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o
EXTENDED TO MAY 17, 2021
c/ 990 Return of Organization Exempt From Income Tax
rm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) (20 1 9

OMB"No 1545-004A

I(JRev; Ja:\ufa::y 72020) P Do not enter social security numbers on this form as it may be made public. OpentoP
epartment of [}

Intgrnal Revenue Se:s.acseu'y P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020 !

B Checkrf C Name of organization
applicable

tane® | SAINT ELIZABETH UNIVERSITY

e St v
Name S —
change Doing business as

D Employer identification number

22-1529785

initial

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

oty 2 CONVENT RD

E Telephone number

973-290-4000

b ( -
atd City or town, state or province, country, and ZIP or foreign postal code

Amendedi MORRISTOWN, NJ 07960

G Gross receipts $

50,102,630.

tspiea- [ £ Name and address of principal officer: HELEN J STREUBERT
Perind | SAME AS C ABOVE

|_Tax-exempt status [X ] 501(c)(3) [ 1 501(c) ( ) (nsertno) [ 1 4947(a)(1) or [(/] 857

J Website: p» WWW.STEU . EDU

H(c) Group exempt

H(a) Is this a group return
for subordinates? D Yes No
H(b) Are all subordinates included? l__—IYes |:| No
If "No," attach a list. (see instructions)
o?f}'z,\z

1on number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation: 189 9| M State o legal domicile: NI
/\7 |Rartll] Summary
Q o| 1 Brefly describe the organization's mission or most significant activities TO BE A COMMUNITY OF LEARNING IN
/ e THE CATHOLIC LIBERAL ARTS TRADITION FOR STUDENTS OF DIVERSE AGES,
\\ g 2 Check thisbox P [:] if the organization discontinued its operations or di than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 1a) RECEIVED | 3 21
mg 4 Number of Independent voting members of the governing body (Part VI, line {b) &) " 4 20
O @| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) g MAY 1 8 20 2t 1O I's 630
)z>§ 6 Total number of volunteers (estimate If necessary) [sa} 1) % 6 0
25| 7a Total unrelated business revenue from Part VI, column (C), ine 12 - x|7a 0.
rg;!< b Net unrelated business taxable income from Form 990-T, line 39 ) OGDEN N UT 7b 0.
Prior Year Current Year
}; o| 8 Contnbutions and grants (Part VIII, line 1h) 5,424,962. 6,088,611.
> g 9 Program service revenue (Part VI, line 2g) 30,861,985. 33,380,529.
e 3| 10 Investment ncome {Part VI, column {A), lines 3, 4, and 7d) 505,396. 477,776.
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 704 ,990. 330 ) 499.
22 ] 12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 37,497,333. 40,277,415.
3 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,211,755. 12,234,999.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,987,302, 14,176,663.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 22,000.
tt:ll é’. b Total fundraising expenses (Part IX, column (D), line 25) > 22,000. |
S W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 13,910,499. 13,701,719.
— 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 39,109,556. 40,135,381.
y—t 19 Revenue less expenses. Subtract line 18 from line 12 -1,612,223. 142,034.
=Z5 Beginning of Current Year End of Year
i‘é’ 20 Total assets (Part X, line 16) 68,829,413. 69,674,095.
o < 21 Total habilities (Part X, line 26) 31,247,729. 31,374,030.
o2 Net assets or fund balances. Subtract line 21 from line 20 37 , 581 , 684. 38 , 300 ’ 065.
<R art{ll][ Signature Block
(Ve

Ntrue correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | deciare that | have examined this return, including accompanying schodules and statoments, and to tho bost of my knowledge and belief, it is

N Hooaboni_ F_o et [ & / 13 /31
©\JIsign Stgnature of officer Date
T Here MICHAEL FESCOE, VP FINANCE AND ADMINSTRATION
L — Type or print name and title
Print/Type preparer's name Preparer's signature Date heck L_1] PTIN
Paid LORI ROTHE YOKOBOSKY, CPA|LORI ROTHE YOKOBOSKY|[04/27/21] seitempioyes [P01273422
Preparer | Firm's name _p COHNREZNICK LLP Frm'sEINp 22-1478099
Use Only |Frm'saddressp 14 SYLVAN WAY
PARSIPPANY, NJ 07054-3801 Phone n0.973-228-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (\;)C:
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part |lI

1 Briefly descnbe the organization's mission

THE MISSION OF THE SAINT ELIZABETH UNIVERSITY, SPONSORED BY THE

SISTERS OF CHARITY, IS TO BE A COMMUNITY OF LEARNING IN THE CATHOLIC

LIBERAL ARTS TRADITION FOR STUDENTS OF DIVERSE AGES, BACKGROUNDS, AND

CULTURES. THROUGH THE VISION AND CORE VALUES OF ELIZABETH ANN SETON,

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

prior Form 990 or 990-EZ27 DYes No
If “Yes,"” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 $ 32,347,0270 including grants of $ 12,234,999- ) (Revenue $ 35,938,888. )
SAINT ELIZABETH UNIVERSITY, A NOT-FOR-PROFIT INSTITUTION OF HIGHER
EDUCATION, IS A COLLEGE IN THE CATHOLIC, LIBERAL ARTS TRADITION.
FOUNDED AS A LIBERAL ARTS COLLEGE FOR WOMEN IN 1899 BY THE SISTERS OF
CHARITY OF SAINT ELIZABETH, THE UNIVERSITY WAS ONE OF THE FIRST
CATHOLIC COLLEGES IN THE UNITED STATES TO AWARD DEGREES TO WOMEN. THE
UNIVERSITYBECAME INCORPORATED UNDER NEW JERSEY STATE LAW IN MAY 1900
AND GRANTED ITS FIRST BACCALAUREATE DEGREES IN JUNE 1903. SINCE THEN,
THE UNIVERSITY HAS STEADILY DEVELOPED AND IS NOW A CO-EDUCATIONAL
INSTITUTION CLASSIFIED AMONG "MASTER'S COLLEGES & UNIVERSITIES: MEDIUM
PROGRAMS" IN THE CARNEGIE SYSTEM. THE UNIVERSITY OFFERS 25
BACCALAUREATE DEGREE PROGRAMS, 15 MASTER'S DEGREE PROGRAMS, 2 DOCTORAL
PROGRAMS, AND A VARIETY OF PROFESSIONAL CERTIFICATIONS AND

4b (Code

} (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 32,347,027,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 age 3
[Part IV Checkiist of Required Schedules

Yes | No
1 Isthe organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
; 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? jf “Yes," complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
1 during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
‘ 6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part il 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? Jf "ves, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 Ddd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas) endowments? /f "Yes," complete Schedule D, Part V 10X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "ves, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? (f "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "yeg," 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 liability for uncertain tax posttions under FIN 48 (ASC 740)? jf "ves," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
Schedule D, Parts Xi and XII 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “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? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and 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, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospital facilities? jf “Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf “Yes " complete Schedule [, Parts [ and |l 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785  page4
| Part IV | Checklist of Required Schedules oqtnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il 2 | 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? /f "Yes," complete
Schedule J n X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 249a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “"on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prtor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? f
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves, " complete Schedule M 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? (¢ "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Iii, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? I “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,"” complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1811
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 Page 5
| PartVv | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 630
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? f “No" to line 36, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 43667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. !
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 Page 6
| Part VI | Governance, Management, and Disclosure ro each "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 20

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following I

a The governing body? N 8a

b Each committee with authority to act on behalf of the governing body? 8b

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? jf “Yes_.qmude_me_nammad.addcmﬁ_m_&cnedute 0 9 X
Section B. Policies (7 ovenue

[)]

o [0 [& fe
>4

el g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thetr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? f "Yes,” describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? X 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 joint venture or similar arrangement with a
taxable entity during the year? 16a X
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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
C] Own website |:] Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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>
MICHAEL FESCOE - 973-290-4000
2 CONVENT RD, MORRISTOWN, NJ 07960
932006 01-20-20 Form 990 (2019)
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Form 990 {2019) SAINT ELIZABETH UNIVERSITY 22-1529785 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI [:]

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

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and title Average | . cr': ?ks":':r’:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | = ElE. and related
below ElE| B 22 = organizations
ne) [2|2|E|5 |28 5
(1) AGANS, SISTER JEANNE | 1.00
TRUSTEE X 0. 0. 0.
(2) BUTLER, SISTER PATRICIA 1.00
SECRETARY X X 0. 0. 0.
(3) CANTARELLA, MARCIA Y, 1.00
TRUSTEE X 0. 0. 0.
(4) DALY, DAVID M, 1.00
TRUSTEE X 0. 0. 0.
(5) DUNN, REVERENCE A. CRAIG 1.00
TRUSTEE X 0. 0. 0.
(6) DUNNE, SISTER MAUREEN 1.00
TRUSTEE X 0. 0. 0.
(7) HUMPHREYS, SISTER DEBORAH 1.00
TRUSTEE X 0. 0. 0.
(8) JOHANSON, WINIFRED M. 1.00
TRUSTEE X 0. 0. 0.
(9) KUNZ, RAYMOND G. 1.00
TRUSTEE X 0. 0. 0.
(10) LATAILLE, RONALD H, 1.00
TRUSTEE X 0. 0. 0.
(11) LUING, BRIAN 1.00
TRUSTEE X 0. 0. 0.
(12) MANCUSO, LOIS 1.00
TRUSTEE X 0. 0. 0.
(13) MARKEY COLYER, KATHLEEN 1.00
TRUSTEE X 0. 0. 0.
(14) MCGOVERN, MICHAEL J. 1.00
TRUSTEE X 0. 0. 0.
(15) MCNAMARA, DONNA B, 1.00
TRUSTEE X 0. 0. 0.
(16) MELLO, SUSAN M, 1.00
TRUSTEE X 0. 0. 0.
(17) MICHEL, SUSAN 1.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

SAINT ELIZABETH UNIVERSITY

22-1529785  Page 8

|Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (donot cr': ?fg:fr’:than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related | 3| % 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below - = H gg = organizations
(18) MOYNIHAN, SISTER ROSEMARY 1.00
CHAIR, CSE BOARD OF TRUSTEE X X 0. 0. 0.
{19) RENYI, ELIZABETH M. 1.00
CHAIR, CSE BOAD OF TRUSTEE X X 0. 0. 0.
(20) STREUBERT, HELEN J, 40.00
PRESIDENT AND TREASURER X X 343,016. 0. 29,282.
(21) VALDEZ, CAMELIA 1.00
TRUSTEE X 0. 0. 0.
(22) FESCOE, MICHAEL 40.00
VP FINANCE AND ADMINISTRAT X 169,734. 0. 1,032.
(23) BUCK, KATHERINE M, 40.00
VP STUDENT LIFE X 128,697. 0. 17,161.
{(24) CLEARY, SALLY 40.00
VP INSTITUTIONAL ADVANCEME X 145,755. 0. 121.
(25) GUILLORY, MONIQUE 40.00
VP ACADEMIC AFFAIRS X 164,609. 0. 47,505.
(26) VALDEZ, MEDEA 40.00
PHYSICIAN ASSISTANT PROGRA X 107,038. 0. 36,666.
b Subtotal » | 1,058,849. 0.]131,767.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,058,849. 0./131,767.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? jf "Yes," complete Schedule J for such indvidual 3 X
4 For any ndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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
PARKHURST DINING
PO BOX 644091, PITSBURG, PA 15264 FFOOD SERVICES 1,652,959.
LEEGIS GROUP
277 WEST CLAY AVE., ROSELLE PARK, NJ 07204 [GENERAL CONTRCTOR 697,052.
C&W SERVICES
4002 SOLUTIONS CENTER, CHICAGO, IL 60647 CLEANING SERVICES 646,904.
BINSKY SERVICES ECHANICAL
281 CENTENNIAL AVE., PICATAWAY, NJ 08854 CONTRACTOR 445,099.
SSC INC
PO BOX 135, BRATTLEBORO, VT 05302 SECURITY SERVICES 365,450.
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 20 .

Form 990 (2019)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl [ 1]
(A) (8) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a
o b Membership dues 1b
‘:. ¢ Fundraising events 1c
g d Related organizations id
3 e Govemment grants (contributions) | 1e 3,266,605,
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1f 2,822,006,
§ g Noncash contributions included in hines 1a-11 _13 $ 51,052,
3 h_Total. Add lines 1a-1f » 6,088 611,
Business Code
® 2 a STUDENT TUITION AND FEES 611710 29,302,306, 29,302,306,
g b STUDENT ROOM AND BOARD 611710 4,078,223, 4,078 223,
§ d
g9 e
a f All other program service revenue
1 g Total. Add lines 2a-2f | 2 33,380,529,
3  Investment Income (including dividends, interest, and
other similar amounts) » 561,644, 561,644,
4 Income from investment of tax-exempt bond proceeds | 4 )
5 Royalties »
() Real (i) Personal
6 a Gross rents 6a 310,140,
b Less rental expenses 6b 0.
¢ Rental income or (loss)  |6¢c 310,140,
d Net rental income or (loss) » 310,140, 310,140,
7 a Gross amount from sales of () Securtties () Other
assets other than inventory |7a| 9,741,347,
b Less cost or other basis
9 and sales expenses 7b| 9,825,215,
§ ¢ Gainor (loss) 7c -83,868.
& d Net gamn or (loss) » -83,868. -83,868.
_12 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10:
b Less cost of goods sold 10b|
c_Net income or {loss) from sales of inventory »
Business Code |
§ 41 a INSURANCE CLAIMS & OTHER INCOME 900099 20,359, 20,359,
Y]
5 b
8 c
é’ d All other revenue
e_Total. Add lines 11a-11d [ 20,359, |
12 Total revenue. See instructions | 2 40,277,415, 33,400,888, 0. 787,916,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, (A) (B) . © D)
75, 8b, 9b, and 10b of Part Vil Total expenses P expenses | gonerds expenses Fé‘i‘ééﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 12,234,999.] 12,234,999.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 535,440. 410, 368. 125,072.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 11,811,326. 9,052,130. 2,759,196.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 220,562, 169,138. 51,424.
9 Other employee benefits 765,769. 587,230. 178,539.
10  Payroll taxes 843,566. 646,889. 196,677.
11 Fees for services (nonemployeesy
a Management
b Legal 19,859, 19,859.
¢ Accounting 172,674. 172,674.
d Lobbying
e Professional fundraising services. See Part IV, line 17 22,000. 22,000.
f Investment management fees 129,478. 129,478.
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,322,632. 1,464,187. 858,445.
12  Advertising and promotion 454 ,406. 454,406.
13  Office expenses 991,529. 446 ,293. 545,236.
14 Information technology 238,468. 64,205. 174,263.
15 Royalties
16 Occupancy
17 Travel 303,906. 266,632. 37,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 246 ,533. 169,352, 77,181.
20 Interest 1,128,263.] 1,000,769. 127,494.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,468,740. 2,189,772. 278,968.
23 Insurance
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a OPERATION & MAINTENANCE 3,340,038. 2,962,614. 377,424.
b BAD DEBTS 544,000. 544,000.
¢ REPAIRS AND MAINTENANCE 513,854. 82,262. 431,592.
d MEMBERSHIPS AND SUBSCRI 431,782. 304,502, 127,280.
e All other expenses T 395,557. 295,685. 99,872.
25  Total functional expenses. Add lines 1through24e | 40,135,381.] 32,347,027. 7,766,354. 22,000.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) SAINT ELIZABETH UNIVERSITY 22-1529785 page 11
(Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 689,304.] 1 3,066,956.
2 Savings and temporary cash investments 829,418.] 2 882,610.
3 Pledges and grants receivable, net 1,957,621.| 3 548 ,435.
4 Accounts recevable, net 849,961.( a 1,677,700.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans recewvable, net 425,564.| 7 397,425.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 262,283.] 9 173,103.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 93,092,753.
b Less accumulated depreciation 10b 55,687,411. 37,981,560.] 10c 37,405,342.
11 Investments - publicly traded securities 23,378,060. 11 22,980,868.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,455,642.| 15 2,541,656.
16 Total assets. Add lines 1 through 15 (must equal line 33) 68,829,413.| 16 69,674,095.
17  Accounts payable and accrued expenses 3,064,931.| 17 3,415, 356.
18 Grants payable 18
19 Deferred revenue 479,340.| 19 785, 250.
20 Tax-exempt bond liabilities 22 , 376 , 533.] 20 21 , 9 69 ,839.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnibutor, or 35%
'-"‘; controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 975,170.| 24 877,765.
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 4,351,755.] 25 4,325,820.
26 _ Total liabilities. Add lines 17 through 25 31,247,729.| 26 31,374,030.
Organizations that follow FASB ASC 958, check here P> @
g and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restnctions 13 r 426 ) 260.] 27 13 ’ 019,610.
@ | 28 Net assets with donor restrictions 24,155,424 .| 28 25,280,455.
B Organizations that do not follow FASB ASC 958, check here P> I:I
'-'z and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Pad-nor caplial surplus, or land, building, or equipment fund 30
<‘tn 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 37,581,684.| 32 38,300,065.
33 Total liabilities and net assets/fund balances 68,829,413.| 33 69,674,095.
Form 990 (2019)
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Form 980 (2019) SAINT ELIZABETH UNIVERSITY

22-1529785 page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[ ]

1 Total revenue (must equal Part Vili, column (A), line 12) 1 40,277,415.
2 Total expenses (must equal Part IX, column {A), line 25) 2 40,135,381.
3 Revenue less expenses. Subtract ine 2 from line 1 3 142,034.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 37,581,684.
5 Netunrealized gains (losses) on investments 5 576,347.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 38,300,065.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| [X]
Yes | No
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? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
:] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis E] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2019)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . . .
Complete if the organization is a section 501(c})(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAINT ELIZABETH UNIVERSITY 22-1529785/
[Partl | Reason for Public Charity Status (il organizations must complete this part.) See instructions. /

The organization is not a private foundation because tt is. {For ines 1 through 12, check only one box }

1 ]
2 X]
s ]
a []

5 (]

~

0 00 oo

10

"
12

L[]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental 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 descnbed in
section 170(b}(1)(A)(vi). (Complete Part II.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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 agnculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| 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 supporting
organization You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d [

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I |
q Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (1i1) Type of organization V) IS the organization isted [ (y) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  HHULIEILE doctment? support (see instructions) | support (see Instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Ppage2

- Support §cﬁe5 ule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b){1){A}{vi) /
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl 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) 2015 (b) 2016 {c) 2017 {d) 2018 {e} 2019 / {f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not /
include any “unusual grants )

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

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

4 Total. Add Iines 1 through 3 /

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

column (f)

6 _Public support. subtract line 5 from line 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 .(é) 2017 {d) 2018 (e} 2019 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI.) /
11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, etc. (see |ns/truct|ons) . 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sto, here/ | 2 l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (Ilne/6, column (f) divided by line 11, column (f)) 14 %
15 Public support percenta‘ge from 2018/Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2019. If tpe organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2018. /If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018. 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 ordanization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2019
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22-1529785 phhes

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. if the organlzatlomé to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019/ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

\
| 5 The value of services or facilities
1 furnished by a governmental unit to
| the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtractine 7c from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 20/1/5 (b} 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businessgs

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated
| activities not included in
| whether or not the busingss I1s
\ regularly carned on
‘ 12 Other income. Do noiAnclude gain
or loss from the salg/of capital
assets (Explain in Part VI.)
13 Total support. (addfines 9, 10c. 11, and 12,)

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

check this bok and stop here »[ 1
Section C. Coémputation of Public Support Percentage
15 Publics 6ort percentage for 2019 (ine 8, column {f), divided by line 13, column (f)) 15 %
16 Public sJ;port percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 InveStment Income percentage from 2018 Schedule A, Part lil, ine 17 18 %
19a 33/1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > E]
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Pages
[Part IV ] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer I
(b) and (c) below. 3a

b 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)? /f “Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f I

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V, inciuding (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonity under the organization's orgamizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 [Dnd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organlzatlon';s supported organizations? |f “Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (f *Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more,
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 508(a)(1) or (2))? if “Yes," provide detail in Part VI. 9a
b 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? jf "yes, " provide detail in Part VL. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c¢
102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

—determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (ontinued)

Lh!

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" fo a, b, or ¢, provide detail in Part VI,

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

below, the goverming body of a supported organization?

11a

11b

11c

Section B. Type | Supporting Organizations

— supervised, or confrolled the supporting organizati
Section C. Type |l Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

(0]1)

1

—the supported organizati
Section D. All Type Ill Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the 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

1on(s)

— supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {I) a written notice descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant votce in the organization’s iInvestment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f “Yes," describe in Part VI the role the organization's

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
|:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

Yes

No

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? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

2a

Did the activities descnbed 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? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? provide detarls in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? jf " " Part VI d,

932025 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 pages
[PartV | Type lIl 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, 1870 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add Iines 1 through 3.

Depreciation and depletion

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 mstructions})
7 Other expenses (see instructions)

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

A |d L IN |

o |0 |& W IN |-

-]

-~

. .. (B) Current Year
Section B - Minimum Asset Amount_ {A) Prior Year (optional)

1 Aggregate fair market value of ail non-exempt-use assets (see

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add hnes 13, 1b, and 1c) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply ine § by .035.

Recovenes of prior-year distrnibutions

Minimum Asset Amount {add line 7 to line 6)

o jajo oo

w
(2

H

® |~ & [0
0 [N |o |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Q&[N [=

Income tax imposed In prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:] Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

D | |b W N [

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O[O b |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i (ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1) See instructions.

w

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnibutions of prior years

TR i™ ajo |T|o

Applied to 2019 distnibutable amount

Carryover from 2014 not apphed (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2019 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b _Applied to 2019 distributable amount

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

Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |ajo oo

Excess from 2019

Schedule A (Form 990 or 990-E2Z) 2019
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I Part Vi I Supplemental Information. provide the explanations required by Part I, ine 10, Part If, ine 17a or 17b, Part lll, ine 12,
—. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

‘J ¢
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — o Ny B WS
Department of the Treasury P> Attach to Form 990. Open t°_ Public ]
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SAINT ELIZABETH UNIVERSITY

Employer identification number

22-1529785

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organizatton answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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 legal control? |:| Yes E] 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 conferring

impermissible private benefit?

|:| Yes 1:] No

[Partll_|Conservation Easements. Complete ff the organization answered "Yes" on Form 990, Part IV, Ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

r_-] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
histed in the National Register '

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

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

year p>

4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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(h)(4)(B)n)?

D Yes E] No

‘9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part IHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X!l the text of the footnote to its financial statements that describes these tems.

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

provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, ine 1 > s

{ii) Assets included in Form 990, Part X > $

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 FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part VIII, line 1 > $

b_Assets included in Form 990, Part X > $

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibrtion
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E’ Loan or exchange program

e |___| Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:| No
|>PEI'T|V7| 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, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? E] Yes D No
b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XllI D
|Lal’t v I Endowment Funds. cComplete 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 19,504,826, 18,790,235, 19,739,822, 18,465,740, 19,461,065,
b Contributions 1,040,525, 1,363,479, 1,080,522, 2,043,773, 116,320,
¢ Net investment eamings, gains, and losses 162,126, 280,627, 55,410, 143,367, -53,027.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,736,914, 913,058, 1,058,618,
f Administrative expenses 1,041,791, 929,515, 348,605,
g End of year balance 19,665,686, 19,504,826, 18,790,235, 19,739,822, 18,465, 740,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quastendowment P> 9.36 %
b Permanent endowment p %
¢ Term endowment P> 90.64 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(i) X
{ii) Related organizations | 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 1,749,902, 1,749,902.
b Buildings 37,280,659.] 22,008,406.| 15,272,253.
¢ Leasehold improvements 34,967,363.( 15,798,423.]| 19,168,940.
d Equipment 10,487,991. 9,761,567. 726,424.
e Other 8,606,838.] 8,119,015. 487,823.
Total. Add hines 1a through le. (Cojumn (d) must equal Form 990. Part X. column (B), line 10¢.) p | 37,405,342,
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| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (nctuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

{A)

B)

(@]

(D)

{H)

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

| Part VIII| Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 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

()

(2)

(3)

{4)

{5)

(6)

(7)

(8)

(9)

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

| Part IX| Other Assets.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

01811

[ 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 lability

(b) Book value

{1} Federal income taxes

2y ADVANCES FROM GOVERNMENT - FOR

(3 STUDENT LOANS 4,212,229.
4 DUE FROM RELATED PARTY 113,591.
5)
6)
@)
8)
©)
Total. (Cojumn (h) must equal Form 990, Part X, col. (B) ine 25.) > 4,325,820.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 page4
|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 28,503,324.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains (losses) on investments 2a 576,347.

b Donated services and use of facilities 2b 14,039.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d |-12,234,999.

e Add lines 2a through 2d 2e —11,644,613.
3 Subtract ine 2e from line 1 3 | 40,147,937.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 129,478.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 129,478.

Total revenue Add lines 3 and 4¢. (This must 12) 40,277,415.

equal Form 990, Part . line
| art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1] 27,784,943.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 14,039.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 14,039.
3 Subtract ine 2e from line 1 3| 27,770,904.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 129,478.

b Other (Describe in Part XIIl.) 4] 12,234,999.

¢ Add lines 4a and 4b ac | 12,364,477.

s | 40,135,381.

5 Total expenses. Add lines 3 and 4c. e 18)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part X,
lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCLUDED IN NET ASSETS ARE CURRENT QUASI-ENDOWMENT FUNDS WHOSE ASSETS HAVE

BEEN DESIGNATED BY THE BOARD OF TRUSTEES TO BE USED FOR OPERATING AND

PLANT EXPENSES, RESPECTIVELY.

INCLUDED IN TEMPORARILY RESTRICTED NET ASSETS ARE UNSPENT DONOR RESTRICTED

GIFTS TO BE USED TO SUPPORT FUTURE OPERATIONS AND EARNINGS ON PERMANTENTLY

RESTRICTED ENDOWMENTS, WHICH WILL BE SPENT IN ACCORDANCE WITH THE TERMS OF

THE ENDOWMENT IN SUBSEQUENT PERIODS.

INCLUDED IN PERMANENTLY RESTRICTED NET ASSETS ARE ENDOWMENT FUNDS WHICH

INCLUDE ASSETS WHOSE EARNINGS HAVE BEEN DONOR-RESTRICTED FOR THE FOLLOWING
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 pages
[Part XIll | supplemental Information oninueq)

PURPOSES :

1. SCHOLARSHIP ENDOWMENT FUND FOR NAMED SCHOLARSHIPS TO STUDENTS;

2. GERALDINE D. RIORDAN ENDOWMENT FUND FOR THE OPERATIONS OF THE

GERALDINE D. RIORDAN VOLUNTEER CENTER;

3. SCIENCE ENDOWMENT FUND FOR THE PURCHASE OF EQUIPMENT FOR THE SCIENCE

DEPARTMENTS ;

4. SETON ENDOWMENT FUND FOR THE OPERATION OF THE GRADUATE PROGRAM IN

EDUCATION;

5. MALONEY ENDOWMENT FUND FOR FACULTY DEVELOPMENT.

PART X, LINE 2:

NO PROVISION FOR INCOME TAXES WAS REQUIRED FOR 2020 AND 201S9. THERE ARE

CERTAIN TRANSACTIONS THAT COULD BE DEEMED UNRELATED BUSINESS INCOME AND

WOULD RESULT IN A TAX LIABILITY. MANAGEMENT REVIEWS TRANSACTIONS TO

ESTIMATE POTENTIAL TAX LIABILITIES USING A THRESHOLD OF MORE LIKELY THAN

NOT. IT IS MANAGEMENT'S ESTIMATION THAT THERE ARE NO MATERIAL TAX

LIABILITIES THAT NEED TO BE RECORDED.

THE COLLEGE HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2020 AND 20189.

THE COLLEGE'S FEDERAL AND STATE TAX FILINGS PRIOR TO FISCAL YEAR 2017 ARE

CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

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

AUTHORITATIVE RULINGS.

THE COLLEGE RECOGNIZES INTEREST AND PENALTIES ASSOCIATED WITH TAX MATTERS

AS OPERATING EXPENSES AND INCLUDES ACCRUED INTEREST AND PENALTIES WITH

ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION. THERE WERE NO

INTEREST AND PENALTIES PAID FOR THE YEARS ENDED JUNE 30, 2020 AND 20189.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Pages
[Part XIlI| Supplemental Information oninueq

STUDENT AID -12,234,999.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID 12,234,9989.

Schedule D (Form 990) 2019
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SCHEDULEE SChOOIS OMB No 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, 20 1 9
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. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAINT ELIZABETH UNIVERSITY 22-1529785
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Il 3 X
THE INSTITUTION'S RACIALLY NON-DISCRIMINATORY POLICY IS
DISCLOSED IN ALL ADMISSION MATERIAL, THE OFFICIAL COLLEGE
CATALOG, PUBLIC ANNOUNCEMENTS, ETC.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il. ’
5 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5¢ X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-E2) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 page2
| Partll l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVED FINANCIAL AID AND ASSISTANCE FROM THE

GOVERNMENT.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

2819

Open to Public
Inspection

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{(Form 990 or 990-EZ)

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

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SAINT ELIZABETH UNIVERSITY 22-1529785

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
@ Phone solicitations g Special fundraising events
d @ In-person solicitations
2 a 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? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(LI - -}

|:|No

iili) Did (v) Amount paid R
(i) Name and address of individual " ﬂ(m faiser (iv) Gross receipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity o contior o from activity fundraiser to (or retained by)
n
cg:\glotwt%n%? listed in col. (i) organization
RUFFALO NOEL LEVITZ - PO BOX Yes | No
718, DESMOINES, IA PHONATHON X 19,000, 22,000, -3,000.
Total | 2 19,000, 22,000, -3,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Page2
| Part Il l 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, ines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events

{d) Total events
(add col. {a) through
col.(c))

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

1 Gross receipts

Revenue

2 Less Contnbutions

8 Gross income {line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

o

Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from line 3, column (d) >

l Part T | Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
i

1__Gross revenue
ot 2 Cash prizes
]
g
ot 3 Noncash prizes
w
§ 4 Rent/facility costs
a

5 Other direct expenses

[ ves % |[_] Yes % |[_] Yes % _
6 Volunteer labor D No [:I No [:l No

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

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states? D Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Page3

11 Does the organization conduct gaming activities with nonmembers? I:] Yes l:] 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 charitable gaming? E] Yes E] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

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

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

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

Name p ~

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? CJves [InNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 2]
|Pal‘t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns () and (v}, and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: RUFFALO NOEL LEVITZ

(I) ADDRESS OF FUNDRAISER: PO BOX 718, DESMOINES, IA 50303-0718

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) SAINT ELIZABETH UNIVERSITY 22-1529785 pagea
[Part IV| Supplemental Information ontinued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- = Compensated Employees -

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 P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
SAINT ELIZABETH UNIVERSITY 22-1529785
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
|:] Discretionary spending account D 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 descrnbed above? If "No," complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
. CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
E| Compensation committee E] Written employment contract
|:| Independent compensation consultant 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of '
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public

tnternal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAINT ELIZABETH UNIVERSITY 22-1529785

{Partl | Types of Property

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

(a) (b) (c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 1 51,052.FMV

Securities - Closely held stock

-
- O © 0O ~NOVHLEON

Securities - Partnership, LLC, or
trust interests

12  Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualifted conservation contribution - Other

15 Real estate - Residental

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphles

Taxidermy

Historical artifacts

Scientific specimens

R8RR

Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28  Other P { )
29 Number of Forms 8283 received by the organization during 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 |, ines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il

Yes | No

11070427 147227 0181525-0181525.0990

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
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) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

55
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Schedule M (Form 990) 2019 SAINT ELIZABETH UNIVERSITY 22-1529785 Page 2

l Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

AMOUNTS IN COLUMN B REPRESENT THE NUMBER OF CONTRIBUTORS.

932142 09-27-19 Schedule M (Form 990) 2019

56
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11070427 147227 0181525-0181525.0990 2019.05092 SAINT ELIZABETH UNIVERSIT 01815251

- fo] -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAINT ELIZABETH UNIVERSITY 22-1529785

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

BACKGROUNDS, AND CULTURES.

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

VINCENT DEPAUL, AND LOUISE DE MARILLAC AND ROOTED IN GOSPEL VALUES AND

IN CATHOLIC SOCIAL TEACHING, THE SAINT ELIZABETH UNIVERSITY AFFIRMS ITS

SOLIDARITY WITH THE POOR AND ITS COMMITMENT IN SERVICE TO THE

COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CERTIFICATES.

FORM 990, PART VI, SECTION A, LINE 4:

ON JUNE 3, 2020 THE ORGANIZATION SUBMITTED AMENDMENTS TO THEIR ARTICLES OF

INCORPORATION TO REFLECT A CHANGE IN THE ORGANIZATION'S NAME FROM COLLEGE

OF SAINT ELIZABETH, TO SAINT ELIZABETH UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE COLLEGE SHALL CONSIST OF NOT FEWER THAN FIVE NOR MORE

THAN SEVEN MEMBERS, ALL OF WHOM SHALL BE MEMBERS OF THE SISTERS OF CHARITY

OF SAINT ELIZABETH OR ANY SUCCESSOR ENTITY AND THE PRESIDENT OF THE

COLLEGE.

FORM SS90, PART VI, SECTION A, LINE 7A:

THE MEMBERS SHALL HAVE THE SOLE RIGHT TO ELECT MEMBERS AND ELECT MEMBERS OF

THE BOARD, FIX THE NUMBER OF MEMBERS AND THE NUMBER OF ELECTED TRUSTEES ANﬁ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

57




Schedule O (Form 990 or 990-EZ7) (2019) Page 2
Name of the organization Employer identification number

SAINT ELIZABETH UNIVERSITY 22-1529785

REMOVE ELECTED TRUSTEES WITH OR WITHOUT CAUSE.

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

THE RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON

INFORMATION PROVIDED BY THE ORGANIZATION AND IN CONSULTATION WITH THE

ORGANIZATION'S STAFF. THE DRAFT PREPARED BY THE ACCOUNTING FIRM IS THEN

CAREFULLY REVIEWED BY THE ORGANIZATION. THE DOCUMENT IS FURTHER REVIEWED

AND APPROVED BY THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES AND THEN

PROVIDED TO THE BOARD OF TRUSTEES OF THE COLLEGE. IT IS FILED WITH THE

INTERNAL REVENUE SERVICE AND SUBSEQUENTLY AVAILABLE ON GUIDESTAR.ORG.

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

OFFICERS, DIRECTORS, AND SELECTED EMPLOYEES (BASED ON THEIR LEVEL OF

RESPONSIBILITY) ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST

FORM. THESE FORMS ARE SENT DIRECTLY TO THE DIRECTOR OF HUMAN RESOQURCES WHO

THEN REVIEWS THEM WITH THE PRESIDENT AND THE VICE PRESIDENT FOR FINANCE AND

ADMINISTRATION. THE TRUSTEES' CONFLICT OF INTEREST FORMS ARE REVIEWED

DIRECTLY BY THE PRESIDENT OF THE COLLEGE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION IS DETERMINED

BY INDEPENDENT PERSONS WHO REVIEW DATA INCLUDED ON: FORM 3930 OF OTHER

SIMILAR ORGANIZATIONS, COMPENSATION SURVEY DATA SUPPLIED BY THE COLLEGE AND

UNIVERSITY PROFESSIONAL ASSOCIATION FOR HUMAN RECOURCES (CUPA-HR), AND

BENCHMARK DATA OF PEER AND ASPIRANT INSTITUTIONS. THE DIRECTOR OF HUMAN

RESOURCES COORDINATES THE PROCESS AND HOUSES THE AFOREMENTIONED SUPPORTING

DOCUMENTS .

.~

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

SAINT ELIZABETH UNIVERSITY 22-1529785

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE GOVERNING DOCUMENTS

ARE HOUSED IN THE PRESIDENT'S OFFICE AND ARE ALSO AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 930, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AS WELL AS THE SELECTION OF THE INDEPENDENT ACCQUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
59
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