e 2939300800606 2

oy
5 -

o3 .

e .

S ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047

> (and proxy tax under section 6033(e))

g 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

P> Go to www.irs gov/Form980T for instructions and the latest information.
UDJ mgﬂﬁ:::ﬁ:ﬂ:ﬁ“ P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 8 1"(2)(‘3)%“,2!%.%?:.:’;'%"“7
% ALl ngck bO);‘ if ) Name of organization ( [__] Check box if name changed and see instructions.) Do e e oy, " 0e"
address change Instructions )

6 B_Exempt under section | Print | SAINT JOSEPH 'S UNIVERSITY 23—1352674\/

6?) X501 X3 O | _ or [ Number, street, and room or suite no Ifa P.0. box, see instructions. B ety 2c1Y code
[J408(e) [J22067 | P | 5600 CITY AVENUE
- [:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
W PHILADELPHIA, PA 19131 52
g;’g: d\':}“ of all assets F Group exemption number (See instructions ) P
62 91 2,001 . |G Checkorganization type B> [X] 501(c) corporaton [ | 501(c) trust [ ] 401(a) trust [ Other trust \-'
J M Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only {or first) unrelated
trade or business here pr QUALIFIED PARTNERSHIP INTEREST . If only one, complete Parts I-V. If more than one,

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
business, then complete Parts I1I-V.

K \ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E] Yes rz] No
If “Yes," enter the name and identifying number of the parent corporation. B>
I {_ M, Thebooksareincareof » APRIL P LEE Telephone number > 610-660-1329
3_ [Part] | Unrelated Trade or Business Income (A) Income (B) Expenses - (C)Net
0 1a Gross receipts or sales / |
(.ﬂ b Less returns and allowances ¢ Balance > | i |
a 2 Cost of goods sold (Schedule A, line 7) 2 P f
Gross profit. Subtract line 2 from line 1¢ 3 /
8 4a Capital gain net income (attach Schedule D) 4a 132,433.| ~ 132,433.
oz b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b ,/
Q__ ¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -183,,610. -183,610.
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 7 /
-t 8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8 //
o 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) /9,
™~ 10 Exploited exempt activity income (Schedule I} 10
o 11 Advertising income (Schedule J) 1
8"_‘ 12 Other income (See instructions; attach schedule) 12
w 13 Total. Combine lines 3 through 12 13 -51,177. -51,177.
wn | Part Il I Deductions Not Taken Elsewhere ,(See instructions for imitations on deductions.)
[N ] (Deductions must be directly connected wnt(the unrelated business income )
iy 14  Compensation of officers, directors, and truste ched‘Te‘ oy 14
2' 15  Salaries and wages C V E D 15
od ' 16 Repairs and maintenance 16
[ Vo 17 Bad debts 17
od 18 Interest (attach schedule) (see instrugfions) SEE STATEMENT 1 18 8,776.
< 19 Taxes and licenses / . 19 602.
o 20  Depreciation (attach Form 4562 e 20 .
21  Less depreciation claimed on Schedule A and elsewhere on return @\t& . 21a 21b
22 Depletion 22 37,048.
23  Contributions to deferred,Compensation plans g ﬂ.-T 23
(‘O 24  Employee benefit progiams P m QE? 24
% 25  Excess exempt expepSes (Schedule I) 25
- 26 Excess readershlp/gsts (Schedule J) 26
5 27  Other deductions/{attach schedule) SEE STATEMENT 2 27 23,700.
28 Total deductiofs. Add Imes 14 through 27 28 70,126.
29  Unrelated bt;[%ess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -121,303.
30  Deduction JOr net operating loss anising in tax years beginning on or after January 1, 2018
(see mset?zctlons) 30 0.
31 Unrelatgd business taxable income. Subtract line 30 from line 29 31 -121,303.
923701 01-27-90 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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21390401 153424 0195950.001

, Fummt(zoL SAINT JOSEPH'S UNIVERSITY

23-1352674 rex 2
| iif.l Total Unrelated Business Taxable Income
32 Totalof unrelated business taxable income computed from all unvelated trades or busmesses (ses Instructions) ] L2 49,347,
33 Amounts paid for disallowed fringes
34  Charitable contributions (see instructions for llmllanon rules) [ 39.
35  Total urvelated business taxable income before pra-2018 NOLs and speclfic deductlorL Subtact line 34 trom Ure sum of Knea 32 and 305 35 49 (308,
38  Deducuon for net operating toss arising in tax years beginning before January 1, 2018 (see instructions) .. ... .. (] 38 49,308.
37  Total of unrelated business taxable income before specific deduction. Subtract hne 36 from line 35 _ v
38  Specific deduction {Generally $1,000, but see line 38 instructions for excaptions) . . 8’ 8 1,000.
39 Unrelated business taxable income. Subiract fine 38 from line 37. If line 38 1s greater than Iine 37
enter the smafler of zeroor N8 37 . . . N 0.
[Part V] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > {40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lhe amoum on Ime 39 1rom
[ vaxrate schedule or ] Schedute D (Form 1041) > { 4
42 Proxy tax. Ses instructions e e - > | 42
43  Alternative mimmum tax (trustsonly) ... .. ... .. . 43
44 Tax on Noncompliast Facility Income. See instructions e 44
45 _ Tolal. Add tines 42, 43, and 44 to line 40 or 41, whichaver applies 45 0.
| PartV | Tax and Payments
463 Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) _,_ ... .. . . ] 46a
b Othercredits (seenstructions) . ... Lol e .. JASD
¢ General busmess credit. Attach Form 3800 e e 48¢c
d Crednt for prior year mimmum tax (attach Form 8801 or 8827) . R |
¢ Total credits. Add lines 46athroughd6d ., .. ... . .. . . . 46e
47  Subliacthne 46¢ fromlneds . . T Y 4 0.
48 Other taxes. Check of from: [ ) Form 4255 [ Form 8611 (] Form 8697 (] Form 8866 [__J Other tonacn acrecine) | 48
49 Total tax. Add lines 47 and 48 (see instructions) i 43 0.
50 2019 net 965 tax liabllity paid from Form 965-A or Form 965-8 Pan II column (k). Ime 3 50 0.
§14 Payments. A 2018 overpayment credited 10 2018 X . AT ) |
b 2019 estimated tax payments e e e e e e e ST I |
¢ TaxdepositedwithForm8868 . .. . . 51c
d Forelgn organizations; Tax paid or withheld at source {see mslrucllons) e Lo 51d
o Backup withholding (see Instructions) L L. 51e
t Credit for small employer health insurance premiums (atlach Form8%41) . . ... . 51t
@ Other credits, adjusiments, and payments: D Form 2439
[ rorm 4936 ] other Total B> | 519
§2 Total payments. Add lines 51a through 51g | 52
53 Estimated tax penalty (see instructions). Check if Form 2220 s anached b |:| , 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed | > | 54
§5 OQverpsyment. If line 52 s larger than the total of hnes 49, 50, and 53, enter amount overpaid . .. > | 55
56 Enter the amount of lin 55 you want. Credited to 2020 sstimated tax P Relundad | AW
|_l5art Vi | Statements Regardlng 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 authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organzation may have to file
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. if "Yes,” enter the nama of the foretgn country
herg P> X
58 During the lax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
I *Yes,” see mstructions for other forms the organization may have to file.
89 Enter ths amount of tax-exempt interest received or accrued during the taxyear P $
Under penatlias of perpxy, | declare that | have this retwrn and and to the best of my knowledgo and belief K s Gus,
s‘ gn carecl, and complete Declaration of preparer (other 1han taxpayer) 1s based an el information of which preparer has any knowledge
Here . l ’J May the IRS discuss thrs retwrn w th
Sy, QA e ? ( VP FINANCE & ADMIN the preparor shown below (see
Signature of officer Date Tutle matruchons)? [ : | Yes | | No |
Print/Type preparer's name Pﬁs signature i’i Date Check i | PTIN
¢ g < self- employed
§f;‘:,a,e, BLYCIA SOLECKI CJ‘“‘ 4/7/2021 P01272637
Use Only |fum's name » GRANT THORNTON LLP Fim'séiN > 36-6055558
2001 MARKET STREET, SUITE 700
Firm's address » PHILADEPHIA, PA 19103 Phoneno. 215-561-4200
823711 01-27-20 form 880-T (2019)
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' Form‘990-T (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 beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs hine 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 orgamization?

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

(see instructions)

1. Description of property

(1)

)

3

@

2 Rent received or accrued
3(a) Deductions directly d with the Income In
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) {attach schedule)
10% but not more than 503} the rent Is based on profit or Income)

)]

@

@

)

Total 0. | Tom 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 |, line 6, column (A) » 0. |Parl, line 6, column (B) » 0.

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

3. Deductions directly connectad with or allocable
2. Gross| trom to debt-financed property
or allocable to debt-
g a) Stralgnht line depreclation b) Other deductions
1. Description of debt-financed property financed property ( ) {attach schedula) ( fattach schedule)

M

)

8

4

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 dwided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) dabt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)

(1) %

@ %

G %

@ %

Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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) FormIQQO-T (2019) SAINT JOSEPH'S UNIVERSITY 23-1352674 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of spectied 5. Part of column 4 thatis 6. Deductlons directly
identification (loss) {see instructions) payments made included in the controlling connected with income
number organization’s gross income in column 5
M
3]
()
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
{see instructions) made in the controlling organizatlon's with Incame In column 10
gross income
(1)
(2
3
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part|,
line 8, column {A) line 8, calumn (B)
Totals » 0. 0.

Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)

3. Deductions 4. s d 5. Total deductions
1. Description of income 2. Amount of income directly connected i :"5‘?‘ :s| and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
()
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A} Part |, line 9, column (B)
Totals » 0 0 0 .

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertising Income
(see instructions)

3. Expenses 4. Netincome (loss) 7. Excess exempt
1.0 2 gross directly connectad from unrelated trade or 5. Gross incame 6. Expenses expenses (column
. Dascription of unrelated business with production businass (column 2 from activity that atributable to & minus column 5.
exploited activity income from of b ?alute: minus column 3) If a is not unrelated column 5 but not more than'
tradeor b un 'a galn, compute cols § business income | a
through 7 column 4}
o)
@
()]
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, cal (A) line 10, col (B) Part I, line 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertlsing gain 7. Excess readership
ad\./amsln 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readarship costs (column 6 minus
1. Name of perlodical income 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M |
@ (
@ |
@) !
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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+ Form 990-T (2019) SAINT JOSEPH'S UNIVERSITY

23-1352674

Page 5

[Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill n

columns 2 through 7 on a line-by-hne basis.)

2.6 4. Advertising galn 7. Excess readership
d\'/ Iolss 3. Direct or (loss) (co! 2 minus 5. Circulation 6. Readership costs (column é minus
1. Name of periodical a |n(a:2nsleng advertising costs | col 3) H a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
@
@
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col (A} line 11, col (B) Part I, line 26
Totals, Part Il {lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensatlon attributable
1. Name 2. Title "m:::l‘r’]z:sd to to unrelated business
)] %
@ %
3 %
(4 %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
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SAINT JOSEPH'S UNIVERSITY

23-1352674

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
8,776.
TOTAL TO FORM 990-T, PAGE 1, 8,776.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREP 23,700.
TOTAL TO FORM 990-T, PAGE 1, 23,700.
130 STATEMENT(S) 1, 2
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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 JIIN 1 i 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. Open to Public Inspaction for
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(ck3) Organizations Only .
Name of the organization Employer identification number
SAINT JOSEPH'S UNIVERSITY 23-1352674

Unrelated Business Activity Code (see instructions) P> 54
Descnbe the unrelated trade or business p ATHLETICS MARKETING

Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 }
Gross profit Subtract line 2 from line 1¢ 3
4a Caprital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) N 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 income (Schedule |) 10 272 ’ 406. 441 s 959. -169 ’ 553.
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 13 272,406. 441,959. -169,553.

 Part Il | 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 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 oL
21 Less depreciation clamed on Schedule A and elsewhere on retumn 21a 1b
22 Depletion 22
23 Contnbutions 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 ;55 3.
30 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -169 .55 3.
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

For calendar year 2019 or other tax year beginning JIJN 1 7

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 . and ending MAY 31, 2020

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).

OMB No 1545-0047

2019

O_Et;n to Public ins'pectlon fcr- *
50 1(cX3) Organlzations Only

Name of the organization

Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674
Unrelated Business Activity Code (see instructions) p» 54
Descnbe 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. !
b Less returns and allowances ¢ Balance | 1c 559,701. I
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit. Subtract ine 2 from line 1¢ 3 559,701. 559,701.
4a Capital gain net Income {attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Caprtal 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, annuittes, 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 Explorted exempt activity Income (Schedule I) 10
11 Advertising income {Schedule J) 11
12  Other iIncome (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 559,701. 559,701.

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) 14 115,743.
15 Salanes and wages 15
16  Reparrs 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 .
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans | 23
24 Employee benefit programs | 24 30,087.
25 Excess exempt expenses (Schedule I) | 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 line 13 29 38,071.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

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

FORM 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

21390401 153424 0195950.001 2019.05080 SAINT JOSEPH'S UNIVERSITY 01959501



ENTITY 2

* 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

3 Cost of labor 3 from hine 5. Enter here and in Part |,

43 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 1through 4b 5 the organization? X

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

(see Instructions)

{. Description of property

(1

2)

3)

4)

2. Rentreceived or accrued
(a)Fomgosone) propery (e prcamae o (0) o et st porsna mropery (rmpeeanase | ) v oo
109 but not more than 50%) the rent Is based on profit or income)

(1

@

@

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:::ﬂ:&?ﬁ:g:i'

here and on page 1, Part [, ine 6, column (A) » 0. [Partline6, coumniB) P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property ozi:::z:?:::p‘::;t_ (a) S"(a;%::::":c::g'u‘::;a""" (b)atotattf\' s‘iehdelgi“l‘:)"s
()
2
()
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt opr; 00;: :rltl;"‘(::g:: '(‘osg:t;:’-ﬂllrsnced deb?!f?rrnaaru?ecdazlr% :’C; y by column 5 repzoﬁl;llz r(:::l;;nn {column ::a,; :;!:I 3% )t):olurnns
(attach schedule)
() %
@ %
&) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)

923721 01-27-20
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ENTITY 3

SCHEDULE M Unrelated Business Taxable iIncome 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 ’ 2 0 2 0 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3). 501(ck3) Organizations Only
Name of the organization Employer identification number

SAINT JOSEPH'S UNIVERSITY 23-1352674
Unrelated Business Activity Code (see instructions) P> 61
Descnibe the unrelated trade or business p» SPORTS COMPLEX

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 23,569. i
b Less returns and allowances ¢ Balance | 1c 23,569. i
2 Cost of goods sold (Schedule A, line 7) 2 :
Gross profit Subtract line 2 from line 1c 3 23,569. 23,569.
4a Caprital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Caprtal 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, annurties, 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 (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 23,569. 23,569.

[ Part Il | 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  Salanes 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 3,969.
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 3,969.
22 Depletion 22
23 Contnbutions 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 iIncome before net operating loss deduction Subtract line 28 from line 13 | 29 11 ; 276.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 11,276.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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SAINT JOSEPH'S UNIVERSITY 23-1352674

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4

DESCRIPTION AMOUNT

TAX PREP 1,400.

OVERHEAD ALLOACATION 2,013.

MISCELLANEOUS 848.

TOTAL TO SCHEDULE M, PART II, LINE 27 4,261.
136 STATEMENT(S) 4
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ENTITY 3

Form 890-T (2019) Page 3
SAINT JOSEPH'S UNIVERSITY 23-1352674

‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A

1 inventory at beginning of year 1 6 Inventory at end of year [

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

43 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

()

2

3

@)

2. Rentrecelved or accrued
Deductlons directly connected with the income In
(a) o porsoretropery (e pacarege o (6) ot s poronanprmery 1 mperenase | ) v schoi
10% but not more than 50%) the rent is based on profit or incoms)

M

@

3

@)

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

here and on page 1, Part |, line 6, column (A) | 0. [Pt ime s comrae) " » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Dedi directly d with or allocabli
2. Gross Income from to debt-financed property
1. Description of debt-financed property %ﬁ:ﬁgﬂg':f:;:‘?' (a) S"?;a:‘clr:":c::g; alg;a“"“ (b)ag:;:' s‘i"h‘;‘:";‘::)“s

(U]

3]

3

@

4., Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) det;;-"'lan::g: :égﬁsny 2 x column 6) 3(a) and 3(b))

() %

@ %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 > 0.
Form 980-T (2019)
923721 01-27-20
137
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SCHEDULEM
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUN 1,

2 0 1 9 , and ending MAY

ENTITY 4

OMB No 1545-0047

31, 2020

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 is a 501(c)}(3).

2019

Open t Public Inspaction for
501(c)3) Organizations Only §

1

Name of the organization

SAINT JOSEPH'S UNIVERSITY

Employer identification number

23-1352674

Unrelated Business Activity Code (see instructions) B> 32

Descnbe the unrelated trade or business

p PRINTING SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 187,277. t
b Less returns and allowances ¢ Balance p| 1c 187,2717. i
2 Cost of goods sold (Schedule A, line 7) 2 1
3 Gross profit Subtract line 2 from line 1c 3 187,277. 187,2717.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Caprtal 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, 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 Exploted exempt activity income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12 Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 187,277. 187,277.

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 Salanes and wages 15 97,743.
16  Repairs 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 .
21 Less depreciation claimed on Schedule A and elsewhere on retum | 21a 21b
22 Depletion 22
23 Contnbutions 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 ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 31 -117, 667.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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21390401 153424 0195950.001

SAINT JOSEPH'S UNIVERSITY

23-1352674

FORM 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 P> 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

3 Cost of labor 3 from Iine 5. Enter here and in Part I,

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)

{. Description of property

()

2

3

@)

2 Rent received or accrued
(a) From prseratpropery e percania of (6) o et s porsonat romery 1 et | ) e i v ekt
109 but not more than 509%) the rent is based on profit or income}

(1)

@

3)

@

Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total gﬂ‘i‘i‘;gﬁ-

here and on page 1, Part |, line 6, column (A) » 0. [PatLiines, coumnis) P 0.

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

3. Deductions directly connected with or allocable
2. Gross Income from to debt-flnanced property
or aliocable to debt- (a) st
g ght line depraciation b) Other deductions
1. Description of debt-financed property financed property {attach schedule) ( attach schedule)

()

@

Q)

@)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-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 (b))
(attach schedule)

) %

@ %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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SCHEDULE D Capital Gains and Losses

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,

OMB No 1545-0123

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/Form 1120 for instructions and the latest information.

Name

Employer identification number

SAINT JOSEPH'S UNIVERSITY

23-1352674

Did the corporation dispose of any investment(s}) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

» [ ] ves [(X] No

[_Part | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below (d) e) (q) AdJustments to gain gh) Gain or (loss) Subtract
or

Proceeds ost

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 |, line 2, column (g) [comblne the result with column (g)
S

round off 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 ad!ustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
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) 8943 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

121,641.

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

~ D 0

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

~ | |en |
-3

)
121,641.

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts

to enter on the lines below. (d) és) ?) Adjustments to gain gh) Gain or (loss) Subtract

Proceeds st

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) Pan 11, line 2, column (g) comblne the result with column (g)
S

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
?n Fggm 8949, leave this line blank and go to
Ing

8b Totals for all transactions reported on
Form(s) 8943 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, ine 7 or 9

11 10,792.

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37

13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824

14 Capital gain distributions

Net long-term capital gain or {loss). Combine lines 8a through 14 in column h

15 10,792.

[ Part it} Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

16 121,641.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

17 10,792.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns

18 132,433.

Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
921051
12-16-19
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- Sales and Other Dispositions of Capital Assets OMB No. 15450074
- 8349 2019
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachmont
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceNo 12A
Name(s) shown on retum Social security number or

taxpayer identification no.
SAINT JOSEPH'S UNIVERSITY 23-1352674

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-B 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.
ort-Term. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) 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, line 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 mare short-term 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

|:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
:] (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)
Descnption of property Date acquired | Date sold or Proceeds Costorother | loss If you enter anamount | gain or (loss).

in column (g), enter a code In
Example. 100 sh. XYZ Co Mo , day, yr.) | disposed of (salespnice) | basis See the i Subtract column (e)
( p ) ( Y, yr.) P Note below and |.52umn (f). See Instructions. o5 (d) &

(Mo, day, yr) " {9) mbine the result
St?weeﬁxoslturqxngtlfr)ism Code(s) Q,T%t’r':e%ft c?lvnth column (g)

LP ST -
GAINS(LOSSES) FROM
QPI 4,229,
LP ST -
GAINS(LOSSES) FROM
QPT 117,412.

2 Totals. Add the amounts in columns (d), (e}, (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is 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} In the separate instructions for how to figure the amount of the adjustment.

23011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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