674
Page2

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
LDS AWARD DIN RMI AWARD DIN 3 (add col (a) through
{event type) (event type) {total number) col (C))
[h]
2
© (1 Grossreceipts |, |, . ... .... 535,335 486,090 629,786 1,651,211
&
2 Less Contrbutons | ., . ... ... 486,785 430, 640 510,211 1,427,636
3 Gross income (ine 1 minus
hne2)., ... ... ........ 48, 550 55,450 119,575 223,575
4 Cashprizes, . . . .. ........
5 Noncashprizes, . . . .......,
w0
o1 6 Rentfacihtycosts , . ., . ... ... 31,109 31,109
g
@i | 7 Foodand beverages . . . . .. ... 132,755 63,868 80,103 276,726
g
2
& | 8 Entertanment .
9 Other direct expenses | _ | . . . . 22,429 7,743 73,491 103,663
10 Direct expense summary Add lines 4 through S incolumn(d) , . . . .. ... . ... . . ... ... | 4 411,498
11 Netincome summary Subtract line 10 from line 3, column(d) ., . ... ... ... ... ....... » -187,923
Gaming. Complete If the organization answered "Yes" on Form 990, Part {V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
) (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blngo/progress:ve bingo (c) Other gaming col (a) through col {c))
4
&
1 Grossrevenue , , . ... ......
w| 2 Cashprzes . =,
w
5
2| 3 Noncashpnzes ...........
w
5]
© | 4 Rent/faciitycosts =~~~ . ..
a
5 Other direct expenses , , ., . ...
|| Yes Y% [__|Yes % ||__|Yes
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 mcolumn(d) ... .. ... . ... ... >
8 Net gaming Income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states?
If "No," exptain

T o

uYes [_l No

10a

b If "Yes," explain

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

\_]Yes U No

JSA

BE1282 1

000
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . . . . . . l___lYes '__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? _ . . . .. L L L. L L L Lo L e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facity . . . . . .. ... .. e e e .. .|13a %

b Anoutsidefaciity . . . .. .. ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? | L L it e e e e e e e e e e e e e e e e e e e e [_Jves [_INo
If "Yes,"” enter the amount of gaming revenue recewved by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $

if "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retainthe stategaming license?. | . . . . ... ... L. e e [ Ives [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spentin the organization's own exempt activities during the tax year p $

AN Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Partlll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
6E1503 1 000

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete If the organization answered "Yes"” on Form 990, Part IV, line 23

Department of the Treasury P Attach to Form 990 open to PUbllc
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions I1s at www irs.gov/form990 lnSPECtIOI'l
Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form {5""”% :
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items o
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account - Personal services (such as, maid, chauffeur, chef)

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

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

EXPIAIN L L e e e e et e e e e e ib | X |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |.g | " % fm?

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

L

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

Compensation committee - Written employment contract
. Independent compensation consuitant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . ... ... e e e e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... .. ... ...

¢ Participate in, or recetve payment from, an equity-based compensation arrangement?, , . . ... ... ..... 4c X
If "Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part IlI 7@@‘% > g;;zjy§
S
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9 %gj
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any Y . A
compensation contingent on the revenues of T v .f@j

a Theorganization? . . . . . L e e e e

b Anyrelated organizalion? . . . . . ... e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? . . . . . . . e e e e e e e e e e e
b Anyrelated organization? . . . L L L L L e e e e e e e e e e,
If "Yes" on line 6a or 6b, describe in Part Il

Fof| 5 | ¢ B

= -

ORS00 v W

5%
RS
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed :

payments not described on lines 5 and 67 If "Yes," descrbe nPartill, ., . .. ... ........... .. 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subjec

to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

0T o 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in £ »M%%Qg
Regulations section 53 4958-6(C)7 . . . . . . . . ... e e e e e e e e 9 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016
JSA
BE1290 1 000

1079MI 700P 4/5/2018 1 28 17 PM  V 16-7 16
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b _
Department of the Treasury pAttach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Serice P Information about Schedule L {Form 390 or 990-EZ) and its instructions 1s at www irs gov/form990 lnspection

Name of the organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

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

{d) Conrried?

1
(b) Relationship between disqualified person and (c) Description of transaction

1 {a) Name of disqualffied person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax tncurred by the organization managers or disqualified persons during the year

under section 4958 . . . L . L L L e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. . . . . . ... ... ... > 5

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

{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan toor (e) Oniginal (f) Balance due (g) In default?|(h) Approved] (1) Written
with arganization loan from the principal amount by board or | agreement?
organization? committee?

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

Grants or Assistance Benefiting Interested Persons
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

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

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2016

JSA
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule L (Form 990 or 990-EZ) 2016 Page 2

i UIVA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organtzation revenues?
Yes | No
(1) DANIEL GALLAGHER TRUSTEE 56,280 | CABLEVISION X
_(2)__JamES NORRIS TRUSTEE 5,534,162 | RETIREMENT PLAN ADMIMISTRATIQH ¥
(3)
(4)
(5)
(6)
)
(8)
(9)

10
m Supplemental Information

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

JSA
6E 1507 1 000 Schedule L (Form 990 or 990-EZ) 2016

1079MI 700P 4/5/2018 1 28 17 PM V 16-7 16



| OMB No 1545-0047

2016

SCHEDULE M Noncash Contributions
(Form 990)

» Com plete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30

Department of the Treasury P> Attach to Form 930 OPEH To Public ]
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions 1s at www.irs gov/form990 | Inspection
Name of the organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674
Types of Property
(c)
Ch(eac)k if Number of c(:r)ﬂrlbutlons or Noncasth contrltb(étmn Method of(thermlmng
applicable items contributed For?;nggg‘spr:rf%r”i “22 1g noncash contribution amounts

1 Art-Worksofart, . . . ... ...

2 Art- Historical treasures . . . . ..

3 Art- Fractional interests . . . . ..

4 Books and publicatons . . .. ..

5 Clothing and household

goods. . ... ..

6 Cars and othervehicles . .. ...

7 Boatsandplanes. .. ... ....

8 Intellectual property . . . .. ...

9 Securities - Publicly traded . . . . X 20 697,200 |COST/SELLING PRICE
10 Secunties - Closely held stock . . .
11 Securnties - Partnership, LLC,

ortrustinterests , . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contnbution - Historic

14 Qualfied conservation

15 Real estate -Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . . . A
18 Collectibles . ... ... .. ...
19 Foodinventory. . .. ... ....
20 Drugs and medical supples . . . .
21 Taxdermy ..., ..........
22 Historicalartifacts . . . ... ..
23  Scientific specimens., . .. . ...
24 Archeological artifacts. . . . . ..

25 Other p( )

26 Other B ( )

27 Other b ( )

28 Other )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the inttial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . i i e e e e e

b If "Yes," describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard
CONMIIDULIONS 7, o L . o e e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CoNtributions? . . L L L e e e e e e e e e e e e e e
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ¥
describe in Part Il o i |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)
JSA
6E1298 1 000

1079MI 700P 4/5/2018 1 28 17 PM V 16-7 16



SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B)

THE NUMBER OF CONTRIBUTIONS IS DISCLOSED IN COLUMN B

SCHEDULE M, PART 1, QUESTION 32A
THE UNIVERSITY RETAINS THE SERVICES OF MERRILL LYNCH WEALTH MANAGEMENT &

FINANCIAL SERVICES TO SELL SECURITIES THAT IT RECEIVES AS CHARITABLE

CONTRIBUTIONS

JSA Schedule M (Form 990) (2016)

6E1508 2 000
1079MI 700P 4/5/2018 1 28 17 PM  V 16-7 16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ 1
Department of the Treasury Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspectlon
Name of the orgamzation ] Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

ORGANIZATION MISSION CONTINUED

FORM 990, PART I, LINE 1

WE PREPARE STUDENTS FOR PERSONAL EXCELLENCE, PROFESSIONAL SUCCESS, AND

ENGAGED CITIZENSHIP STRIVING TO BE AN INCLUSIVE AND DIVERSE COMMUNITY

THAT EDUCATES AND CARES FOR THE WHOLE PERSON, WE ENCOURAGE AND MODEL

LIFELONG COMMITMENT TO THINKING CRITICALLY, MAKING ETHICAL DECISIONS,

PURSUING SOCIAL JUSTICE, AND FINDING GOD IN ALL THINGS

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

FOLLOWING REVIEW BY MANAGEMENT AND APPROVAL BY THE AUDIT & RISK COMMITTEE

OF THE BOARD OF TRUSTEES, THE FORM 990 IS PROVIDED TO THE FULL BOARD

PRIOR TO FILING FOR TRUSTEE'S REVIEW, COMMENT, INPUT, AND QUESTIONS, IF

ANY IN ADDITION, THE EXECUTIVE COMMITTEE OF THE BOARD HAS REVIEWED,

SEPARATELY, SCHEDULE J PRIOR TO ITS FILING

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

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

SAINT JOSEPH'S UNIVERSITY (SJU) HAS A BUSINESS CONDUCT AND CONFLICT OF

INTEREST POLICY ("POLICY"), WHICH SETS FORTH SJU'S POLICIES AND

PROCEDURES REGARDING MANAGING, REDUCING OR ELIMINATING CONFLICTS OF

INTEREST AS DEFINED IN THE POLICY THE POLICY APPLIES TO BOARD MEMBERS

AND ALL EMPLOYEES, INCLUDING OFFICERS, FACULTY AND KEY EMPLOYEES

("COVERED PERSONS")

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)

JSA
BE128F ©2@00@ 000

1079MI 700P 4/5/2018 128 17 PM VvV 16-7 16



Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

COVERED PERSONS ANNUALLY RECEIVE A COPY OF THE POLICY AND A CONFLICT OF

INTEREST DISCLOSURE STATEMENT ("STATEMENT") FOR COMPLETION INCLUDING, IN

PARTICULAR, DISCLOSURE OF FINANCIAL INTERESTS OR OTHER REPORTABLE

CIRCUMSTANCES OR RELATIONSHIPS AS DESCRIBED IN THE POLICY

THE STATEMENTS OF TRUSTEES AND THE PRESIDENT ARE DIRECTED TO THE

CHAIRPERSON OF THE AUDIT & RISK COMMITTEE AND REVIEWED AND MAINTAINED BY

THE OFFICE OF GENERAL COUNSEL, WHICH PROVIDES A SUMMARY OF DISCLOSED

CONFLICTS OF INTEREST TO THE CHAIRPERSON OF THE AUDIT & RISK COMMITTEE

WITH GENERAL COUNSEL'S RECOMMENDATIONS, IF ANY, REGARDING SUCH

DISCLOSURES THEREAFTER, THE SUMMARY AND RECOMMENDATIONS, IF ANY, ALONG

WITH THE AUDIT & RISK COMMITTEE'S COMMENTS ARE PROVIDED TO THE

CHAIRPERSON OF THE BOARD FOR PRESENTATION TO THE EXECUTIVE COMMITTEE AND

THE EFULL BOARD, AS APPROPRIATE

THE STATEMENTS OF OFFICERS, KEY EMPLOYEES, FACULTY AND ALL OTHER

EMPLOYEES ARE DIRECTED TO THE PRESIDENT AND REVIEWED AND MAINTAINED BY

THE GENERAL COUNSEL A SUMMARY OF ALL DISCLOSED CONFLICTS OF INTEREST

ARE PROVIDED BY THE GENERAL COUNSEL TO THE CHAIRPERSON OF THE AUDIT &

RISK COMMITTEE AND THE CHAIRPERSON OF THE BOARD FOR PRESENTATION, AS

APPROPRIATE, TO EITHER THE EXECUTIVE COMMITTEE OR, TO THE FULL BOARD

COPIES OF THE COMPLETED STATEMENTS OF COVERED PERSONS ARE MAINTAINED BY

THE OFFICE OF THE GENERAL COUNSEL AND BECOME PART OF THE UNIVERSITY'S

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1 000
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Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

CORPORATE BOOKS AND RECORD IN THE CASE OF EMPLOYEES, INCLUDING OFFICERS

AND KEY EMPLOYEES, COPIES OF THE COMPLETED STATEMENT ARE ALSO MAINTAINED

IN THE EMPLOYEE'S PERSONNEL FILE AND MADE AVAILABLE FOR REVIEW AND AUDIT

BY THE AUDIT & RISK COMMITTEE OF THE BOARD AND GENERAL COUNSEL, AS NEEDED

AND APPROPRIATE IN ADDITION, COPIES OF THE SUMMARIES AND ACTUAL

DISCLOSURES ARE AVAILABLE TO THE FULL BOARD UPON REQUEST THROUGHOUT THE

YEAR

THE POLICY CONTAINS A CONTINUING AFFIRMATIVE OBLIGATION TC DISCLOSE

COMPENSATION OR OTHER CIRCUMSTANCES OR RELATIONSHIPS, WHICH MAY RISE TO

THE LEVEL OF AN ACTUAL OR APPARENT CONFLICT AND PROVIDES PROCEDURES FOR

THE BOARD OR RELEVANT BOARD COMMITTEE TO MANAGE, REDUCE OR ELIMINATE THE

CONFLICT OF INTEREST DISCUSSIONS AND PROCEEDINGS WHERE A CONFLICT IS

DISCLOSED ARE DOCUMENTED IN THE MINUTES FOR THE BOARD OR AFFECTED BOARD

COMMITTEE

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE EXECUTIVE COMMITTEE OF THE BOARD, WHICH IS COMPRISED OF INDEPENDENT

BOARD MEMBERS WHO HAVE NO PERSONAL INTEREST IN ANY EXECUTIVE COMPENSATION

ARRANGEMENT WITH THE UNIVERSITY, ANNUALLY REVIEWS AND APPROVES, BASED ON

A REVIEW OF APPROPRIATE COMPARABILITY DATA, THE COMPENSATION THAT IS PAID

TO THE PRESIDENT THE PRESIDENT, BASLCD ON A REVIEW OF APPROPRIATE

COMPARABILITY DATA, DECIDES THE COMPENSATION TO BE PAID TO THE PROVOST,

CFO, AND GENERAL COUNSEL, WHICH DECISIONS AND COMPENSATION ARRANGEMENTS

ARE APPROVED BY THE EXECUTIVE COMMITTEE THE PRESIDENT, BASED ON A

JSA
6E1228 1 000

1079M1 700P 4/5/2018 1 28 17 pPM  V 16-7 16
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

REVIEW OF APPROPRIATE COMPARABILITY DATA, DECIDES THE COMPENSATION TO BE

PAID TO ALL OTHER SENIOR LEADERS, WHICH DECISIONS AND COMPENSATION

ARRANGEMENTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE THE EXECUTIVE

COMMITTEE DOCUMENTS THE BASIS FOR ITS DETERMINATIONS REGARDING THE

COMPENSATION OF THE PRESIDENT AND ITS REVIEW OF THE PRESIDENT'S DECISIONS

REGARDING THE COMPENSATION OF OTHER EXECUTIVES

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE BY-LAWS ARE AVAILABLE TO ALL TRUSTEES AT ANY TIME AND FROM THE

UNIVERSITY UPON REQUEST WHEN APPROPRIATE AND IN RESPONSE TO LEGAL

PROCESS OTHER INSTITUTIONAL POLICIES (E G , WHISTLEBLOWER POLICY) ARE

EITHER POSTED ON THE SJU INTERNET WEBSITE OR ON THE INTERNAL WEBSITES

REQUESTS FOR FINANCIAL INFORMATION WILL BE EVALUATED ON AN INDIVIDUAL

BASIS AND INFORMATION WILL EBE PROVIDED AS APPROPRIATE

FORM 990, PART VII, SECTION A

THE AVERAGE HOURS PER WEEK LISTED IN THIS SECTION ARE A MINIMUM

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AS PHILADELPHIA'S JESUIT CATHOLIC UNIVERSITY, SAINT JOSEPH'S PROVIDES

A RIGORQOUS, STUDENT-CENTERED EDUCATION ROOTED IN THE LIBERAL ARTS WE

PREPARE STUDENTS EFOR PERSONAL EXCELLENCE, PROFESSIONAL SUCCESS, AND

ENGAGED CITIZENSHIP STRIVING TO BE AN INCLUSIVE AND DIVERSE

COMMUNITY THAT EDUCATES AND CARES FOR THE WHOLE PERSON, WE ENCOURAGE

AND MODEL LIFELONG COMMITMENT TO THINKING CRITICALLY, MAKING ETHICAL

DECISIONS, PURSUING SOCIAL JUSTICE, AND FINDING GOD IN ALL THINGS
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Schedule O (Form 990 or 990 EZ) 2016 Page 2
Name of the orgamzation Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FORM 550, PART III, PROGRAM SERVICE DESCRIPTION

FOR OVER 160 YEARS, SAINT JOSEPH'S UNIVERSITY HAS BEEN ENGAGING

MEN AND WOMEN IN A RIGOROUS JESUIT EDUCATION THAT EMPOWERS THEM TO

BECOME LEADERS IN THEIR INDUSTRIES AND COMMUNITIES AN EXPANSIVE

LIBERAL ARTS CURRICULUM THAT SERVES AS A FOUNDATION FOR ALL

STUDENTS, COMBINED WITH PROGRAMS TAILORED TO MEET THE NEEDS OF

COMPLEX AND EVOLVING FIELDS PREPARE STUDENTS FOR ALL OF THEIR

POST-GRADUATE PURSUITS

SAINT JOSEPH'S STUDENTS ARE INSPIRED TO DEVELOP TO THE FULLEST

EVERY FACET OF THEIR INTELLECTUAL POTENTIAL OUR FACULTY AND

ACADEMIC PROGRAMS CONTINUALLY SET HIGHER EDUCATIONAL STANDARDS,

RAISING THE CALIBER OF OUR GRADUATES AND GROWING OUR NATIONAL

REPUTATION IN A COMPETITIVE WORLD, THE DETERMINATION TO MAXIMIZE

ONE'S ABILITIES, THE CONFIDENCE TO INNOVATE, AND THE COMMITMENT TO

LEAD WITH INTEGRITY SET SJU GRADUATES APART

SAINT JOSEPH UNIVERSITY IS HOME TO 4,860 TRADITIONAL

UNDERGRADUATES, 444 COLLEGE OF PROFESSIONAL AND LIBERAL STUDIES

AND HAUB DEGREE COMPLETION STUDENTS, AND 3,038 GRADUATE AND

DOCTORAL STUDENTS THE UNIVERSITY STRIVES TO BE RECOGNIZED AS THE

PREEMINENT CATHOLIC COMPREHENSIVE UNIVERSITY IN THE NORTHEAST

SAINT JOSEPH'S OFFERS OVER 55 UNDERGRADUATE DAY MAJORS AND 50

MINORS, AND OVER 30 DEGREE COMPLETION AND CERTIFICATE PROGRAMS

INCLUDING CONLINE OPTIONS GRADUATE PROGRAMS INCLUDE OVER 40 AREAS

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

SAINT JOSEPH'S UNIVERSITY

Employer identification number

23-1352674

ATTACHMENT 2 (CONT'D)

OF STUDY WITH MANY PROGRAMS OFFERING BOTH CAMPUS-BASED AND ONLINE

DELIVERY OPTICNS UNIQUE PROGRAMS INCLUDE STUDY ABROAD, HONORS

PROGRAM, COOPERATIVE EDUCATION PROGRAM,

SUMMER SCHOLARS,

SERVICE-LEARNING, AND FAITH-JUSTICE STUDIES

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS

ARAMARK
1101 MARKET STREET
PHILADELPHIA, PA 18107

WILEY GLOBAL EDUCATION
1415 WEST 22ND STREET, SUITE 400
OAK BROOK, IL 60523

THE ARTHUR JACKSON COMPANY
7025 WEST CHESTER PIKE
UPPER DARBY, PA 19082

HOWELL PARTNERS LLC
100 CHETWYND DRIVE, SUITE 105
BRYN MAWR, PA 19010

ALLIEDBARTON SECURITY SERVICES
3606 HORIZON DRIVE
KING OF PRUSSIA, PA 19406

DESCRIPTION OF SERVICES COMPENSATION

FOOD SERVICES

ONLINE COURSES

HOUSEKEEPING

COMMUNICATION FIRM

SECURITY SERVICES

10,207,548

4,640,778

3,545,849

2,039,133

1,628,133

JSA
6E1228 1 000

1079MI 700P 4/5/2018 1 28 17 PM

vV 16-7 16
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SAINT JOSEPH'S UNIVERSITY 23-1352674

Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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SAINT JOSEPH'S UNIVERSITY
EIN: 23-1352674
MAY 31, 2017

REASON FOR PAPER FILING OF FORM 990 IN LIEU OF ELECTRONIC FILING

SAINT JOSEPH'S UNIVERSITY (“THE UNIVERSITY”) EXPERIENCED A NAME CHANGE DURING THE FISCAL
YEAR ENDED MAY 31, 2017. THE UNIVERSITY ATTEMTED TO ELECTRONICALLY FILE ITS FORM 990 WITH
THE INTERNAL REVENUE SERVICE {“IRS”) ON APRIL 2, 2018; HOWEVER, THE IRS REJECTED THE
ELECTRONIC FILING (PLEASE SEE ATTACHED REJECTION REPORT). PURSUANT TO PUBLICATION 4163,
THE IRS DOES NOT PERMIT ENTITIES THAT EXPERIENCE A NAME CHANGE DURING ITS TAX YEAR TO
ELECTRONICALLY FILE ITS TAX RETURN. THEREFORE, IN ACCORDANCE WITH THE FILING
REQUIREMENTS SET FORTH IN IRS PUBLICATION 4163, THE UNIVERSITY IS SUBMITTING ITS 2016 FORM
9590 IN PAPER FORMAT IN LIEU OF ELECTRONICALLY FILING THE RETURN WITH IRS.



