rom 980-T

Department of the lreasury
Internal Revenue Service

_‘ e

-

For calendar year 2019 or olher tax year beginning JUN 1 ,

Y29F9307102428 2

Exempt Organization Business income Tax Return
(and proxy tax under section 6033§é))
2019

A%
:mden::hng MAY 31 ’

2020

OMB No 1545-0047

P> Go to www 1rs gov/Form890T for instructions and the latest information

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

2019

Open to Public Inspection for
501(c)(3) Orgamizations Only

A [__] Check box if

address changed

B Exempt under sectig
[(X]501(c )3

[ 408(e) [122072)
[ Jaosa [_|530(a)
[ 1529a)

Print
or
Type

Name of organization ( [:l Check box 1f name changed and see instructions )

SAINT JOSEPH'S UNIVERSITY

D Employer dentification number
{Employees’ trust, see
instructions )

23-1352674

Number, street, and room or sutte no If a P.0 box, see instructions

5600 CITY AVENUE

Crty or town, state or province, country, and ZIP or foreign postal code

PHILADELPHIA, PA

19131

52

E Unrelated business aclivity code
(See instructions )

c Book value of all assets

al end of year
802,912,001.

F Group exemption number (See instructions )

|

G Check organization type P> 501(c) corporation

(] 501{c) trust

[ ] 401(a) trust

[ ] Other trust 4

H Enter the number of the organization's unrelated tiades or businesses
trade or business here p» QUALIFIED PARTNERSHIP INTEREST
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

> 5

“'Describe the only (or first) unrelated

If only one, complete Parts |-V |f more than one,

business, then complete Paris 111-V

A

During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlied group?
If “Yes," enter the name and i1dentifying number of the parent corporation >

» [ ] ves

[X] No

L

WJIhe books areincare of p» APRIL P LEE

Telephone number B 610-660-1329

QRart!g;j Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales S T %
b Less returns and allowances ¢ Balance > 1c g
2 Cost of goods sold (Schedule A, line 7) 2 ‘?’“*3'
3 Gross profit Subtract line 2 from hne 1¢ 3
4a Capital gain net income (attach Schedule D) 4a 132,433.
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c 2
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -183,640.[FF i v %o -183,610.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 ,/
10 Exploited exempt activity income (Schedute 1)
11 Advertising income (Schedule J) i 11
12 Other income (See instructions, attach schedule) 12 Sl RN
13 Total. Combine lines 3 through 12 13 -51,177. [ -51,177.
< [Rartlli]| Deductions Not Taken Elsewhere (Seein ffuctions for limitations on deductions )
o {Deductions must be directly connected with they related business income )
<& 14 Compensation of officers, directors, and trustees (Sched |In.&(7\ 14
Z 15  Salaries and wages / RECElVED 15
= 16 Reparrs and maintenance 8 16
() 17 Baddebts 080 APR 27 2021 Q 17
L 18 Interest (attach schedule) (see nstructions) o (CJE) SEE STATEMENT 1 18 8,776.
% 19 Taxes and hicenses ‘ = 7 = 19 602.
<C 20 Depreciation (attach Form 4562) OGN, UT 20 R
8 21 Less depreciation claimed on Scheduld A and elsewhere on return 21a 21b
22 Depletion 22 37,048.
23 Contributions to deferred compepSsation plans 23
24  Employee beneft programs 24
25  Excess exempt expenses (Sghedule 1) 25
26  Excess readership costs (Fchedule J) 26
27 Other deductions (attacl/schedule) SEE STATEMENT 2 27 23,700.
28  Total deductions Adg lines 14 through 27 . 28 70,126.
29 Unrelated business faxable income before net operating loss deduction Subtract hine 28 from ling 13 29 -121,303.
30  Deduction for netdperating loss arsing in tax years beginning on or after January 1, 2018
(see nstruction 30 0.
31 Unrelated business taxable income_Subtract hne 30 from line 29 31 -121,303.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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FcerQN(201§) SAINT JOSEPH'S UNIVERSITY

23-1352674 rop 2

.| Part

I Total Unrelated Business Taxable Income

32 Totalof unrelated business taxable ncome computed from all unrelated frades or businesses (see instructions) ”"u’_ I 49,347.
33 Amounts paid for disallowed fringes A L. . . L o 33
34 Charitable contributions (see instructions for I:mntahon rules) e e e 4— 84 39.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtact kine 34 from the sum af inss 32 ond 33 G }S 49 ) 308.
36  Deduction for nel operating loss anising in tax years beginning before January 1, 2018 (see instructions) 38 49,308.
37  Total of unselated business taxable income before specific deduction. Subtract ling 36 from fine 35 er s e e emern 37
38  Specific deduction (Generally $1,000, bul see hne 38 instructions for exceptons) . I 'd I | 1,000.
39  Unrelated business taxable Income. Subtract line 38 from hne 37. If kne 38 1s greater than line 37
enter the smaller of zero or hng 37 39 0.
[ Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply hne 39 by 21% (0.21) X e e ] 40 0.
41 nwnum“ﬂmmms&mmm%mwmmmwmmmwmmmmnmmmMMMMM
] rax rate schedule or E]smmmuﬁmmmu) > { 41
42 Proxy tax. See instrucions > | 42
43 Alternative mimmum lax (trusts only) | 43
44 Tax on Noncompliant Facility Income. See instructions , 44
45  Total. Add lines 42, 43, and 44 to hine 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attachform 1116) ... ... . 46a
b Other credits {see instrucitons) s . R 46b
¢ General business credit. Attach Form 3800 . ... .. Do s . L48¢c
d Credi for prior year mimmum tax (attach form 8801 or 8827) . e . |L.46d
¢ Totalcredits Add lines 46a throughd6d ,, ... ... . . . 46e
47  Sublract hne 46e from hne 45 L L TR Y. Y 0.
48  Other taxes. Gheck i from: |:] Form 4255 D Form 8611 [:] Form 8697 D Form 8866 D Other {ottach achoding) | 48
49 Total tax. Add lines 47 and 48 {see insiructions) __ 49 0.
50 2019 net 965 tax habihity pard from Form 965-A or Folm 965- B Pan It column (k) Ima 3 . 50 0.
51a Paymenis A 2018 overpayment credited to 2018 e e e 51a
b 2019 sstimated tax payments S e e e e e 51b
¢ Tax deposited with Form 8868 51¢
d Foreign orgamzations Tax paid or withheld at source {see insiructions) , 51d
@ Backup withhoiding (see instiuctions) . . ... |L51e
t Credit for small employer health insurance premwms (attach Form 894 1) 51t
g Other credits, adjusiments, and payments. [:] Form 2439
[ Jrorm 4136 (1 other Total B | 51g
52 Totsl payments. Add lines S1a through 51g 52
53 Estimaled tax penalty (see instructions). Check if Form 2220 is attached P> D o 53
54  Tax due. ) line 52 15 less than the total of lines 49, 50, and 53, enter amount owed . e e > | 54
55 Overpayment. [f hine 52 is larger than the total of hnes 49, 50, and 53, enter amount overpard . ., IR i -1
56 Enter the amount of ine 55 you want: Credited to 2020 estimated tax P Refunded P | 56
[Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | Mo
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the orgamization recewve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
I1"Yes," see mstructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest recerved or accrued during the tax year P §
Under penatlies of perpry, | doclare that | have examined lhia retwn including accompanying schedules and statements and 10 the besl of my knowledge and balief, il 18 bue,
Slgn cosract and campisto Doclaration of preparer (other Lhan taxpayer) 13 basod on olt infarmation of which praparer has any knowledge
Hel’e . I 4‘/7 ( VP FINANCE & ADMIN May the IRS diacuss this retur n with
Se——y A A——— the prepsrer shown below (seo
Signature of officer Date Title nsvuctons)? [ X ) Yes [ ]No
PrinV/Type preparer’s name @s signature Date Check i {PTIN
q self- employed
zf;?,are, ALYCTA SOLECKI (g Ll ay1/2021 P01272637
Use Only [Fim's name » GRANT THORNTON LLP Frs€iN P 36-6055558
2001 MARKET STREET, SUITE 700
Firm's address » PHILADEPHIA, PA 19103 Phoneno. 215-561-4200

823719 01-27-20
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Form 990-7 (2019) SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtiact Iine 6
Cost of labor 3 from hne 5 Enter here and in Part |, ]
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to — _____[
§ Total Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

U]

@

©)]

)

2 Rent received or accrued
(a From personal property {if the percentage of (b From real and personal property (if the percentage 3(3) Dedl::l:?r:f‘:;g;"a);zozr};?gﬁ:;":c:;mg)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or of
10% but nol more than 50%) the rent 1s based on profil or income)

M

@

&)

)

Total 0. | Toa 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on page 1,

here and on page 1, Part I, line 6, column (A) » 0 . [Parth, ne 6, column (B) > 0.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Siraight hne depreciation
{attach schedule)

(b) Other deductions
attach schedule)

4 Amounl of average acquisiion § Average adjusted basis

6 Column 4 divided

7. Gross income

8 Allocable deductions

debl on or allocable to debt-financed of or atlocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

©)] %

) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part I, ine 7, column (8)

Totals > 0 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) SAINT JOSEPH'S UNIVERSITY

v r

23-1352674

Page 4

* Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1 Name of controlied organization 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of cotumn 4 thatis 6 Deductions direcily
identification (loss) (see instructions) payments made included in the controlling connecled with income
' number organization's gross income in column 5°

0]
2
3)
(4)

Nonexempt Controlled Organizations

10 Part of column 9 that s included
in the controlling organization’s
gross income

11 Deductions directly connected
with income in column 10

9 Total of specified payments
made

7 Taxable Income 8. Net unrelated income (loss)

(see instructions)

Add cotumns 6 and 11
Enter here and on page 1, Part |,

Add columns 5 and 10
Enter here and on page 1, Parl |,

line 8, column (A) ine 8, column (8)

Totals ' » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

§ Total deductions
and set-asides
(col 3 plus col 4)

3. Deduclions
directly connected
(attach schedule)

4. Set-asides

Amount of tncome
2 (attach schedule)

1 Description of income

#] Enter here and on page 1,

Enter here and on page 1, |13
N | Parti, ine 9, column (B)

Part |, ine 9, column (A}

Totals > 0. |[Eedes »&Wg@ wm Y A' 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4 Netincome (toss)
from unrelated trade or
business {cotumn 2
minus column 3) If a
gan, compute cols 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

3 Expenses
directly connected
with production
of unrelated
business income

5 Gross income
from activity that
1s not unretated

business income

2. Gross
unrelated business
income from
trade or business

6 Expenses
attnibutable to
column 5

1. Description of
exploited activity

through 7
m
@
@)
)
- Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), onpage 1,
hine 10, col (A) line 10, co! (B) Part ll, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

2 Gro 4. Advertising gain 7 Excessreadership
advern:ns 3 Drrect or (loss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical 9 adverlising costs col 3) If a gan, compute income costs column 5, bul not more
income
cols 5 through 7 than column 4)
TR =y
m N ) “;%?
2 Ayt 21y fi‘é: 0]
@ i %\f .
@) BN g
et
oy 2 % N2
@) h\ é‘»&%‘?ﬁs@& % ;23
Totals (carry to Part I, hine (5)) > 0. 0. 0.

Form 990-T (2019)
923731 01-27-20
128
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Form 990-T (2019) SAINT JOSEPH'S UNIVERSITY 23-1352674 Page- 5
,Rarhll—;] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a hne-by-ine basis )

4 Advertising gan 7 Excess readership
121\/ ?{oss 3 Drect or (loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1. Name of periodical a mi :"?:g adverlising costs col 3) If a gan, compute ncome costs column 5, but not more
o cols 5ithrough 7 than column 4)
(1)
2
)
“)
= ST
Totals from Part | > 0. 0.7 0.
Enier here and on Enter here and on ?‘f&é%%\" &5, Enter here and
page 1, Part !, page 1, Part |, on page 1,
line 11, co! (A) line 11, col (B) B N Part Il, ine 26
Totals, Part Il (Iines 1-5) > 0. 0. [Pt 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘3- I;erce(nldof 4 Compensation atinbutable
1 Name 2 Title 'miu:l‘:;:s to to unrelated business
) %
) %
@ %
@) %
Total Enter here and on page 1, PartIl, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
129
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SAINT JOSEPH'S UNIVERSITY

23-1352674

ﬁBRM 990-T INTEREST PAID STATEMENT 1

DESCRIPTION AMOUNT
8,776.

TOTAL TO FORM 990-T, PAGE 1, LINE 18 8,776.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

TAX PREP 23,700.

TOTAL TO FORM 990-T, PAGE 1, LINE 27 23,700.
130 STATEMENT(S) 1, 2

21390401 153424 0195950.001
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ENTITY 541890

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUN 1 , 2 0 1 9 , and ending MAY 3 1 7 2 0 2 0 20 1 9
Department of the Treasury P Go to www Irs.gov/Form990T for instructions and the latest information. §0pen TR UBc Aepachan 1ar3
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). ' 501(cKd) Organlzallons Only i

Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

Unrelated Business Activity Code (see instructions) P> 54

Describe the unrelated trade or business p ATHLETICS MARKETING

| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Name of the organization

1a Gross receipts or sales ; éi%%”{??%fm@? £
b Less returns and allowances ¢ Balance P | 1c Pt ke g (‘,, o
2 Cost of goods sold (Schedule A, line 7) 2 "fé%”%?%”’»‘é%f ‘?’4’%
3 Gross profit Subtract ine 2 from line 1c 3 RﬁZ iﬁgﬁg uef,t,ﬁ;,z, %%Z: % "a
4 a Capital gain net income (attach Schedule D) 4a \'%Q | “:é W“ %
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b y
Capital loss deduction for trusts 4c & Z Py é&w X »«5
5 Income (loss) from a partnership or an S corporation (attach q{é: é&, 'f’?’* h@“
statement) 5 ﬁ%(m&w‘ﬁg}a\@& i
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1} 10 272,406. 441,959. -169,553.
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 ,ﬂ‘:\;\\ 1 "z ﬁs ~'i,i f«
13  Total. Combine lines 3 through 12 13 272,406. 441,959. -169,553.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 %:AA
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -169 A 553.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o .‘ffé
instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 -169,553.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUN 1 ) 2 0 1 9 , and ending MAY 3 1 ’ 2 0 2 0 20 1 g

ENTITY

2

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

‘Open to Plblic | Inspecnon fors
be 501(5)(3) OrgannzallunfOnly)j‘%

Name of the organization

SAINT JOSEPH'S UNIVERSITY

Employer identification number

23-1352674

Unrelated Business Activity Code (see instructions) P> 54
Describe the unrelated trade or business p» CONFERENCE SERVICES

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 559 . 701. M??%, gg.e«fg,
b Less returns and allowances ¢ Balance | 1c 559,701. M,,gz};}i&,:
2 Cost of goods sold (Schedule A, line 7) 2 fé’:;‘;gi; ﬁm;;, ’}‘ﬁ A?} e o aaw e
3  Gross profit Subtract line 2 from line 1c 3 559,701. 3 559,701.
4 a Capital gain net iIncome (attach Schedule D) 4a ?wa \“:’ "‘
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b ¢ :
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization {(Schedule G} 9
10 Exploited exempt activity mcome (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 im‘:@%'w :*;4.";,*:,
13 Total. Combine lines 3 through 12 13 559,701. 559,701.

directly connected with the unrelated business income.)

ttill | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14 115 R 743,
15  Salares and wages 15
16 Repars and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 @&5\3
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 30,087.
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 375,800.
28 Total deductions. Add lines 14 through 27 28 521,630.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from Iine 13 29 38,071.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see ‘_‘:;m_;:

instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 38,071.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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SAINT JOSEPH'S UNIVERSITY 23-1352674

FBRM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
MEALS 1,524.
PROFESSIONAL FEES ) 60,050.
TAX PREP 1,400.
OVERHEAD ALLOCATION 96,145.
MISCELLANEOUS 216,681.
TOTAL TO SCHEDULE M, PART II, LINE 27 375,800.
133 STATEMENT(S) 3
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ENTITY 2
Form 990-T (2019) Page 3
. SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold Subtract ine 6
Cost of labor from line 5 Enter here and in Part |, I
4a Addiional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e ~____}
5 Total Addlines 1through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

1)

N

)

(
(
@

)
4)

2.

Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property {if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(3) Deductions directly connected with the income 1n
columns 2(a) and 2(b) (attach schedule}

()

2

8

4

Total

0 . Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

| 2

(b) Total deductions.
Enter here and on page 1,
0 o | Partl, line 6, column (B)

| 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions drrectly connected with or allocable
to debt-financed property

(a) Straight ine depreciation
(attach schedule)

(b Other deduclions
attach schedule)

—_—
—

o~ |
w
Read

=

4 Amouni of average acquisition

5§ Average adjusted basis

6. Column 4 diided

7. Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable {(column (column 6 x total of columns
property (attach schedule) debi-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

1) %

6] %

@) %

“) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, hne 7, column (B)

Totals > 0 0.

Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2019)
923721 01-27-20
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OMEB No. 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUN 1 ’ 2 0 1 9 , and ending MAY 3 l ’ 2 O 2 0 20 1 g
Department of the Treasury P Go to www.iIrs.gov/Form990T for instructions and the latest information. Opcn 15 PuBG RSP estan Tors”
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization i1s a 501(c)(3). :507(c)(3) OfganiZations’ Only* |
Name of the organization Employer 1dentification number

SAINT JOSEPH'S UNIVERSITY 23-1352674

Unrelated Bustness Activity Code (see instructions) P> 61
Describe the unrelated trade or business p» SPORTS COMPLEX

1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 23,569. %eﬁ»ﬁ? ““?"“W‘ 5 riﬁv"zr % :
b Less returns and allowances ¢ Balance | 1c 23,569. “‘3%‘%*3% @3@%&‘%@%&% 2%:%»’:’33? 3
2 Cost of goods sold (Schedule A, line 7} 2 3.% A e 3@& \z%}ggz’ Ay 3 <§;§w;§%%z‘:%§
3 Gross profit Subtract line 2 from line 1¢ 3 23,5 69. ?ﬁx x wa e ,,6‘: i gﬁf; iif?“ 23 , 5 69.
4a Capital gain net income (attach Schedule D) 4a Igg%yW’W% E “EWN??
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b %&@%@{%’% Rt

Capttal toss deduction for trusts 4c l@k&@m i S

= Sk T P
3 7*4 ‘41'71‘":,:%;"‘

5 Income (loss) from a partnership or an S corporation (attach

statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 ‘;&, ’"f%* \?,‘ 3: ':: ::55%
13 Total. Combine lines 3 through 12 13 23,569. 23,569.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages 15 2,956.
16 Repairs and maintenance 16 161.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 3,9 69. %@g
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 3 B 969.
22 Depletion 22
23 Contributions to deferred compensation plans ' 23
24 Employee benefit programs 24 946.
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 4 27 4,261.
28 Total deductions. Add lines 14 through 27 ‘ 28 12,293.
29 Unrelated business taxable Income before net operating loss deduction Subtract line 28 from line 13 29 11,276.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %ﬁ%@%

instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 11 ’ 276.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SAINT‘JOSEPH'S UNIVERSITY

23-1352674

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

TAX PREP
OVERHEAD ALLOACATION
MISCELLANEOUS

TOTAL TO SCHEDULE M, PART II,

21390401 153424 0195950.001

LINE 27

136

AMOUNT

1,400.
2,013.
848.

4,261.

STATEMENT(S) 4
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ENTITY 3

Form 990-T (2019) Page 3
. SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
Purchases 7 Cost of goods sold Subtract line 6
Cost of labor from hne 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
5 Total Add lines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

M

)

@)

(4)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal properly {if the percentage 3(3) Ded\ézll:‘?r:ﬁsdlzr(e;;lla);Zozr:x;:;'elgg‘nshclhh:dmz?me "
rent for personal property 1s more than of rent for personal properly exceeds 50% or if
10% but not more than 50%) the rent 1s based on profil or iIncome)

U]

@

@)

@)

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter {b) Total deductions

Enter here and on page 1,

here and on page 1, Part I, ine 6, column (A) > 0. |Partl, ine 6, column (B) > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
attach schedute)

2 Gross income from
or allocable to debt-
financed properly

{a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

U]
@)
@)
@)
4 Amount of average acquisition 5. Average adjusted basis § Column 4 divided 7 Grossincome 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabte (column (column 6 x total of columns
property (attach schedule} debi-financed propertly 2 x cotumn 6) 3(a) and 3(b))
(attach schedute)
M %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
137
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ENTITY 4
SCHEDULE M Unrelated Business Taxable Income from an OMB N 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUN 1 ’ 2 0 1 9 , and ending MAY 3 1 ’ 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. *Ger b PuBhg WePacHoR o7}
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). ’501(c)(3) Orgnn-zahons*OnIy%
Name of-the organization . Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674
Unrelated Business Activity Code (see instructions) P> 32
Describe the unrelated trade or business p» PRINTING SERVICES
Unrelated Trade or Business iIncome {(A) Income (B) Expenses (C) Net

1a Gross receipts or sales 187 , 277.
b Less returns and allowances ¢ Balance | 1c 187,2717. 3
2  Cost of goods sold (Schedule A, line 7) 2 ¥ X‘%%i!ﬁ”&ﬁ&m@ ‘ﬁé % ‘i
Gross proftt Subtract line 2 from Ine 1c 3 187, 277. M%%;%gww@“&g ‘g:ég;@;g%’ 187,277.
4 a Capital gain net Income (attach Schedule D) 4a é‘gﬁg" @g‘? \@};j{”&
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 5k SN
Capital loss deduction for trusts 4c %&%ﬁﬁ* ’W

5 Income (loss) from a partnership or an S corporation (attach

T

Rap ‘si)wsa‘m,w%&\wﬁ? mé

statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome {Schedule |} 10
11 Advertising iIncome (Schedule J) 11
12  Other iIncome (See Instructions, attach schedule) 12 i k’ ’ﬁ> «"‘é‘%“’?@zi@kﬁfé
13 Total. Combine lines 3 through 12 13 187,277. | 187,277.

[Rart11] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {(Schedule K) 14
15  Salaries and wages 15 97,743.
16 Reparrs and maintenance 16 1 ; 214.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Depreciation (attach Form 4562) 20 »g“‘-u;
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 29,332.
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 5 27 176,655.
28 Total deductions. Add lines 14 through 27 28 304,944.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -117,667.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %_i

instructions) 30 0.
31  Unrelated business taxable income Subtract line 30 from line 29 31 -117,667.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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21390401 153424 0195950.001

SAINT JOSEPH'S UNIVERSITY

23-1352674

FbRM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
MEALS 23.
PROFESSIONAL SERVICES 18,098.
PROPERTY AND EQUIP LEASES 20,750.
COMMERCIAL PRINTING AND BINDING 61,828.
POSTAGE AND SUPPLIES 1,099.
TAX PREP 1,400.
OVERHEAD ALLOACATION 56,099.
MISCELLANEOUS 17,358.
TOTAL TO SCHEDULE M, PART II, LINE 27 176,655.
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ENTITY 4
Form 990-T (2019) Page 3
SAINT JOSEPH'S UNIVERSITY 23-1352674
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ] _____}
Total. Add lines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(U]

@

&)

@)

2 Rent received or accrued
(a From personal property (if the perceniage of (b) From real and personal property (if the percentage 3(3) Dedl;gll:ﬁ:i:;gllaﬁgozr};)egigg‘l?c;’henzdl‘;:?me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 15 based on profil or income)

U]

@

@)

)

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A) [ 0. [Party, ine 6, column (B) > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
attach schedule)

2 Gross income from
or allocable to debt-
ftnanced property

(a) Straight line depreciation

1 Description of debt-financed property (attach schedule)

()
@
()
)
4 Amount of average acquisition 5. Average adjusled basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable 1o debi-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
{attach schedule)
M %
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hine 7, column (A} Part |, hne 7, column (B)
Totals > 0 0.
Total dividends-received deductions 1ncluded in column 8 » 0.
Form 890-T (2019)
923721 01-27-20
140
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SCHEDULE D Capital Gains and Losses : OMB No 15450123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

Name Employer 1dentification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » E] Yes No

If "Yes," attach Form 8949 and see Its instructions for additional requirements for reporting your gain or loss
I@;B@I}t«l@l Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below (d) (e) (g) Adjustments 1o gamn Sh) Gain or (loss) Subtract
Proceeds Cost or loss from Form(s) 8949, column {e) from column (d) and
This form maY be easier {0 complete Iif you (sales price} (or other bas:s) Part |, hne 2, column (g) combine the result with column (g)
round oft cents to whole dollars.
1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions)
However, if you choose to report all these
transactions on Form 8949, leave this hne
blank and go to line 1b
1b Totals for all transactions reported on
Form(s) 8949 with Box A checked
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked 121,641.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6.n column h 7 121,641.
[.Rart|li] Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the lines below (d) ée) {g) Adustments to gan Sh) Gain or {loss) Subtract
Proceeds ost or loss from Form(s) 8949, column {e} from column (d) and
This form maY be easier to complete If you (sales price} {or other basis) Part il, ine 2, column (g) combine the result with column (g)
round off cents to whole dollars
8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line 8b
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reporied on ‘
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11 Enter gamn from Form 4797, line 7 or 9 . 11 10,792.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 _Net long-term capital gain or (loss) Combrne lines 8a through 14 in column h 15 10,792.
iPartlll;| Summary of Parts | and I
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ling 15) 16 121,641.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) 17 10,792.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns 18 132,433.

Note' If losses exceed gains, see Caprtal Losses In the instructions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2019
921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No 1545 0074

. 8949

Department of the Treasury
Internal Revenue Service

2019

Altachmenl 1 2A

P Go to www.irs.gov/Form8949 for structions and the latest information.
P> File with your Schedule D to hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

Sequence No
Social security number or
taxpayer identification no.

SAINT JOSEPH'S UNIVERSITY 23-1352674

Name(s) shown on return

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

| Part | [ Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see nstructions) For long term
transactions, see page 2
Note You may aggregate all short term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, Iine 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-lerm transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

D (A) Short term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Irt‘)s[:solu|r:1¥0(la)en;ﬁ{earnaacngggrllrtl Gain or (loss).
(Example 100 sh XYZCo) | (Mo, day, yr) | disposedof | (Salesprce) | basis Seethe | oomn'(1) See instructions. [SUblract column (€)
(Mo , day, yr) Note below and 0 @) from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
LP ST -
GAINS(LOSSES) FROM
QPI 4,229.
LP ST -
GAINS(LOSSES) FROM
QPI 117,412.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above 1s checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above Is checked) > 121,641.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis See Column (g) I the separate instructions for how to figure the amount of the adjustment

923011 12-11-19

21390401 153424 01955950.001

LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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