on 990

Dapartment of the Treasury
Internat Revenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

B Do not enter social security humbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

- Open to Public
Zlnspection o

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicabla:
chinge | SAINT FRANCIS UNIVERSITY
et Doing business as 25-1024358
raien Number and street (or P.0. bex if mailis not deliverad to street address) Roem/suite { E Telephone number
Hoal P.0. BOX 600 (814) 472-3006
dad City or town, state or pravince, country, and ZIP or foreign postal code G_Gross recelpts § 121,326,665,
rpended | LORET'O, PA  15940-0600 Hia) Is this a group retusn
ﬂgﬁli_ca‘ F Name and address of principal officen JEFFREY 1., SAVINO for subordinates? Yes No
pending SAME AS C ABOVE H{b) are all subordinates inchuded? Yes No
|_Tax-exempt status: 501(c)(3) 501{c) { ) (insert no.) 4947{a)(1) or 597 If "No,” attdich a list, See instructions
J Website: pr WWW . FRANCIS.EDU H{c) Group exefnption number p» 0928

K_Fuores of organization: Corporation Trust Assacialion Other B> | L Year of formation: 1 84 7] M State of legal demicile; PA
[Part 1] Summary
o] 1 Briefly describe the organization’s mission or most significant activities: NON-PROFIT EDUCATIONAL
2 INSTITUTION LOCATED IN LORETTO, PENNSYLVANIA.
g 2 Check thisbox - if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VE line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
2 & Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 1377
£| 6 Total number of volunteers (estimate if NECESSAIY) ..__..........oocerieerioers oo eoerss e s 6 400
E 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 333,070.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 UUUUURTURPOUUUUOTOR I i +) 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line thy 11,242,508, 18,070,299,
E]l 9 Program service revenue (Part VIIE, line 2g) —— 84,263,693, 85,917,982,
% 10  Investment income (Part VIll, column (A}, lines 3, 4, and 7d) _______________________________________ 4,642,594, 3,872,974,
%1 11 Other revenue (Part Vill, column (A}, fines 5, 6d, 8c, 9¢, 10c, and 11e) 3,536,322, 4,977,705,
12 Total revenue - add lines 8 through 11 {must equal Part VIik, column (A), line 12) 103,685,117, 112,838,960.
13 Grants and similar amounts paid (Part X, column (&), lines 18) 33,816,941, 38,321,825.
14 Benefits paid to or for members (Part IX, column {&), line 4} . 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) _______. 36,669,269.| 37,433,453.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0 .
:’s( b Total fundraising expenses (Part IX, column {D), line 25} = 1,221,830. SRS, D o '
W 17 Other expenses (Part IX, column (A), lines 14a-1d, 114724¢) 26,196,265, 3 0 3 9 1,2 2 3
18 Total expenses. Add fnes 13-17 (must equal Part IX, column (A), line 25) 96,682,475.] 106,146 ,601.
19  Revenue less expenses. Sublract line 18 from line 12 7,002,642, 6,692,359,
5 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N8 18) 151,334,265.] 157,590,499.
<4 21 Totalliabilitles (PartX, ine26) 40,450,645.] 49,353,251.
=3 22 Not assets or fund balances. Subtract fine 21 from liR8 20 .. o, 110,883,620.| 108,237,248.

[Part | Signature Block

Under penaities of perjury, 1 declar ing
trug, correct, and complete, De@g ‘4? 4(;':; her th

return, including accompanying schedules and statements, and to the best of my knowledge and baief, it is
officer) is based on all informalion of which preparer has any knowledge.

’ 5/i2]12623
Sign &7 V Date
Here JEFRFREY L. SAVINO , VP OF FINANCE & ADMINISTRATION
Type or print name and titla
Print/Type preparer's name Preparer's mgnaim Date Check iX]| pm

Pat  KERRI N. BOGDA, CPA ?)o“ﬂ,h 05/11 /23] tytangys [PO0760402
Preparer [Firm'sname p BAKER TILLY US, LLP FirmsElp. 39-0859910
Use Only | Firm's address p, 1570 FRUITVILLE PIKE, SUITE 400

LANCASTER, PA 17601 Paoneno. 717 .740.4863
May the RS discuss this retum with the preparer shown above? See instruchions i eieisieeen, Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 {2021y



Form 990 (2021} SAINT FRANCIS UNIVERSITY 25-1024358 page2

{ Part Il | Statement of Program Service Accomplishments

Check if Schedule C contains aresponse ornotetoanylineinthis Park ME [ XJ

1

Briefly describe the organization’s mission:

A MIND FOR EXCELLENCE: SAINT FRANCIS UNIVERSITY QOFFERS HIGHER
EDUCATION IN AN ENVIRONMENT GUIDED BY CATHOLIC VALUES AND TEACHINGS,
AND INSPIRED BY THE EXAMPLE OF OUR PATRON, SAINT FRANCIS OF ASSISI.
CONTINUED ONM SCHEDULE "QO".

2 Did the organization undertake any significant grogram services during the yvear which were not listed on the
prior FOrm 890 0r 890-EZ? e [ves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:]Yes Na
If “Yes," describe these changes on Schedule O,

4  Describe the crganization’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 fo report the amount of grants and aflocations o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 84,985,330- inchuding grants of $ 38,321,925- ) {Revenue $ 85,917,982« }
SAINT FRANCIS UNIVERSITY ("SFU"), FOUNDED IN 1847 BY THE FRANCISCANS OF
THE THIRD ORDER REGULAR, IS THE OLDEST FRANCISCAN COLLEGE IN THE
NATION. LOCATED IN LORETTO, PA, THE UNIVERSITY IS AN INTEGRAL PART OF
THE REGION, PROVIDING HIGHER EDUCATION, CULTURAL EVENTS, PERFORMING
ARTS, ATHLETIC COMPETITION, AND NUMEROUS COMMUNITY OUTREACH PROGRAMS
FOR CAMBRIA COUNTY AND BEYOND. OVER 98% QF THE UNIVERSITY'S
UNDERGRADUATE STUDENTS RECEIVE SOME SORT OF FINANCIAL AID. SFU PROVIDES
EDUCATIONAL OPPORTUNITIES TO THE COMMUNITY AND SERVES BOTH TRADITIONAL
AND NON-TRADITIONAL STUDENTS. IN ADDITION TC SFU'S MAIN CAMPUS LOCATION
IN LORETTO, THE UNIVERSITY CONDUCTS INSTRUCTION AT VARIOUS LOCATIONS IN
WESTERN PA IN BOTH UNDERGRADUATE AND GRADUATE PROGRAMS.
CONTINUED ON “"SCHEDULE O".

4b  (Coda: ) {Expenses s including grants of $ ) {Revenue $ }

4c  {cade: ) (Expenses$ including grants of § } (Reverues )

4d  Other program services {Describe on Schedule 8.)

{Expenses $ including grants of § } {Reverue$ )

4e  Total program service expanses P 84,985,330,

Form 990 (2021}

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) SAINT FRANCIS UNIVERSITY 25-1024358  Page3
[Part IV] Checkiist of Required Schedules

Yes i No

1 s the organization described in section 501(c)(3) or 4247 (a)(1) {other than a private foundation)?

17YE8," COmPIEte SCRBALIE A e et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppeosition to candidates for

public office? If "Yes," complete Schedule C, PartT e 3 X
4  Section 501{c}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? f "Yes," complate Schedule G, PArt I .. .. ..o oo 4 X
5 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 Rev. Proc. 98-18? jf “Yes," complete Schedule C, Part Il ..................cccooo oo 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 *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? Jf *Yes,” complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f “Yes,* complete

SCRBAUIE D, PAIE Ml _..__......oooooooooeo oo oo eee oo oo g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SchedUle D, Part IV it e et ateaiateeteeaaitearteeteiaaieatrteataearestteaneaeeteeansanamrneann 9 X

10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? f "Yes,* complete SChedtle D, Parf V' ..ot e ettt en e 101 X

11 If the organizaticn's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vil, ViIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 ¥f "Yes, " complete Schechile D,

PAITEVE oo oo eeer oo oo oo oo a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets raported in Part X, ine 162 if =Yes, " complete Schedule D, Part VIl ..o 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mere of its total
assets reported in Part X, fine 162 Jf "Yes, " complete Schedule D, Part VI ..o 11¢ p:4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedile D, Part IX o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25‘? If "Yes," complete Schedule D, Part X . o 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," completa
Schedule D, Parts XTARA X ..ottt e et et e et e tn e 12a p:4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X and Xit is optional 12} X
13 Is the organization a school described in section 170(b}(1)ANI? if "Yes," complete Schedula E ..o 131 X
14a Did the organization maintain an office, employaes, 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 activitias outside the United States, or aggregate foreign investments valued at $100,000
or mare? ff "Yes," complete Schedule F, Parts 1antl IV .. e 14b | X
15  Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complate Schedule F, Parts Hand IV ..ot 15 X
16 Didthe érganization 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,” complate Schedule F, Parts I and IV oo 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 f, Seelinstruclions ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a7 If "Yes," complete SChedule G, Part I ..ottt ee e e e e e 16 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? jf *vas,*
complete SChedle G, PAMT Il ... et s ettt et e me et 19 X
20a Did the organization aperate one or more hospital facilities? If "Yas," complele Schedule H ... 20a X
b K *Yes" toline 20a, did the organization atlach a copy of its audited financial statemenis to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complete Schedule |, Pants Land il ..o 29 | X

132803 12-69-21 Form 990 (z021)



Forrm 980 (2021) SAINT FRANCIS UNIVERSITY 25-1024358  paged

{ Part iV | Checklist of Required Schedules ontinued)

22

23

24

25

26

27

28

29
30

31
32

36

ar

38

1

Yes | No
Did the crganizatior: report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 I "Yes,* complate Schedula |, Parts 1and Il oo oo 22 | X
Did the organization answer “Yes" to Part VIi, 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?  jf "Yes," compleie
SCHEOUIE J ... +1oooes oo oot oeeeee oot oo oo e oo eee e eeee oo oo 23 | X
a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO," G0 10 I8 258 ——_.... oo 11o oo ooseoeeeeeee oo eeeee oo eeeeeee e eee oo e e e e ee et eeee oo eer oo eeeeer e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BV AX-BXEIMPL BONAS? e oo 24¢ X
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d X
a 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 | .o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “ves,” complete
SONEAUIS L, PAFE T oo e ettt 25h X
bid the organization report any amount on Part X, line § 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#l .........oooooiioeeeceee 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
ereator or founder, substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partill ......... | 27 X
Was the arganization a parly to a business transaction with cne of the following parties {see the Schedule L, Part iV, R IR IRRES
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes, " GOMPIBtE SEREEUIE L, PATTIV ... o oo\ oo oo oot 28a X
b A family member of any individuat described in line 28a? |f *Yes," compleie Schadule L, Part IV ..o 28b X
¢ A 35% contralied entity of one or more individuals and/or organizations described in ne 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... e e et 28¢ b
Did the organization raceive more than $25,000 in non-cash contributions? Jf “Yes,” complate Schedule M . ......ccoceevooe.0. 29 | X
Did the organizatien recelve contributions of art, historical treasures, or other similar assets, or gualified conservation
cortribUtions? Jf =Yes, " ComPIEIE SCREAUIE M ..o oot b4 vt b v st e 2 2ee s s s araasaaseeeteamtemteeareamsemeeanesemnane 3a X
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | ... 31 X
Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assels? Jf "Yes," complete
SORBOUIE N, PAFE I ...\ oo oo oo oo eee s e oe oo oo oo oo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 ) "Yas,” complate Schedule B, PartT ..o 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,® complete Schedule R, Part I, I, or IV, and
PAR VL BB T oo oo oo es oo eee oo eo e 34 | X
a Did the organization have a controlled entity within the meaning of section B12(0)(13)? e asa| X
b If "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? Jf "Yes,* complete Schedule R, Part V, i@ 2 _.......cocoooiiiieeeeeeeeeeeeeeeeeen e, 35b X
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, @ 2 ... . ..o oo oo 36 X
Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part\Vil ... ... 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nateto any lineinthis Part V. |:}
Yes | No
a Enter the number reported in box 3 of Form 1006. Enter -0+ if not applicable .. . 1a 3266 R
b Enter tha number of Forms W-2G included on line ta, Enter -0- it not applicable ... . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 1o PHZe WINNGrS? ... ic

132004 12-09-21

Form 990 (2021}



Form 990 (2021} SAINT FRANCIS UNIVERSITY 25-1024358 Page B

[Part VI Statements Regarding Other IRS Filings and Tax Compliance ontinues)

2a

b

3a

b
4a

ba

6Ga

Lr I -

= R T « I =

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements, B [EEREY IR

filed for the calendar year ending with or within the year covered by thisretum 2a 1377 A

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? ... o | X

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to g-file. See instructions. 1

Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X

If “Yes,” has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanalion on Schedule O ... ap | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,* enter the name of the foreign country B FRANCE e

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). R B

Was the organization a parly 1o a prohibited tax shelter transaction at any time during the texcyear? ... 5a X

Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes" to line Ha or Sb, did the organization fle Form 8888 T e b¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any conteibutions that were not tax deductible as charitable contributions? e, 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | e e e e e e et e tes s 6h

Organizations that may receive deductible contributions under section 170(c). ROV IS

Did the organization receive a payment in excess of $75 made partiy as a contributien and partly for goads and services provided fo the payor? | 7a X

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 praperty for which it was required

B0 THE FOI B2BZT o oottt n ettt 7¢ X

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I DRSS IESIRN IREEE

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Vil X

If the organization received a contribution of qualified inteltectual property, did the organization file Form 8898 as required? | 7g

i the organization received a contribution of cars, boalts, airplanes, or other vehictes, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the S

sponsoring organization have excess business holdings at any time during theyear? 8

Sponsoring aorganizations maintaining donor advised funds. it

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(¢){7) organizations. Enter: Sl

initiation fees and capital contributions included on Part Vlll, fine 12 ... . L10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b

Section 501{c}{12) organizations. Enter:

Gross income from members o SharenO I eIS e e e 11a

Gross income fram other sources. {Do not net amounts due or paid to other sources against

amounts due of received fromthem.) e 1ib

Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exemgpt interest received or accrued during theyear ... ] 12b | et

Section 501{c){29} qualified nonprefit health insurance issuers. )

Is the organization licensed to issue qualified health plans in more than ona state? . ., 13a

Note: See the instructions far additional infarmation the organization must report on Schedule O, e

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

organization s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand || ... e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

i "Yes," has it filed a Form 720 to report these payments? Jf "No,® provide an explanation on Schedule O 14b

Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAr? | ... oo eeeooe oo 15 X

If "Yes," see the instructions and file Form 4720, Schedule N, R

ts the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X

if “Yes," complete Form 4720, Scheduls O. RSl B

Section 501(c){21) arganizations. Did the trust, any disqualified person, or mina operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537 17

if "Yes," complete Form 6069, :

132005 32-09-21

Form 990 (2021)



Form 990 {2021) SAINT FRANCIS UNIVERSITY 25-1024358  pageb

I Part Vi | Governance, Management, and Disclosure. ror gach "Yes" response to lines 2 through 7b below, and for a *No® response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheadule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

4]

7a

b Each committee with authority to act on behalf of the goveming body? sb | X

9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 27 i S
If there are material differences in voting rights among members of 1ha governing body, or if the governing '
body dalegated broad authority to an executive committee or similar commitle, explain on Schedule 0.

Enter the number of voling members includad on line 1a, above, who are independent ... ib 27
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, oT Ky @MPIOYEE? | e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other parson? ..
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?

Did the erganization have members or stockholders?

o o |& e
s

Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing BoGY? | . 7a | X

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

Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
The govemning body?

ga | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailting address? Jf "Yes,® provij and addrmqm on Schedu!e O et 9 X

10a

11a

12a

13
14
15

16a

Section B, Policies Tuests ; shout ¢ tired t o] Revepue Code)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operalions are consistent with the organization's exempt purposes? . ..o 10b
Has the organization provided a complete cepy of this Form 980 to afl members of its governing body before filing the form? 11a
Describe on Schedula O the process, If any, used by the organization to review this Form 990, S
Did the organization have a written conflict of interest poliey? Jf "No,"go to line 13 ... ... 12a
Ware officers, directors, or trastees, and key employaes required to disclose annually interests that coutd give rise to conflicts? 12h

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas,® describe

»a

0N Schedtle O ROW HIS WES GONE __...oooi oo eoeeee e s oeeeeee e e eeem e m e e ee v eee s santae s e aen e e e Lo 32¢
Did the arganization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14

] I P

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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the arganization e 15b
If "Yes" to line 15a or 15b, describe the process on Schedute O. See instructions. B
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxahle entity during the year? 16a X

[pappe

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 arangements?

16b

Section G, Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed P-BPA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply,

|:| Own website r:] Another's website Upon request i:] Other fexplain on Scheduie O)
Dascribe on Schedule O whether {and if so, how) the organization made its governing docurnents, conilict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organization’s books and records »

JEFFREY L. SAVINO, VP FINANCE & ADMINISTRATION - (814) 472-3261
P.O. BOX 600, LORETTO, PA 15940-0600

122006 12-08-21 Form 990 (2021)



Form 990 (2021) SAINT FRANCIS UNIVERSLTY 25-1024358 page7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

Check if Schedule O contains a response of hote to any lineinthis Part VIl e e vaneea [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he fisted, Report compensation for the catendar year ending with or within the organization's tax year.
& List ali of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation,
Enter -0 in columns (D), {E), and (F} if no compensation was paid.
® {ist all of the organization's current key employees, if any, See the instructions for definition of "key employee,”

® List the organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MSC, and/or box 1 of Form 1099-NEG) of mare thaa $100,000 from the organization and any refated organizations.

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

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

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

{:] 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 | oo cr':: Sf:i'o??‘han ore Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and 2 direclor/nistac) fram from related other
(list any g the organizations compensation
hoursfor | = E organization (W-2/1099-MISC/ from the
related | £ & 2 (W-2/1089-MISC/ 1099-NEC) arganizatian
organizations} £ | 3 £1E 1098-NEC) and related
below ER RN E-g i e organizations
lirves) SEHE B E
{1} RANDY L, FRYE 35.00
DEAN OF BUSINESS X 175,591. 0. 31,305,
{2} JEFFREY L. SAVIND 40.00
VP FOR FINANCE AND ADMINISTRATION 1.00 X 159,321, 0.1 31,225,
(3) FRANK C. MONTECALVO, ED.D, 35.00
VP FOR STUDENT DEVELOPMENT 1.00 X 156,284, 0.] 29,988.
{(4) ROBERT J, CRUSCIEL, JR, 40.00
VP FOR ADVANCEMENT X 149,020. 0. 30,422,
{5) PATRICIA I, FITZGERALD 35.00
PROFESS0R X 144,610. 0.] 27,696.
{6) ROBERT §. KRTMMEL, IR, 35.00
HEAD MEN'S BASKETBALL COACH X 142,644. 0. 28,896.
(7) PETER R, SKONER 35.00
DEAN OF SCHOOL OF STEAM X 139,502, 0.] 23,216.
(8) JOHN S, MIKQ 35.00
PROFESSOR X 139,601, 0.] 17,224,
{9} VERY REV, JOSEPH LEHMAN 1.00
CHATRHAN X X 0. 0. 0.
{10} LAWRENCE T. GIANNONE 1.00
VICE CHAIRMAN X X 0. (. 0.
(11) REV, MALACHI VAN TASSELL, T,O.R 40.00
PRESIDENT X X 0. 0. 0.
{12) MICHAEL CALANDRA 1.00
TRUSTEE X 0. 0. 0.
{13} JACQUELINE M. MARTELLA, R,PH 1.00
TRUSTEE X 0. 0. 0.
{14) PAUL S, MCGRATH, JR, 1.00
TRUSTEE X 0. 0. 0.
(i5} KEVIN R, MILLER 1.00
TRUSTER X 0. 0. 0.
(i6) HON. JUDITH FERENCE OLSON 1.00
TRUSTEE X 0. 0. 0.
(17) FRANK PASQUALORE 1.00
TRUSTEE X 0. 0. 0.

132007 12-08-21 Form 990 zoz1y



Form 990 (2021) SAINT FRANCIS UNIVERSITY 25-1024358 Ppage8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coptinued)

A (B} {C) D) (E) {F)
Name and title Average (do ot CE e?fii;’:man one Reportable Heportable Estimated
hous per | sox, uniess person Is both an compensation compensation amount of
week afficer and 2 diractor/rustee) from from refated othar
(istany | = the organizatians compensation
hoursfor [ 5 T organization (W-2/1004-MISC/ from the
related | g J2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ gle 1008-NEC) and related
balow E I o1 organizations
(18) TERESA K, POLLEY 1.00
TRUSTEE X 0. 0. 0.
{19) JEAN PAYNE ROGERS 1.00
TRUSTEE X 0. 0. 0.
{20) PAUL R. SANSONE 1.00
TRUSTEE X 0. 0. 0.
{21} BRITTNI SMALLMOOD-MOORE 1.00
TRUSTER X 0. 0. 0.
(22} JOHN SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(23} DR. JAMES TAKACS 1.00
TRUSTEE X 0. 0. 0.
(24) JOY THOMA 1.00
TRUSTEE X 0. 0. 0.
{25} REV, PATRICK WHITTLE, T,O0.R, 1.00
TRUSTER X 0. 0. 0.
(26} REV, VINCENT YEAGER, T.O.R, 1.00
TRUSTEE 0. 0, 0.
b SUBLOMAL oo 1,206,573, 0.] 219,972,
¢ Total irom continuation sheels to Part VH, Section A 0. 0. 0.
d_Total (add 1nes 10 8nd 16) cooeroessiseeesseesseeseesen ] 1,206,573 0./ 219,972,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 41
Yes i No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on ’ RS
line 1a7? Jf "Yes," complete Schedule J for SUCH IOIVITUAL  _.............oceiiieeeeee e ettt e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization S5 IR
and refated organizations greater than $150,0007 if "Yes, " complate Schedule J for such individual .................cccoooeeveeeenn.. 4 | X
5§ Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services REELE IR I
rendered to the organization? f *Yes “ complate Schedule J for SUCH DBISON ..ocvoererreeeeneene- e 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 organizalion's tax year.

(A) (8) {€)
MName and business address Description of services Compensation

PARKHURST DINING SERVICES
P.O. BOX 644091, PITTSBURGH, PA 15264-4081 |PINING SERVICES 3,384,114,
COLLEGIS EDUCATION, 1415 WEST 22ND 3T.,
STE. 200, OAX BROOK, IL 60523 CONSULTING SERVICES 2,401,127,
BRICKLEY CONSTRUCTION, INC. CONSTRUCTION
270 ROBEL ROAD, PORTAGE, PA 15946 SERVICES 1,125,930.
CURRY HOLDINGS, INC., 7324 WOODBURY PIKE, CONSTRUCTION
ROARING SPRING, PA 16673 SERVICES 632,274,
HOUCK SERVICES, INC. CONSTRUCTION
7464 LINGLESTOWN ROAD, HARRISBURG, PA 17112 SERVICES 576,100,
2 Tolal number of independent contractors (including but not limited to those listed above} who received mere than Bl

$100,000 of compensation from the organization 26 R

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21



Form 980 SAINT FRANCIS UNIVERSITY 25-1024358
|Pa"'t V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (G) £8)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amourt of
per from from related other
weaek 8 the organizations compensation
fistany | & 2 organization {(W-2/10089-MISC) from the
hours for § N j?-;; (W-2/1098-MISC) organization
related ERE 5 E and related
organizations ,—E; Tg B g arganizations
below StE| sl s
iney [EIE[E|E|2]5
{27) REV, GREGORY PLOW 1.00
TRUSTEE 0. 0, 0.
(28) REV, JONATHAN ST, ANDRE, T,0.R. 1.00
TRUSTEE X 0. 0. 0.
{29) DR, JAMES BURKE 1.00
TRUSTEE X 0. 0. 0.
{30) JOHN JACK ECKENRODE 1.00
TRUSTEE X 0. 0. 0.
{31} REV, DOMIRIC FOSTER, T,0.R, 1.00
TRUSTEE X 0. 0. 0.
(32} REV, DANIEL KLIMEK 1.00
TRUSTER X 0. 0. 0,
{33} PETER STEVENSON 1.00
TRUSTEE X 0. 0. 0.
{34) DEBRA FRIEDRICH 1.00
TRUSTEE X 0. 0. 0.
{35) SCOTT MILLER LAMMIE 1.00
TRUSTEE X 0. 0. 0.
{36) KENNETH J. HOROHO, JR, ESQ. 1.00
TRUSTEE {UNTIL 03/2022) X 0. 0. 0.
{37) FRANK QUITONI 1.00
TRUSTEE (UNTIL 03/2022) X 0. 0. 0.
{38) REV, JUDE VENTIQUATTRO, T.O.R, 1.00
TRUSTEE (UNTIL 03/2022) X 0. 0. 0.
{39) JOSEPH F, WATERMAN 1.00
TRUSTEE (UNTIL 08/2021) X 0. 0. 0.

Total to Part Vi1, Section A, line 1¢

132201
04-01-21



Form 990 (2021} SAINT FRANCIS UNIVERSITY 25-1024358 Page 9
1 Part VIl ] Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl .. L1
(A (B} ©) D)
Total revenue Rslated or exempt Unrelated Revenue excluded
function revenue |business revanue| from tax under
saclions 532 - 54
24 1a Federated campaigns . 1a R A
o b Membershipdues . |ib
(u'ri. ¢ Fundraising evenis .. ic 163,135,
g d Related organizations |dd
i e Govarnment grants (contributions) | 1g 7,834 788,
,E £ All ather contributions, gifts, grants, and
E similar amounts not includsd above | 1f 10,132,376,
E ¢ Noncash centributions Included In lines 1a- 1 1g $ 605,112, - s
S B Total. Addlines Taf ... » 18,078,299,
Business Code R S
o | 2 a TUITION AND FEES 611710 71,745 799, 71745789,
'g o p ROOM AND BOARD 611710 14,172,183, 14172183,
o % c
3 e
& f All other program service revenue
q Total Addlines2a2f ... i B2 85,917,982,
3 Investment income {including dividends, interest, and
other similar amounts) P 2,359 640, 12,270, 2347370,
4 Income from investment of tax-exempt bond proceeds B
5 ROYAMIES ..o | o 6,467, _ _ 6,467,
(i)ReaI (ii}PBE’SOﬂﬂl : i B R R I I i g
6a Grossredls . |6a 1,200,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss)  {6¢ 1,200, L - R
d Netrentalincomeorflossy .. i P 1,200, _ . _ 1,200.
7 a Gross amount fram sales af iy Securities f) Other | i i i i L ERRONERIET RS
assels other than inventory |7a] 9,950,049,
b Less: cost or other basis
® and sales expenses 8,422,072, 14,634,
¢| o Gainorfoss) ... 1,527,968, 14,634 | o _ SR
& d Net gain of {1088} oo, e P 1,513,334, _ 1513334,
8| 8a Grossincome from fundraising events (not e R R RERR R ] R
o including $ 103,135, of
contributions reported on line 1c¢}. See
Part IV, line 18 _ |8a 29,605,
b Less: direct expanses 8b 50,939, S
¢ Net income or {loss) from fundraising events ..., > -21,394 J i _ 23,394,
9 a Gross income from gaming activities, See S e R e T ]
Part IV line 19 ... 9a
h Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Lessicostofgoodssold .. 10k
¢ Net income or {loss) from sales of inveniory ... |
Husiness Code Gphlivhan . B S D
3 /11 a ATHLETIC INCOME 611710 2,058,634, 2058634,
£3 b DINNING REVENUE 9006099 591,059, 591,059,
| %% ¢ LAPTOP SALES 200093 584,708, 584,708,
| 29 4 Afotherrevenue 722320 1,757,031, 320,800, 1436231,
= e Total, Addlines 188100 oo, > 4,991,432, | oo e
12 Total revenue. Seeinstrugions ... | - 112838960, 85917382, 333,070, 8517609,

132008 12-09-21 Form 990 {2021)




Form 990 (2021} SAINT FRANCIS UNIVERSITY 25-1024358 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501{c)(4) organizations mus! complete all columns. Al other organizations must complste column {A).
Check if Schedule O contains a response or note ta any tine in this Part IX( () ........................ D
Do not include amounts reported on lines 8b, B) C D)
75, &b, 9, and 10b of Part Vil ’ Total oxpanses e A I e expenses.
4 Grants and other assistance 1o domestic organizations LR Py
and domestic gavernments, See Part IV, line 21 28,967. 28,967.
2  Grants and other assistance to domastic
individuals. See Part W, fne22 38,292,958.] 38,292,958,
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key emplayees . 559,534, 321,012, 224,454, 14,068,
6 CGompansation not included above to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4958(c){3}B) . . ..
7  Other salaries and wages ... 26,379,019, 15,134,000.] 10,581,794, 663,225,
8 Pension plan accruals and contribitions (include
section 4G1(k} and 403(b) employer contributions) 1,633,366.] 1,311,653, 273,436. 48,277,
9 Other employee benefits 6,931,159.] 5,883,140. 947,550, 100,468,
10 Payrolbtaxes 1,930,375.| 1,577,998. 304,772, 47,605,
11 Fees for services {nonemployees):
a Management ..o
b Le@al ., 202,446. 185,723, 16,717,
¢ Accounting 92,006, 92,006,
d Lobbying
e Professional fundraising services, See Part [V, line 17 R R
{f Ilnvestment management faes .. 525,317. 525,317.
g Other. (¥ line 11g amount exceeds 10% of line 25,
column (A), amount, list ne #1g expensesenSchoy| 5,807,988, 2,643,000, 3,127,793, 37,185,
12 Advertising and promation 680,912, 57,047, 623,865,
13 Officeexpenses . 2,910,170.] 1,850,857.] 1,019,998. 39,315,
14  Information technology ... 865,4695. 25,506, 808,599. 31,364.
16 Royallies |
16 OCCUPAACGY 2,516,404.{ 1,875,617, 640,787,
17 Travel 2,592,310.| 2,473,720, 91,781, 26,799,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings . 93,928, 78,415, 14,018. 1,495.
20 Interest 1,402,362.| 1,402,362,
21 Paymenisto affiliates . ...
25 Depraciation, depletion, and amortization . 4,834,471, 4,834,471,
23 nsurance 700,439, 353,441. 346,998,
24  Other expenses. |temize expenses not covered il S T e A e e
atove. (List miscellaneous expenses on line 24e. If
fine 246 amount exceeds 10% of line 25, column (A), | i REPY FEEI SR
arsount, list line 24e expenses en Schedule 0.) RREMEEITI . ST
a POOD SERVICE EXPENSE 1,644,260.] 1,644,260,
b EDUCATTIONAL EXPENSES 723,315, 489,757, 52,264. 171,294.
¢ REPAIRS 388,348. 275,107, 113,241,
d STUDENT GOVERNMENT 373,070, 373,070.
e All other expenses 4,038,008. 3,863,243. 134,041. 40,724-
25 Total functlonal expenses, Add lines 1through24e [L06,146,601.| 84,985,330.] 19,939,441, 1,221,830.
26 Joint costs. Somplete this Ene only if the arganization

reported in colemn (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here = || it fotlowing SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021)

SAINT FRANCIS UNIVERSITY

25-1024358

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in ihis Part X

132011 12-08-21

(A) (B)
Beginning of year End of year
1 Cash - nondnteresthearing ... 10,175.] 1 10,175,
2 Savings and temporary cash investments . 7,719,447 2 5,422,995,
3 Pledges and grants receivable, net 368,362, s 1,365,083,
4 Accounts receivable, Ret e 2,887,552.0 4 2,143,123,
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons {as defined s
under section 4958(f){1Y}, and persens described in section 4958(c)(3)(B) ... 6
| 7 Notesand loans receivable, net ..o 849,394.] ¢ 776 ,835.
B | 8 Inventoriesforsaleoruse . oo 255,011.: 8 274,353,
2| Prapaid expenses and deferred 6harges 1,012,512, ¢ 1,027,112,
10a Land, buildings, and equipment: cost or other S G | e e
basis. Complete Part Vi of Schedule D 10a| 152,463,420, o SR
b Less: accumulated depreciation 10b]| 75,394,089.] 70,670,333.11w0c| 77,069,331,
11 Investments - publicly traded securities 60,710,415.1 11 53,519,598,
12 Investments - other securities. See Part IV, line 11 2,763,112.1 12 4,625,594,
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels 14
45 Otherasssts. See Part W, e 11 4,087,952.1 15 11,356,300.
16  Totai assets, Add lines 1 through 15 {must equal fine 33) 151,334,265.] 16| 157,590,499.
17  Accounts payable and accried expenses 5,267,209, 17 5,961,596,
18 Granls payable | e 18
19 Deferred revenue .. 3,043,558.] 19 3,417,289,
20 Taxexempt bond Babilties e 24,514,449.] 20 36,684,873,
24 Escrow or custedial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, s
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons | ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 5,200,410.] 23 880,097.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X
OF SEREAUIE D oo 2,425,019.) 25 2,409,396,
26 Total liabilities. Add lines 17through 25 ... . ..o 40,450,645.[ 26 49,353,251.
Organizations that follow FASB ASC 958, check here B> G ] e
§ and complete lines 27, 28, 32, and 33. S S
£ | 27  Net assets withoul donor restriclONS . 49,562,589.] 27 51,746,672,
B 128 Net assets with donor restrictions 61,321,031.] 28] 56,490,576.
g Organizations that do not follow FASB ASC 858, check here P (] L s P e
E and complete lines 29 through 33,
; 29  Capital stock or trust principal, orcurrent funds . 29
2 [ 30 Paidin or capital surplus, or land, building, or equipmentfund ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Totalnetassetsorfund balances ... 110,883,620.]32] 108,237,248,
33  Total liabilities and net assets/fund balances 151,334,265, 33| 157,590,499.
Form 990 ¢2021)



Form 990 {2021) SAINT FRANCIS UNIVERSITY 25-1024358 page12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response orncteto any lineinthis Part X1 e @
1 Total revenue (must equal Part VI, column (A, line 12 1 112,838,960.
2 Tolal expenses (must equal Part X, columin (A}, e 28Y 2 106,146,601,
3 Ravenue less oxpenses. Subtract fine 2 from Bne T e 3 6,692,359,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, columin (A ... 4 110,883,620.
5 Net unrealized gains (losses) on investments 5 -9,458,210.
6 Donated services anduseof facilities | 6
T INVESIMBNY GXPEMSES | . oottt et et et 7
8 Prior period adjustments e e e 8
9 Cther changes in net assets or fund balances (explain on Schedule O) X ] 119,479,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMNABY oo e 10 108,237,248,
{Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part XIL s [::I

Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash |__Y__| Accrual |:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” chack a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis Ij Consolidated basis l:] Both consoclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. op | X
If “Yes,® check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
consoclidated basis, or both:
I:] Separate basis Consoclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility 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 GIrOUIAr AT3T e 3a) X
b If "Yes," did the organization undergo the required audit or audits? I the organization dld not undergo the required audit
or audiis, explain why on Schedule O and describa any steps takentoundergosuchaudits ... ] X
Form 990 2o21)
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SCHEDULE A

OMB8 No. 1545-0047

Public Charity Status and Public Support

{Form 990} . e " ot .
Complete if the organization is a section 501(c){3) organizalion or a section
4947{a}{1} nonexempt charitable irust. T
Degartment of the Treasury B Attach to Form 990 or Form 990-EZ, "/ ‘Open to Public . -
Intenal Revanue Service P Go to www.irs.gov/Form890 for instructions and the fatest information. - Inspection -
Name of the organization Employer identification number
SATNT FRANCIS UNIVERSITY 25-1024358

fPart] | Reason for Public Charity Status. (al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1]
L]
]

B O N

[4:1

O 00000

10

i1 ]
12 [ ]

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)i). (Attach Schedule £ (Form 9980}.)

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

A medical research organization operated in conjunction with a haspital described in section 170{b){1}{Alii]}. Enter the hospital's name,
city, and state:

An organization operated for the benaefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). {Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{h){ 1}{A}V).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{){1YA)vi). (Complste Part 1L}

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

An agricuitural research arganization described in section 170{b)(1)}{A){ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {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 contributions, 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 businass taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part i)

An organization organized and operaled exclusively to test for public safely. See section 509{a}{4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
mare publicly supported organizations described in section 509(a){(1) or section 509(a}{2}). See section 509{a}{3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [::] Type I. A supparting organization operated, supervised, or controlfed by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the supporting
organization. You must complete Part }V, Sections A and B,

b D Type il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

control or managament of tha supporting organization vestad in the same persons that contrel or manags the supported
organization(s). You must complete Part 1V, Sections A and C.

c [:] Type Il functionally integrated, A supporting organization operated in cohnection with, and functionally integrated with,

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

d [:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 1 ! Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il

1= R

Enter the number of supported organizations
Provide the following information ahout the supported organization(s).

functionatly integrated, or Type H non-functionally integrated supporting organization.

{i) Name of supported {iiy EN {iit} Type of organization .(“{} sThe ﬂf@%“‘?gﬁﬂﬂ ‘SM? {v} Amount of monetary {vi) Amotuint of other
T descrbed on lines 1-10 [ 0veining ocument A . i
organization { Yes No support (see instructions) | support (see instructions)

above {sea instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 132021 01-04-22 Schedule A {Form 890) 2021
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] Part i ] Support Schedule for Organizations Described in Sections 170{p}{1){A}iv) and 170{b}{1){A}{vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part flL)
Section A. Public Support
Galendar year {or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

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

4 Total Add lines 1 through3 .

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

6 Public support, Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f] Total

7 Amounts fromliined

8 Grossincome from interest,

dividends, payments received on

securities loans, rents, royalties,

and income {rom similar sources
4 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other inceme. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) ..
11 Total support. Add Mines 7 through 10 [ 0 e i
12 Gross receipts from related activities, etc. (seeinsbructions) e 12 !
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and StOp here ... .. e e P {:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 §ine 6, column (f), divided by line 14, column ) ... 14 %
15 Public support percentage from 2020 Schedule A, Part ||, line 14 e 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizabtion e
b 43 1/3% support test - 2020. I the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s p- |:1
17a 10% -facts-and-circumstances test - 20624, If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this hox 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 - 2620. If tha organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 Is 10% or
moare, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
orgahization meets the facts-and-circumstances test, The organization qualifies as a pubiicly supported organization .. ..
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instruglions  ......... | - [::]

Schedule A (Form 890) 2021
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Scheduls A {Form 990) 2021 SATNT FRANCIS UNIVERSITY 25-1024358 pages
] Fart 111 | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1I. |f the arganization faits to
qualify under the tests lisied below, please compleie Part 1)
Section A. Public Support
Galendar year {or fiscat year beginning in) p» {a} 2017 {b} 2018 {c) 2019 {d} 2020 {e] 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
ihclude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unselated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of servicas or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greaier of $5,000 or 1% of 1he

ameunt on line 13 for iha year

¢ Add ires 7a and 7b

8 Public support. [Subiad ine 7e fram Ene 6}
Section B. Total Support

Galendar year (ar fiscal year heginaing in) {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

b Unralated business taxable income
{less section 511 1axes) fram businesses
acquired after June 30, 1875

¢ Addlines 10aand 10 ...
11 Net income frem unrelated business
activities not included on line 1Cb,
whether or not the business is
regularly cariedon
12 Other Income, Do not include gain
or loss from the sale of capitat
assets {(Explainin Part Vi) ---oene
13 Talal support. (add lines 9, 10c, 11, and 12.)

14 First § years, If the Form 980 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3) organization,

CNECK 1hiS BOX ARG S0P MEI® oo e oot e oo e r e ettt e [ ]
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2021 {line 8, column {f), divided by line 13, column{f)) . ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column {fj ... 17 %
18 Investment income percentage from 2020 Schedule A, Part il ine 17 . 18 %

19a 33 1/3% support tests - 2021, H the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation, If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instruelions ..................... p[ ]
132023 01-04-22 Schedule A {Form 990} 2021
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 en Part . If you checked box 123, Part |, complele Sections A

and B. i you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part |, compleie

Sections A, D, and E. If you checked box 12d, 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 N .
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purposs, describe the dasignation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status R

under section 508{a)(1) or (27 If “Yes," explain in Part V| 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 (817 If *Yas," answer '

lines 3b and 3¢ below. 3a
b Did the erganization confirm that each supported organization qualified under section 501{c}{4}, (), or (6) and foe
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b _
¢ Did the organization ensure that all supgert to such organizations was used exclusively for seation 170{c}(2}(B) SN

purposes? Jf *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®)? Jf S
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign C
supported organization? ff *Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the arganization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (27 If "Yes, * explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUIPOSES. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," S

answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ij) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already R
designated in the organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controf? 5c
6 Did the organization provide support (whether in the form of grants ar the provision of services or {acilities) to R
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing erganization’s supporied organizations? ff "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment Lo a substantial contributor o
(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? Jf *Yes," complete Part | of Schedule L (Form 990). 7
& Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77 "
If "Yes,* complete Parf I of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other lhan foundation managers and organizations described

in section 508(a){1} or (2))? Jf "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which B

the suppaorting organization had an interest? Jf "Yes," provide detail in Part V. 9b
¢ Did a disquaiified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit [

from, assets in which the supporting organization also had an interest? [f "Yes, " provide detfail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,® answer line 10b below. 10a_
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to o
___defermine whether the organization had excess business holdings.} 10b
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[Part IV | Supporting Organizations (continued)

Yes | No
i1 Has the organization accepted a gift or contribution from any of the following persons? R I
a A person who directly or indirectly controls, either alone or together with persons described onfines 11b and
11¢ below, the governing body of a supported organization? 1ia
b A family member of a person deseribed on line 11a above? i1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes® to fine T1a, 71b, or 11, provide i

detaif in Part Vi, 1ie
Section B. Type i Supporting Organizations

Yes | No
1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or X RS e
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's ofiicers,
diractors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organizaticn, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to sich powers during the tax year. 1
2 Did the organization operate for the banefit of any supported organization other than the supported :

organization{s) that operated, supervisad, or controlled the supporting organization? if “Yes, " explain in

Part VI how providing such henefit carrled out the purposes of the supported organization(s) that operated,

—_supenvised, or conlrofled the supporting organization 2
Section C, Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors B Lo
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
_____ihe supporied crganization(s} 1
Section D. All Type Bl Supporting Organizations

Yes N_o

i Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizations tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 decuments in effect on the date of notification, to the extent not praviousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (ji) serving on the governing body of a supporied erganization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship descried on fine 2, above, did the organization's supported organizations have a R

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f *Yes," describe in Part VI the rofe the organization's

- _— y
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I _1The organization satisfied the Activities Test. Compiete line 2 bejow.
b Cl The organization is the parant of each of its supperied organizations. Complete line 3 below.

Bl

¢ [__] The organization supported a governmental entity. Pescribe in Part VI how you supported a governmental entity (see instructio,

2 Aclivities Test. Answer lines 2a and 2b below. Yes i No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of R R It
the supported organization(s) to which the organization was responsive? jif "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined

that these activities constitufed substantially ali of iis activities. 2a
b Did the aclivities described on line 2a, above, constitute aclivities that, but far the organization’s involvement, s

one or mote of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in

Part V| the reasons for the organization's position that jts supported organization(s) would have engaged in

these activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. B
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes® or "No" provide details in Part V|, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported arganizations? Jf "Yes," describe in Part VI tha role played by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust an Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Hl nonfunctionally integrated supporting organizations must complete Sectlions A through E,
Section A - Adjusted Net Income (A} Prior Year ® %()}uprtri({a}r;;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of Income (see instructions) 3]
7 Other expenses {see instructions) 7
8  Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) E)L;)r;ir:]tal\)’ear
1 Aggregate fair market value of all nan-exemptuse assets (see : ' '
instructions for short tax year or assets hald for pant of year):
a Average monthiy value of securities ia
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1¢
d Total (add lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other factors N
{explain in detail in Part Vi):
2  Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of fine 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply tine 5 by 0.035. 4]
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount {(add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adijusted net income for prior yvear {from Section A, line 8, column A} 1
2 EnterG.85of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, coldmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 5] . :
7 [ 7] Gheck here if the current year is the organization's first as a nondunctionally integrated Type Il supporting erganization {see

instructions}.

132026 01-04-22
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[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distribulions Current Year
1 Amounis paid to supported organizalions 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furihers exempt purposes of supparted
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details jn Part VI 5
68 __ Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppaorted organizations to which the organization is responsive
{provide details jn Part Vi), See instructions. 8
g Distributable amount for 2021 from Section G, line 6 ]
10 Line 8 amount divided by line 9 amount 10
i} (i) (iii}
. I . - . . gt . istributions Distri
Section E - Distribution Allocations (see instructions) Excess Distributions U"degiiés_gég‘; o Amfg;‘?;gfg{:m

1 Distributable amount for 2021 from Section C, line B

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI, See instructions,

3 Excess diskiibutions carryover, if any, 1o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 disiributable amount

Carryover from 2016 nol applied {see inslructions)

i Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributablg armount L R T
¢ Remainder. Subtract lines 4a and 4b from line 4, O

5 Remaining undardistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explaip in Part VI. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excegs from 2018

Excess from 2019

Excess from 2020

Excess from 2021

fm (T o - T 3o N L £ [ =]

@ o O & |
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[Part VI] Supplemental Information. provide the explanations required by Part 1, line 10; Part Il line 17a or 17b; Part I, line 12;
Parl IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 96, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Parl V,
Section D, lings 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990) B Attach to Form 990 or Form 980-PF,

Dopartment of the Treasury P Go to www.irs.gov/Form980 for the latest information, 202 1

internal Revenue Service

Name of the organization Employer identification number
SATINT FRANCIS UNIVERSITY 25-1024358

Organization type {check one):

Filers of: Saction:
Form 990 or 990-EZ s01(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form G80-PF 501{c)(3) exempt private foundation

4947 (@)1 nonexempt charitabla trust treated as a private foundation

]
[ 527 political arganization
]
L]
]

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complele Parts § and Il See instructions for determining a contributor's total condributions.

Special Rules

l::} For an organization described in section 50%(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b){1}{A)(vi}, that checked Schedule A (Form 990), Part II, line 13, 18a, or 16b, and that received from any ane
contributor, during the year, total contributions of the greater of {1) $5,000; ar {2) 2% of the amount on (i} Form 990, Part VIl}, line 1h;
or {iij Form 880-EZ, line 1. Complete Parts 1and Il

[:] For an organization described in sectien 501{c)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the praevention of cruelty to children or animals. Complete Parts | (entering
"N/A in column {b) instead of the contributor name and address), I, and HL

|:| For an organization described in section 50H{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ..ol > 3

Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Forim 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that It doesn’t meet the filing requirements of Schedule B {Form 990),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 080-EZ, or 990-PF. Schedule B (Form 990) {2021)
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Schedule B (Form 990) {2021) Page 2
MName of organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (i) (o) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person
Payroll [:]
$ 1,513,000, Noncash |77

{Complete Part il for
noncash contributions.)

{a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person

Payroll 1
$ 666,430. Noncash [ |

(Complete Part 1 for
noncash contributions.}

{a) ib) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person

Payroll ]
$ 516,300, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) ) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

| 4 Person ‘:]
Payroll L]
$ 495,255, Noncash

{Complete Part il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrol [::]
$ 260,247, Noncash [ ]

(Complete Part i for
noncash contributions.)

(=) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contribulions Type of contribution
6 Person
Payroll ]
$ 251,100, | MNoncash [_]

(Complete Part Ii for
noncash contributions.}

123452 111121 Schedule B {Form 990} (2021)




Schedule B {Form 9380) {2021)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

{a
No,

{1

Name, address, and ZiP + 4

(c)

Total contributions

{d}

Type of contribution

7

$

221,500,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

§

215,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
nonecash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

136,863,

Person

Payroll L]

Noncash
{Complate Part Il for
noncash contribitions.)

{a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

10

$

117,132,

Person
Payroll [ ]
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€]

Total contributions

{d}
Type of contribution

11

$

100,001,

Person
Payroll ]
Noncash

{Complete Part 1i for
nencash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

12

$

100,000.

Person iX]
Payroll 1]
Noncash [ |

{Complete Part [l for
noncash contributions.)

123452 11-11-21

Schedule B (Form 980) {2021)



Schedule B {Form 990) {2021)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Parti :

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

$

100,000,

Person
Payroll [:]
Noncash | ]

{Compiete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

14

$

75,000,

Person
Payroll I::|
Noncash [ |

{Complete Part ! for
nongcash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribulion

15

$

75,000.

Person
Payroll [j
Noncash [ ]

{Complete Part It for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

16

$

74,500.

Person
Payrall |:§
Moncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and Z{P + 4

(c)

Total contributions

(d)
Type of contribution

17

$

56,900,

Person
payroll [ ]
Noncash [:j

{Complete Part Il for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

18

$

55,000.

Person
Payroll 1]
Noncash [ |

{Compilete Part |l for
noncash contributions.)

123452 13-11-21

Schedule B {Form 990} (2021)



Schedule B (Form 990) (2021)

Page 2

Nama of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Partl-: Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person ]
Payroll {1
$ 51,114. Noncash [X]
{Complete Part H for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrofl ]
$ 50,850. Noncash [ ]
{Comptete Part IE for
noncash contributions.}
{a) () {o) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll D
$ 50,500. Noncash [ |
(Complete Bart 1l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroli D
$ 50,000, Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
23 Person
Payroll |:}
$ 40,000, Noncash [ |
{Complete Part 1 for
noncash contributions.)
(a) () (e {d)
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
24 Person
Payrolt |:E
$ 40,000. Noncash | ]
(Complete Part i for
noncash contributions.)
123452 11-11-21 Schedule B {Form 890) (2021)




Schedule B (Form 990) (2021}

Page 2

Name of arganization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Part].: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll []
$ 40,000. Noncash [ ]
{Complete Part I for
noncash contributions.)
{al {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll 1
3 39,150. Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll ]
$ 31,700, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (o} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Parson
Payroll E}
$ 30,887. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a} (o) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll [}
$ 26,230. Noncash [ |
{Complete Part i for
nancash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payraoll [
$ 25,000. Noneash | '}
{Complete Part I} for
noncash contributions.)
122452 §1-11-21 Schedule B {Form 990} {2021)



Schedule B {Form 980} (2021)

Page 2

Mame of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Part] ° Contributors (see insiructions). Use duplicate copies of Part | if additional space Is needed.
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person D
Payrofl ]
$ 23,952. Nencash
{Complete Part H for
noncash contributions.}
(a} {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll {
$ 23,250. MNoncash E:]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
33 Person
Payroll [:]
$ 20,000. Noncash | |
{Complete Part 1l for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll ]
$ 20,000. Noncash [ ]
{Complete Part It for
nencash contributions.)
(a {b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
35 Person
Payroll ]
3 20,000. Noncash | |
{Complete Part H for
noncash contributions.)
{a) {b) {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ]
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
123452 13-11-21 Schedule B {Form 990} (202°1)



Schedule B (Form 990) (2621)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Parti : Contributors$ (seeinstructions), Use duplicale copies of Part | if additional space is needed,

{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payrolt ]
$ 18,000. Noncash |
{Complete Part I for
noncash contributions.)
() {b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll (I
$ 16,930. Noncash ]
{Complete Part §i for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll L
$ 16,554, Noncash
{Complete Part ii for
noncash contributions.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll ]
$ 16,127. Noncash
{Compiete Part Il for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll 1
3 15,050. Noncash [ ]
{Complete Part H for
nencash contributions.)
{a) {b) (o) (¢
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroli ]
$ 15,000. Noncash [ |
{Goemplete Part |i for
noncash contributions.}
123452 11-11-21 Schedale B (Form 990} (2021)




Schedule B {Form 990) (2021)

Page 2

Name of organization

SAINT FRAWNCIS UNIVERSITY

Employer identification number

25-1024358

Part | : Contributors (see instructions). Use duplicate coples of Part 1 if additional space is nesded.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

43

$

15,000,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Totatl contributions

{d}

Type of contribution

44

$

15,000.

Person
payroll 1
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

‘Total contributions

{d)
Type of contribution

45

$

15,000.

Person
Payroll [ |
Noncash |}

{Comptete Part §i for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

46

$

14,400,

Person
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

47

$

14,200,

Person
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(B)
Name, address, and ZIP + 4

()

Totat contributions

{d)
Type of coniribution

48

$

13,173,

Person
Payroli E]
Noncash

(Complete Part 1l for
noncash contributions.)

123452 11-11-21

Schedule B {Form 990) (2021)




Schedule B Form 990) (2021)

Page 2

Marna of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
(a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
49 Person
Payroli 1
$ 12,200. Noncash [ |
(Complete Part ! for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll L]
$ 12,030. Noncash ||
{Complete Part |l for
noncash contributions.}
(a) {b} {c) {d)
No. Name, address, and ZiP + 4 Totat contributions Type of contribution
51 Person
Payroll | |
$ 11,700. Noncash | |
{Complete Part |l for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
52 Person
Payroli E:]
$ 11,635, Noncash |
{Complete Part | for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
53 Person
Payroll ]
$ 10,700. Noncash [ 1}
(Complete Part I for
noncash contributions.)
(a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
hd Person
Payroll |:l
$ 10,455, Noncash [ |
{Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B {Form 930} (2021)



Schedule B {Form 920} (2021)

Page 2

Name of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Parti - Contributors @ee instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll |}
$ 106,375, Noncash | ]
{Complete Part || for
nonecash contributions.)
(a) (o) (c} (c}
No, Name, address, and ZiP + 4 Total contributions Type of contribution
56 Person
Payroll ]
$ 10,030. Noncash [}
({Complete Part Il for
noncash contributions.)
(a} {b) {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payrofl D
3 10,030, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll L
% 10,030, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
59 Person
Payrolt [:]
$ 10,030. Noncash [ ]
(Complete Part It for
noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll ]
$ 10,000. Moncash ||
{Complete Part I for
noncash contributions.)
123452 1i-11-21 Schedule B (Form 990} (2021)




Schedule B (Form 990) (2021} Pags 2
Name of organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

Partl - Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed.

(a) (i) (c) {d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll i::]
& 10,000, Noncash [ ]

{Complete Part (| for
noncash contributions.}

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
62 Person
Payroll [:]
$ 10,000. Nencash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll ]
% 10,000. Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll I:l
% 10,000. Noncash [ ]

(Compiete Part I for
noncash confributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll [::}
% 10,000. Noncash [ ]

{Complete Part |i for
noncash contributions.)

{a) {b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payrofl 1
$ 10,000. Moncash [ |

{Complete Part Ii for
noncash contrioutions.)

123452 11-11-21 Schedute B {Form 950) {2021}



Schedule B (Form 890) (2021)

Page 2

Name of arganization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

67

$ 10,000.

Person
Payroli ]
Noncash [ |

{Complete Part i for
noneash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

68

$ 10,000,

Person
Payroll [
Noncash | |

{Complete Part Il for
nencash contributions.)

{a)
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

69

$ 9,500.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions,)

{a)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

70

$ 8,465.

Person
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

71

$ 8,200.

Person
Payroll (]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

72

$ 8,045,

Person
Payroli [
Noncash [ |

{Complete Part If for
noncash contributions.}

123452 111421

Schedule B (Form 990 {2021)



Schedule B {Form 2880) {2021)

Page 2

Nama of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
" Parti Contributors (ses instructions). Use duplicate copies of Part 1if additional space is needed.
(a) (b (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroli [
% 8,030. Moncash |
{Complete Part 1l for
noncash contributions.)
{a) (b} {c} {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
74 Person
Payroli i1
$ 7,600. Noncash [ ]
(Complete Part H for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll 1
8 7,598. Moncash [ |
(Complete Part i for
noncash contributions.}
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll B
$ 7,500. Noncash [ ]
{Complete Part I} for
noncash contributions.)
(@ (b) {c} {d)
No., Name, address, and ZiP + 4 Total contributions Type of contribution
77 Person
Payroll L]
$ 7.500. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll [
$ 7.500. Noncash [ |
{Complete Part il for
noncash contributions.)
123452 11-11-21 Schedule B {Form 990} (2021)




Scheduie B (Form 880) {2021)

Page 2

Name of arganization

SAINT FRANCIS UNIVERSITY

Emplayer identification number

25-1024358

Partl :

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

(a)
No.

(b}
Name, address, and ZIP + 4

{)

Total contributions

{d}

Type of contribution

78

7,300,

Person
payroll |}
Noncash [ ]

{Complete Part Il for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total cantributions

{d)

Type of contribution

80

6;945.

Person
Payroll ]
Nencash [ |

{Complete Part i for
noncash contributions,)

(a)
No.

(1)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contrihution

81

6,625,

Person
Payrofl |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIiP + 4

(e}

Total contributions

(d)

Type of coniribution

82

6,600,

Person
Payroll [:]
Noncash [::]

{Complete Part il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIiP + 4

{c)

Total contributions

{d)

Type of contribution

83

6,500,

Person
Payrolt |::]
Noncash [ |

(Complete Part B for
noncash conkributions.)

(al
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

84

6,300.

Person
Payroll I:]
Noncash | |

(Complete Part It for
noncash contributions.)

123452 11-11-21

Schedule B {Form 990) {2621}




Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Part]: Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (i) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
85 Person
Payroll T
$ 6,030, Noncash [ |
{Complete Part i for
noncash contributions.)
{a) (b} (c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll [
$ 6,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payoll | |
$ 6,000. Noncash [ ]
{Compiete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll T
& 5,750. Noncash [ |
{Complete Part |l for
noncash contributions.)
{al (b (c) {d)
No. Name, address, and ZiP + 4 Total conkibutions Tyne of contribuiion
89 Person
Payroli D
$ 5,550. Noncash [ |
{Complete Part # for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll Ej
$ 5,500. Noncash | ]
{Complete Part Ii for
nencash contributions.)
123452 11-1%-21 Schedule B {Form 990} {2021)



Schedule B Form 9803 (2021)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Part! - Contributors (seeinstructions), Use dupticate copies of Part 1if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll ; [
% 5,150. Noncash i
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Persan
Payrol ]
$ 5,100. Noncash |
{Gomplete Part Ii for
nancash contributions.}
(a) {b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payrall [ ]
$ 5,005. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) {b} (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
94 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
95 Person
Payroll ]
$ 5,000. Noncash [ ]
{Complete Part ki for
noncash contributions.)
(a} {b) {c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
96 Person
Payroll |:|
$ 5,000, Noncash [}
{Complete Part It for
noncash contributions.)
123452 1i-11-21 Schedule B {Form 830 {2021)



Schedule B {Form 980) {2021) Page 2

Mame of organization Employer identification number
SATNT FRANCIS UNIVERSITY 25-1024358
Part[ - Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) ()] {c) (d)
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll [:]
$ 5,000. Moncash [ ]
{Compiete Part 1l for

noncash contributions.)

{a) (i) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll [:]
$ 5,000. Moncash [::]

{Compilete Part Il for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
29 Person
Payroll [:j
$ 5,000. Moncash [ |

{Complete Part 1 for
noncash contributions.}

(a (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll I:]
$ 5,000. Noncash [ |

{Comptete Part Il for
noencash contributions.}

{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll [:]
$ 5,000. Noncash [ _|

{Complate Part |l for
noncash contributions.)

{a) {v) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll ]
$ 5,000, Noncash [ |

{Complete Part |l for
noncash contributions)

123452 11-11-2% Schedule B {Form 990} {2021)




Schedule B {Form 990) (2021)

Page 2

MName of organization

SATINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Part| Contributors (see instructions), Use duplicate copies of Part | if additiona$ space is nseded.

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

103

5,000.

Person
Payroll ]
Noncash [ ]

{Complete Part H for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c]

Total contributions

()

Type of contribution

104

5,000.

Person
Payroli L]
Noncash [ ]

{Complete Part il for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribulion

105

5,000.

Person
Payroll ||
Noncash [ ]

{Complete Part }l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

106

5,000.

Person
Payroli D
Moncash [ |

{Complete Part If for
noncash contributions.}

(a})
No.

{b)

Name, address, and ZiP + 4

{c}

Tbtal contributions

(d)

Type of contribution

107

5,000,

Person
Payroll L]
Noncash [ |

{Complete Part II for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

108

5,000.

Person
Payroll i1
Noncash | |

{Complete Part 11 for
noncash contributions.)

123452 11-it1-21

Schedule B {(Form 990} (2021)




Schedula B (Form 890) (2021)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Partl Gontributors (see instructions). Use duplicate copies of Part | If additlonal space is needed.

(=)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

108

$ 5,000.

Person
Payroll ]
Noncash [}

{Comptete Part |l for
nengash contributions.)

(a)
No.

{b
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

110

$ 5,000.

Person
Payroll [::]
Noncash ||

{Complete Part |l for
noncagh contributions.)

{a)
No.

i

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroil D
Noncash [ ]

{Complete Part H for
noncash contributions.)

(=)

{b}

Name, address, and ZiP + 4

{c)

Total conlributions

{d)

Type of contribution

Person r_—l
Payroll 1
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

Person l::l
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:3
Payroll [:]
Noncash [ |

{Cornplete Part i for
nencash contributions.)

123452 11-13-21
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Scheduls 8 (Form 9903 {2021)

Page 3

Name of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Partll Noncash Property (see instructions), Use dupficate copies of Part |l if additional space is needed.
(a}
No. {c}
Pt Descriotion of ) } , FMV {or estimate) Dat - d
o escription of noncash property given (See instructions.) ate receive
1,382 SHS OF JOHNSON & JOHNSON, 5500 SHS OF ALTRIA GROUP
4 | iNc,, 101 SHS OF PHILLIP MORRIS
$ 495, 255. 02/02/22
{a)
{c)
No.

- ) . FMV [or estimate) (d) .
from Description of noncash property given : ) Date received
Bart} {See instructions,)

280-MILEAGE, 52-TOLLS, 489-AIR  42-MEALS
9
$ 863. 03/16/22
(a)
No. {b) el ; {d)

- 5 FMV (or estimate) .
from Description of noncash property given h ) Date received
Part ! {See instructions.)

1 SHARE OF ZOETIS INC.; 24 SHARES OF SYNOPYSYS INC,; 97
11 SHARES OF NIKE INC,; 80 SHARES OF DANAHER;
$ 49,950, 12/30/21
(a)
{c)
No.
Pt Descrintion of ) . . FMV {or estimate) Dat d .
o] escription of noncash property given (See instructions.) ate receive
8 SHARES OF ALPHABET INC,3; 45 SHARES OF HOME DEPOQT,
11 INC.; 6 SHARES OF SERVICENOW INC,
$ 44,787, 12/30/21
{a)
{c)
No.

o o {b) . FMV (or estimate) -y
from Description of noncash property given Ses | ) Date received
Part | (See instructions.)

33 SHARES OF SHOPIFY INC,
i9
$ 51,114. 08/16/21
(a) ©
No.

o o {b} . FMV [or estimate) t) .
from Description of noncash property given . ) Date received
Part § (See instructions.)

ASSORTED HALLMARK CHRISTMAS ORNAMENTS; ASSORTED LENOX
31 GIFT WARE; ASSORTED MEN'S AND WOMEN'S CLOTHING
5 23,952, 03/28/22

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of arganization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
Partli  Noncash Property (seeinstructions). Use duplicate copies of Part f if additional space is needed.
{a)
(c)
No.

s (b) \ FMV {or estimate) (d) .
from Descriplion of noncash property given . ) Date received
Part| {See instructions.)

TRAVEL REIMBURSEMENT,
39
$ 554, 12/31/21
{a)
(c)
No.

o (b} . FMV {or estimate) (d) .
from Description of noncash praperty given ) ) Date received
Part] {See instructions.}

100 SHARES OF APPLE INC,
40
$ 16,082. 05/04/22
(a)
]
No.

° L (b) ) FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

SUPPLIES; FOOD; MEMORIAL PLAQUE
48
$ 633. 05/12/22
(a}
{c}
No.
from 5 it f (b) h ive FMV (or estimate) Dat ) ived
) escription of noncash property given (See instructions.) ate receive
%
{a)
()
No.

° o ®) , FMV {or estimate) d
from Description of noncash property given ) Date received
Part | {See instructions.)

$
{a)
{c}
f:j::;-n Descrintion of b) h i FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See insiructions) ate receive
$
123453 11-11-21 Schedule B (Form 990} {2021)



Schedule B {Form 990) (2021)

Paga 4

Name of organizaticn

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Part Il Exclusively refigious, charitable, ete., contributions to organizations deseribed in section HO1{c){7), (B}, or {10} that total more than 21,000 for the year
from any one cantributer, Complete coiumns {a} through {e} and the following line entry. For organizations
completing Part lfl, enter the tolal of exclusivaly refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter Ihls Info. once) | b
Use dupticate copies of Part IIl if additional space is needed.
{a) No,
Ff)l’OIpl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
go?li {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
at|
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor to transferes
{a) No.
Iz'mrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar

{e) Transfer of gift

Transforee's name, address, and ZIP + 4

Relaticnship of transferor {0 transferes

$23454 11-11-21
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SCHEDULE D Supplemental Financial Statements Rl Ho. 1845 8017
{Form 990} P Gomplete if the organization answered "Yes" on Form 880, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 890, Open to Public - -
Internal Ravenus Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection -~
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

| Part1 } Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 998, Part IV, fine 6.

(a) Doner advised funds {b} Funds and other accounts

Total number al end of year e
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of yvear ...
Did the organization inform ali donors and donor advisors [n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ..o
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used anly
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e D Yes [ INa
[Part Il | Conservation Easements. Compiete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or education) l:l Preservation of a historically important land area
m Protection of natural habitat [i] Preservation of a certified historic structure
D Preservation of open space

;oW =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation easement on the last
day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in &) ... ... 2¢
d Number of conservation easermnents included in {6} acquired after 7/25/06, and not an a historic structure
listed in tha National RegIBIer | ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p-

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wrilten policy regarding the pericdic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspacting, handting of violations, and enforcing conservation easemants during the year
| 4
7  Amount of expenses incurred in monitoting, Inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Does each conservation easement reported on line 2{d) abave satisfy the requirements of section 170(h)(4)(B)()
and section 170{h)(4)B)(i}?
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization's accounting for conservation easements.
| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in iis revenue statement and balance sheet works
of ant, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held far 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 VIi, line 1 |
(i} Assets included in Form 990, Part X s L

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
ihe following amounts required to be reporied under FASE ASC 958 relating to thase items:

a Revenue included on Form 990, Part VI Tine 1 > 3§
b Assets included in Form 990, Part X e g > 3
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Forrn 980) 2021 SAINT FRANCIS UNIVERSITY 25-1024358 page?
[PartlIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
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 Public exhibition d |:| L oan or exchange program
b (i] Scholarly research e |:| Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain hiow they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization’s collection?  .......ooooveiieinine: |:| Yes @ No

| Part iV ] Escrow and Custodial Arrangements. Complete if the organization answared "Yes® on Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not incleded
on Form 980, Part X?
b If "Yes," explain the arrangement in Pari Xl and complete the following table:

Amount
© Beginning BAIBNGE | e £ttt e 1c
d Addiions QUANG RRE YBAP e e 1d
e Distributions during the year 1e
£ OENAING DAYANCE | ettt et e e 1t

2a Did the organization includa an amount on Form 998, Part X, line 21, for escrow or custadial account liability? l::] Yes [:l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X8l ...

[Part V | Endowment Funds. Gompiete if the organization answered “Yes" on Form 980, Part ¥, line 10,

{a) Current year {b) Prior year {e) Two years hack | {d) Threa years back | {e) Four years back

1a Beginning of year balance ... 64,341 237, 50,048 590, 50,785,750, 48 589,454, 46,843 105,
b Contributions 2,061,336, 4,165,532, 723,009, 1,138,218, 405,633,
¢ Net Investment earnings, gains, and losses -6,189,177, 13,380,376, 606,837, 3,104,445, 3,343,981,
d Grants o scholarships 3 600,945, 3,267,261, 2 067,006, 2 046,368, 1,976,537,
e Other expenditures for facifities

and programs 26,728,

—h

Administrative expenses

g End of year balance 56,612 451, 64 341,237, 50,648 590, 50,785,750, 48 589 454,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p» _17.4310 %
b Permanent endowment » 55,1050 %
¢ Term endowment B 27.4640 =%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the organization

by: Yes | No
(i) Unrefated OIGANIZALIONS | i oo ee s ee e ek e S 3ali} X
(i) Related OrGaniZationS | e e b e 3alji) X

b If “Yes" on line 3alii, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

| Part VI ]Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 880, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other {c) Accumutated {d) Book vaiue
basis nvestment) basis {other) depreciation
o Land 425 714, i 425,714,
b Bulldings . 10416931'630' 451685:735' 59,007,895.

¢ Leasehold improvements

23,252,221.]14,808,759.] 8,443,462,

............................................................ 24,091,855,] 14,899,595.] 9,192,260,

Total. Add fines 1a through 1e. [Column (d) must equal Form 990, Part X, column (B line 10¢) .ooooooeniiiviinpzpeneeeeees | 77,069,331,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SAINT FRANCIS UNIVERSITY 251024358 paged

l Part Vll} Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calagory (including nama of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...

{2} Closely heid equity interests

{3) Other

(A)

{8)

(8]
(0)]
(E}

(F)

{©)

{H)

Tota). (Col. {b) must equal Form 880, Part X, col. (8) line 12.1p»

] Part \.’lll} Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line Tic. See Form 980, Part X, line 13.

{a} Description of investment (b} Book value (¢) Melhod of valuation: Gost or end-of-year market value

(1

{2)

{3)

{4)

(5}

(6)

{7

{8)

{9)

Total. (Col, (b) must equal Form 990, Part X, cal. {B) fine 13,3 p»

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book vaiue

{14 DUE FROM AFFILIATES 66,967,
{2y SINKING FUND 10,056,121,
(3) BENEFICIAL INTEREST IN REMAINDER TRUST 67,355,
() CASH SURRENDER VALUE OF LIFE INSURANCE 140,393.
(53 RIGHT-OF-USE ASSETS 1,025,464.
{6)
{7}
8}
[£2)]

Total. (Column (b) must equal Form 590, Part X, col BHING 15.) ooooccooiiivsimmeeeeenniiiisiorrvveeipevveeecsin e B 11,356,300.

| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part 1V, fine 11e or 11f. See Form 890, Part X, line 25.

1, {a) Description of liability {b) Book value
{1} Federal incoms taxes
@ STUDENT DEPOSITS AND PREPAYMENTS 600,104.
3y ANNUITIES PAYABLE 48,563,
¢4 ADVANCE FROM FEDERAL GOVERNMENT
) FOR STUDENT LOANS 673,286,
©) OBLIGATIONS UNDER CAPITAL LEASES 61,979,
7 OBLIGATIONS UNDER OPERATING LEASES 1,025,464,
8)
@)

Total. (Cofurmn (b) must equal Form 990, Part X. ol (BINe 28.) —ooovoeeiiisiiipsineenes s sinisisizenss » 2,409,396,

2. Liabifity for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIHE .
Schedule D (Form 990) 2021
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Schedule D {Form 990} 2021 SATINT FRANCIS UNIVERSITY 25-1024358 page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... .. 1 66,608,870.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: "

a Net unrealized gaing (losses) on investments 2a| ~-9,458,210.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2c

d Other (Describe N Part XL} oo 2d{-36,752,666.]

e AAERes 2athrOUGN 20 e 2¢ 46,210,876,
3 SUBHACINe 26 FTOMUNG T oo g {112,819,746,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a [Ihvestment expenses not included on Form 990, Part Vill, line 70 ... 4a

b Other (Describe in Part XIL) e 4b 19,214.)

C ADGIINGS 48 8N AD e 4c 19,214,

Total revenue, Add lines 3 and 4c, (This must equal Form 990, Parfl fine 12 oo 5 [L12,838, 960.

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements e, 1| 69,388,910.
2 Amounts included on line 1 but not on Form 994, Part IX, line 25: At
a Donated services and use of facilities e 2a
b Prior year adjustments ... e, 2b
G OMBTIOSSES et e 2¢
d Other (DEscribe NP XUL) oo 2d -15,449.] ~
€ AAG NS 2 HINOUGN 28 | e 2e -15,449.
8 SUBREGHIING 26 TrOM NG 1 | oo et e 3 | 69,404,359,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: G
a Investment expenses not included on Form 890, Part Vil dine7b . 4a
b Other (Desoribe in Part XILY e ab | 36,742,242, :
€ AAINGS 83 ANAAB e 4c | 36,742,242,
Tatal expenses. Add lines 3 and 4. (This must equal Form 990, Part [ ine 18] woer s 5 106,146,601,

[ Part XN} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this par to provide any additional information.

PART III, LINE 4:

THE UNIVERSITY'S COLLECTIONS ARE COMPRISED OF BOOKS AND PAINTINGS AND

CONGRESSMAN SHUSTER'S ARCHIVES. EACH OF THE ITEMS IS CATALOGED FOR

EDUCATIONAL, RESEARCH, SCIENTIFIC AND CULTURAL PURPOSES, AND ACTIVITIES

VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARY PERFORMED

CONTINUOUSLY.

PART V, LINE 4:

THE PRIMARY PURPOSE OF THE ENDOWMENTS IS TO PROVIDE STUDENT SCHOLARSHIPS

AND AWARDS. ALSO, A PORTION OF THE ENDOWMENTS FUND VARIOUS TECHNOLOGY

PROGRAMS AND SPONSORED CHAIR EVENTS FOR STUDENTS AND THE UNIVERSITY.

132054 10-28-23 Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 SAINT FRANCIS UNIVERSITY

25-1024358 pages

[Part Xill] Supplemental Information continued)

PART X, LINE 2:

PHE UNIVERSITY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLDD IN FISCAL 2022 AND 2021.

PART XI, LINE 2I) - OTHER ADJUSTMENTS:

CHANGE IN THE VALUATION OF SPLIT-INTEREST AGREEMENTS -10,521.
SCHOLARSHIP ALLOWANCES NETTED AGAINST TUITION ON F/S -36,216,825.
REVENUE REPORTED ON 990 QOF AFFILIATE 97.
INVESTMENT EXPENSES NETTED AGAINST REVENUE ON F/S -525,317.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -36,752,666.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -50,959.
TRIP REVENUE NETTED AGAINST EXPENSES ON F/S 70,213,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 19,214.
PARY XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50,999,
EXPENSES REPORTED ON 3880 OF AFFILIATE 133,765,
TRIP REVENUE NETTED AGAINST EXPENSES ON F/S -70,213.
TRANSFER FROM AFFILIATES -130,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -15,449.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

132055 10-28-21
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Schedule D {Form 990) 2021 SAINT FRANCIS UNIVERSITY

25-1024358 pages
[Part XIlI | Supplemental Information gontinved)
SCHOLARSHIP ALLOWANCES NETTED AGAINST TUITION ON F/S 36,216,925,
INVESTMENT EXPENSES NETTED AGAINST REVENUE ON F/S 525,317,
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 36,742,242,

Schedule D (Form 990) 2021
132055 10-26-21



SCHEDULE E Schools OMB No, 1545-0047
{Form 990) B Complete if the organization answered "Yes" on Form 980, 2021
Part IV, line 13, or Form 980-EZ, Part VI, line 48. s N
Departmant of the Treasury P Attach to Form 980 or Form 990-EZ. i 'Opén to P_ubli(:_
internal Revenue Service P Go to www.irs.gov/Form99Q for the latest information, Inspeclion =00
Names of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
i Parti|
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 nondiseriminatory policy toward students in all its brochures, RERS NSt
calalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly aceessible Internet
homepage at all times during its laxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 generat
community it serves? If "Yes," please describe. If “No," please explain, if you need more space, use Part W 3 X
THE RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED 1IN LOCAL s
NEWSPAPERS AND OTHER PRINT MEDIA OF GENERAL CIRCULATION. THE g
POLICY IS ALSO ACCESSIBLE VIA THE UNIVERSITY'S WEBSITE. o
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? 1 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships? || 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
if you answerad "No* 1o any of the abave, please explain. If you need more space, use Part U, b RS
5 Does the organization discriminate by race in any way with respect to: o I
A SHUBNES FORES OF PIVIBEES T oot ee e e eeeeeeeeeee a1 oot e Ba X
B AQMISSIONS POCIES? oo oot 5b X
¢ Employment of faculty or administrative staff? e s 5¢ X
d Scholarships or other financial assistance? 5d X
@ BAUCEHONEI POICIES? et 5e X
£ USC OFFAGIIEST ||| L L oo ooe oo oo Se A oo 51 X
g Athletic programs? . 59 X
h Gther extracurricutar activities? 5h X
If you answered “Yes" 10 any of the above, please explain. If you need more space, use Part | R B
6a Does the organization receive any financial aid or assistance from a governmental agency? ga | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on elther line 6a or line 6, explain on Part Il. B ERREN RO
7 Does the arganization certify that it has complied with the applicable requirements of sections 4.0 {hrough
405 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No,” explainenPart W .............coceeenene 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule E (Form 950) 2021
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Schedule E (Form 980) 2621 SAINT FRANCIS UNIVERSITY 25-1024358 pagez

[Partli| Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCTAL AID:

SCHOLARSHIPS/GRANTS ARE AWARDED TO STUDENTS BASED UPON THE ACADEMIC

PROFILE OF THE STUDENT AND DEMONSTRATED FINANCIAL NEED. IN DETERMINING

FINANCIAL NEED, THE U.S. DEPARTMENT OF EDUCATION'S APPROVED NEEDS ANALYSIS

SYSTEM (CONGRESSIONAL METHODOLOGY) IS UTILIZED TO ENSURE INSTITUTIONAL

COMPLIANCE WITH ALL APPLICABLE FEDERAL REGULATIONS (TITLE IV PROGRAMS),

STATE GUIDELINES, AND UNIVERSITY POLICY IN THE DISTRIBUTION OF FINANCIAL

ATD.

132062 10-18-21 Schedule E {Form 980) 2021



SCHEDULE F Statement of Activities Outside the United States M3 Mo, 15450047
(Form 980) P Complete if the organizaticn answered "Yes® on Form 890, Part iV, line 14b, 15, or 18. 2021
Department of the Treasury P Attach to Form 990. Open to Puh_llc
Internal Ravenue Servica B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .~
Name of the organization Employer identification nuinber
SATINT FRANCIS UNIVERSITY 25-1024358

| Part1 | General Information on Activities Qutside the United States. Gomplete if the arganization answered *Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? 1:' Yes E No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicaled if additionat space is needed.)
{a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) ¥ activity listed in (d} {f) Total
‘ offices. a?éne%[t?sy?a%sé {by iypa)‘(sucr] as, fundraising, pro- is a prograr §§Nice, exfi;g?gggms
in the region § indepandent |gram slelnnces, |nvestr.nents, gre_mts to descr'ibe s;:}ecmc typ.e investments
i?\(}igéigg)igsn recipients located in the region) of service(s) in the region in the region
EUROPE {INCLUDING
ICELAND & GREENLAND}
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM i 0 [PROGRAY SERVICES STUDY ABROAD PROGRAM 453,257,
3a Subtetal 1 0 B IR U B 453,257,
b Total from continuation e T Tl R B
sheetsto Part| ¢ 0 6.
¢ Totals {add lines 3a R e ] B ETREERTE R Sy
and3b) ... 1 9 Gl e [ 453,257,
LHA For Paperwork Reduclion Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2021
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Schedule F (Form 990) 2021 SAINT FRANCIS UNIVERSITY 25-1024358 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,®

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStuctions for FOMM 926) ...t oot Xlves [ INo
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes,* the organization may

be required to separately file Form 3520, Annual Return To Repor! Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

1.8, Owner fses Instructions for Forms 3520 and 3520-A; don't fife with Form 890) ... [ yes No

3 Bid the organization have an ownership interest in a foreign corporation during the tax year? |f “Yes,"

the organization may be required to file Form 8471, Information Return of U.S. Persons With Respect lo
Certain Foreign Gorporations (see Instructions for Form 5471)

................................................................................. [_Jves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yas,® the erganization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing

Fund (see Instructions for Form 8621)

..................................................................................................................... [_lves No
5 Did the arganization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect 1o Certain

Foreign Partnerships (see Instructions for Form 8865)

............................................................................................. L_]ves No
6 Did the organization have any operations in of related to any boycotting countries during the tax year? |f

"Yes," the orgapization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with Form 990}

|:] Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 890) 2021 SAINT FRANCIS UNIVERSITY 25-31024358  pages
[Part V| Supplemental Information
Pravide the information required by Part |, line 2 {monitoring of funds); Part i, line 3, column {f} {accounting method; amounts af
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part il column {c}
(sstimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132075 12-20-21 Schedute F (Form 990) 2021




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Depseiment of the Treastry P Attach to Form 930 or Form 980-EZ, ~“Open to Public "
Inlernai Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

[ Part |- | Fundraising Activities. Complete if the organization answered "Yes" o Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [} Mail soficitations e [:] Solicitation of non-government grants
b lj Internet and email solicitations f [j Solicitation of government grants
c Ij Phone soficitations q m Speciaf fundraising events

d I:j in-person soficitations
2 a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustees, ar
key employees listed in Form 860, Part V) or entity in connection with professional fundraising services? D Yes l:| No
b if *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

ifi) i v} Amotint paid . .
(i} Name and address of individual e i o {iv) Gross receipts tf, %or reta—.ne‘é by) {vi) Amount paid
or entity (fundraiser) (i} Activity havecusiod? 1 from activit fundraiser | 1© {or retained by)
cdnioutors? i’ tisted in col. {i) organization
Yes | No
TOBL oo e s >
4 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G {Form 990) 2021

SAINT FRANCIS UNIVERSITY

25~

1024358 page2

[Partil |

Fundraising Events. Complete if the organization answerad "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts grealer than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
ATHLETICS {add col. (a) through
CLAY SHOOT [POT OF GOLD 1 col. (e))

" {event type) {event type} {total number) )

= |

[

§ 1 Gross receipts ... 59,250, 37,460. 36,030. 132,740,
2 Less: Contributions o, 38,750, 34,460, 29,925, 103,135.
3 Gross income {ine 1 minus line2) ... 20,500. 3,000, 6,105, 29,605,
4 Cashprzes . . .o 10,000. 10,000,
5 Noncashprizes .. ..

S

£l 6 Rentifacilitycosts . 20,521, 5,830. 26,351,

[«

£

5]

§| 7 Food and beverages ... 3,166, 3,166,

.5
8 Entertainment ...
g Other direct expenses 3,857, 5,688. 1,937, 11,482,
10 Direct expense summary, Add fines 4 through @ in column {d) » 50,999,
41 Net income summary, Subtract fine 10 from line 3, column {d) » -21,394.

[ Part L1l | Gaming. Complete if the organization answared "Yes" on Form 980, Part IV, fine 19, or reported more than

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

. {Bk) Pull tabs/instant . {d} Total gaming (add

‘:::% {a} Bingo hingo/pragressive bingo (e) Other gaming col. {a} through col, {c))
P
2

1 GrosSreVenUe ...............oocoiiiiiooe
Wl 2 Cashprizes e
]
=)
8f 38 Noncashprizes ..o
ol
§ 4 Rent/ffacifitycosts L
=

5 Otherdirectexpenses ...

L] Yes % D Yes % D Yes %

6 Volunteeriabor .. Ino [INo [ Ino

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) »

8 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to cenduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year?
b If "Yes," explain:

132082 10-21-21

Schedule G (Form 990} 2021



Schedule G (Form 994} 2021 SAINT FRANCIS UNIVERSITY 25-1024358 Pages

11 Does the organization coriduct gaming activities with OTINEINIOIS Y e e E:] Yes {:l No
12 Is the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed
10 AAMINISter GhaMtABIE GAMING? o oo eeeoeoee e s s s s e [ lves [ Ino

13 indicate the percentage of gaming activity conducted in:

a The organization’s FACHIEY ittt ... | 1%a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and yecords:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? | Cj Yes i:] No

b If "Yes," enter the amount of gaming revenue received by the organization » §
of gaming revenue retained by the third party >3
¢ If *Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

E:] Director/officer [:l Emplayee El Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state Gaming I0BNSET e [Ives [ Ino
b Enter the amaount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
|Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, calumns {jii) and (v); and Part lil, lines 8, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Sas instructions.

132083 10-21-21 Schedule G {Form 990) 2021



Schedule G (Ferm 990) SAINT FRANCIS UNIVERSITY 25-1024358 page 4
[Part IV.] Supplemental Information wontinued)

Schedule G {Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustaes, 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 980, : : Op;en to P.umi?-_'.'; B

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 FRANCIS UNIVERSITY 25-1024358

[Part1 ] 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 880, IR IR
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:j Housing allowance or residence for personal use
D Travel for companions m Payments for business use of personal residence
E] Tax indemnification and gross-up payments m Healih or social club dues or initiation fees

[:! Discretionary spending account Ej Personal services (such as maid, chaufteur, chef}

b i any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part IHtoexplain ... b
2 Did the organization require substantiation priar to reimbursing or atlowing expenses incurred by all directors, S
trustees, and officers, including the CEOQ/Executive Directar, regarding the items checked on line 187 s 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check ali that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part ill.

Compensation committee [:| Written employment contract
independent compensation consultant GCompensation 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 & related arganization:

a Receive a severance payment or change-of-cantrol PAYITEIE? e et s 4a
b Participate in or receive payment from a supplemsntal nenqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
Onty section 501{c){3}, 501{c}){4}, and 501{c)}28) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation I - :
contingent on the revenues of: R
a Theorganization? e 5a X
b Any related organization? 5h X
If *Yes" on line 5a or 5b, describe in Part 1l co ey
6 For persons listed on Form 920, Part vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 2 R
a The organization? ... 6a X
b Any refated organization? &b X
if "Yes® on fine Ba or b, describe in Part lil. RO T
7 For persons listed on Farm 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments S d L
not described on lines 5 and 67 If *Yes," describe In Part Wl 7 X
8 Were any amaunts reported on Form 890, Part ViI, paid or accrued pursuant to a contract that was subject to the my e
initial contract exception described in Regutations section 53.4958-4(a)(3)7 If "Yes," describe in Part il 8 X
g  If "Yes® on fine 8, did the organization also follow the rebutiable presumplion procedure described in B IRE
Regulations section 53.4958-6(0)2 ..o s s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J {Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545.0047

(Form 990) 2021
» Complete if the organizations answered "Yes" on Eorm 990, Part iV, lines 29 or 30. B TR N
Department of the Treasury P Attach to Forim 990. 2 Open tDIP'lIb]_iQ i
Internal Fravenua Service P Go to www.irs.gov/Form8g0 for instructions and the latest information. “ioInspection -
Name of the crganization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
[Part]-| Types of Property
{a} (b) {cy {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed} Form 990, Part VIH, line 19

Art-Worksofart |
Art - Historical reasures
Art - Fractional interests
Books and publications S L

Clothing and household goods X R 26,127.DONOR COST

Cars and other vehicles

Boatsand planes ...
Inteliectual property
Securities - Publicly traded ... £ 5 562,451, CLOSING COST
Securities - Closely held stoek ...
Securities - Partnership, LLG, or
teustinterests
12 Securities - Misceltaneous ...
13 Quaiified conservation contribution -

Historic structures

—
- O DD -, N -

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Reat estate - Commercial

17 Real estate - Other
i8 Collectibles

18 Food invemtory X 5 4,076 . DONOR COST
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts ...
28 Scientific specimens
24  Archeological antifacts
25 Other » ( FURNITURE ) X 3 8§,800.DCNOR COST
26 Other » ( TRAVEL & LODG) | X 3 1,988 .DONOR COST
27 Other ™ { MEMORIALS ) X 2 1,670.DONOR COST
28 Other P { )]
26 Number of Forms 8283 recaived by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at laast three years from the date of the initial contribution, and which isn't required to be used for :
exempt purposes for the entire NOMING PEMOAT || e oo 30a X
b i "Yes," describe the arrangement in Part 1l T N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . a1 | X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIUYIONS D e e 32a X
b I *Yes," describe in Part Il. R
33 |f the organization didn't report an amaunt in celumn {c) for a type of property for which column {a} is checked,
describe in Part I .
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {Form 990} 2021

132141 11-17-21




Schedule M (Form 990y 2021 SAINT FRANCIS UNIVERSTITY 25-1024358 Page 2

[Part ] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {&), the number of contributions, the number of ilems received, or a combination of both, Also complete
this part for any additionat information,

SCHEDULE M, PART I, COLUMN (B}:

THE NUMBER IN COLUMN B REPRESENTS THE TOTAL NUMBER OF DONORS.

132142 11-97-2% Schedule M {Form 980) 2021



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information, ) i x

Department of the Traasury P Attach to Form 990 or Form 980-EZ, .-Open to Pub!lc R

Internat Revenua Service P Go to www.irs.gov/Form880 for the latest information. ~‘Inspection

Name of the organization Employer identificaiion number
SAINT FRANCIS UNIVERSITY 25-1024358

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

THE OLDEST FRANCISCAN INSTITUTION OF HIGHER LEARNING IN THE UNITED

STATES, SAINT FRANCIS UNIVERSITY IS AN INCLUSIVE LEARNING COMMUNITY

THAT WELCOMES ALL PEOPLE.

A SPIRIT FOR PEACE AND JUSTICE: UNIVERSITY PROGRAMS AND ACTIVITIES

FOSTER SUCH FRANCISCAN VALUES AS A HUMBLE AND GENEROUS ATTITUDE TOWARD

LEARNING, RESPECT FOR DIVERSITY AND THE UNIQUENESS OF INDIVIDUAL

PERSONS, UNDERSTANDING OF ETHICAL ISSUES, AND REVERENCE FOR ALL LIFE.

WITH A SPIRIT OF SIMPLICITY AND JOY, WE PROVIDE OPPORTUNITIES FOR THE

UNIVERSITY COMMUNITY TO THINK CRITICALLY AND ANALYTICALLY, COMMUNICATE

EFFECTIVELY, AND INTEGRATE THEORY AND PRACTICE.

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

4FU CURRENTLY HAS APPROXIMATELY 1,459 FULL-TIME AND 194 PART-TIME

UNDERGRADUATE STUDENTS AND 460 GRADUATE STUDENTS. ALL FULL-TIME

UNDERGRADUATE STUDENTS ARE REQUIRED TO PERFORM COMMUNTITY SERVICE. SFU

ESTIMATES THAT OVER 8,000 HOURS WERE DEDICATED TO SERVICE BY SFU

STUDENTS.

THE UNIVERSITY'S CENTERS OFFER A WIDE VARIETY OF SERVICES FOR_THE AREA:

THE SMALL BUSINESS DEVELOPMENT CENTER (SBDC) PROVIDES EXPERTISE LN

FINANCING, MARKETING, AND OPERATIONAL MANAGEMENT TO LOCAL BUSINESSES

AND ENTREPRENEURS. THESE PROJECTS ARE FUNDED THROUGH FEDERAL AND STATE

GRANTS AND SERVICES ARE PROVIDED TO BUSINESSES AT NO COST.

LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
182211 11-13-21




Scheduje O (Form 990} 2021 Page 2
Name of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

THE DOROTHY DAY CENTER SERVES AS THE MAJOR ARM OF OUTREACH FOR THE

UNIVERSITY THROUGH FAITH, EDUCATIONAL, AND SOCIAL SERVICES. THE CENTER

OFFERS A VARIETY OF ASSISTANCE TO THE ECONOMICALLY DISADVANTAGED,

TNCLUDING EMERGENCY FINANCIAL AID, FOOD, AND CLOTHING, AS WELL AS

DIRECT STUDENT ASSISTANCE THROUGH MANY VOLUNTEER PROGRAMS. MAJOR

PROGRAMS INCLUDE THE SMILE AND PLUS-1 PROGRAMS. THESE PROGRAMS USE

UNIVERSITY STAFF AND STUDENTS TO WORK WITH ECONOMICALLY DISADVANTAGED

YOUTH OF THE AREA, IN THE AREAS OF READING SKILLS, TUTORING, AND OTHER

LIFE EXPERIENCE SKILLS.

THE UPWARD BOUND CENTER IS A FEDERAL PROGRAM FUNDED BY THE U.S.

DEPARTMENT OF EDUCATION AND DESIGNED TO PREPARE LOW INCOME, POTENTIAL

FIRST-GENERATION COLLEGE STUDENTS FOR THE RIGORS OF POST-SECONDARY

EDUCATION. PROVIDED AT NO COST TO THE PARTICIPANTS, THE PROGRAM OFFERS

A WIDE VARIETY OF ACADEMIC, CAREER, AND CULTURAL DEVELOPMENT ACTIVITIES

FOR STUDENTS. FROM SEPTEMBER TO MAY, STUDENTS PARTICIPATE IN SATURDAY

FOLLOW-UPS HELD ON CAMPUS AND TUTQRIALS HELD AFTER SCHOOL IN THEIR

COMMUNITIES. ADDITIONAL ACADEMIC YEAR ACTIVITIES INCLUDE COLLEGE

VISITS, SAT CRAM SESSIONS, AND COLLEGE FAIRS. DURING THE SIX-WEEK

RESTDENTTAL SUMMER PROGRAM, STUDENTS ATTEND FIVE ACADEMIC CLASSES EACH

DAY AND PARTICIPATE IN A WIDE VARIETY OF CAREER AND CULTURAL

ACTIVITIES. ON AVERAGE, 93% OF UPWARD BOUND STUDENTS GO ON TO COLLEGE

IMMEDIATELY AFTER HIGH SCHOOL. AFTER COMPLETING HIGH SCHOOL, 80% OF

UPWARD BOUND GRADUATES EARN A COLLEGE DEGREE WITHIN FIVE YEARS.

THE UNIVERSITY HOSTS APPROXIMATELY 480 HIGH SCHOOL STUDENTS IN A

VARIETY OF ACADEMIC PROGRAMS INCLUDING SCIENCE DAY AND BUSINESS DAY.
132212 11-11-21 Schedule O (Form 990} 2021




Scheduie Q (Form 984} 2021 Page 2
Name of the organization Empiloyer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

THESE SERVICES ARE PROVIDED TO PARTICIPANTS AT LITTLE OR NO COST. THEY

TINCLUDE A DAY OF WORKING WITH VARIOUS UNIVERSITY PROFESSORS, GUEST

PROFESSORS, AND STUDENTS TO PRESENT AREA HIGH SCHOOL STUDENTS WITH THE

OPPORTUNITY TO EXPERIENCE EXCITING TOPICS IN VARIOUS CONCENTRATIONS.

ADDITIONALLY, THE UNIVERSITY HOSTS FORENSIC COMPETITIONS FOR HIGH

SCHOOLS IN THE REGION AND WEEK LONG SCIENCE ACADEMIES AND KID SCIENCE

CAMPS ALL THROUGH THE SUMMER MONTHS FOR ALL AGE GROUPS.

FORM 990, PART VI, SECTION A, LINE 2:

X

THE MINISTER PROVINCIAL OF THE PROVINCE OF THE MOST SACRED HEART AND THE

PRESIDENT OF THE UNIVERSITY ARE EX OFFICIO MEMBERS OF THE BOARD OF

TRUSTEES. BOTH SERVE ON THE GOVERNING BOARD OF THE PROVINCE QF THE MOST

SACRED HEART OF JESUS.

FORM 990, PART VI, SECTION A, LINE 3:

THE UNIVERSITY CONTRACTS WITH PARKHURST DINING SERVICES TO MANAGE THE FOOD

SERVICE OPERATIONS OF THE UNIVERSITY. THE FOOD SERVICE MANAGER, SEVERAL

SUPERVISORS, AND A MAJORITY OF THE HOURLY EMPLOYEES ARE PARKHURST

EMPLOYEES. THE BALANCE OF 10-15 OTHER FOOD SERVICE AND CATERING EMPLOYEES

ARE EMPLOYED BY SAINT FRANCIS UNIVERSITY. THE VP OF FINANCE HAS REGULAR

MEETINGS WITH THE MANAGER AND PARKHURST TO DISCUSS OPERATIONAL ISSUES.

FORM 950, PART VI, SECTION A, LINE 6:

THE UNIVERSITY'S BY-LAWS ESTABLISH THAT THE MINISTER PROVINCIAL OF THE

PROVINCE OF THE MOST SACRED HEART AND THE PRESIDENT OF THE UNIVERSITY ARE

EX OFFICIO MEMBERS OF THE BOARD OF TRUSTEES.,

FORM 990, PART VI, SECTION A, LINE 7A:
132212 11-11-21 Schedute O {Form 980) 2021




Schedule O {(Form 990} 2021 Page 2

Name of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

THE BY-LAWS OF SAINT FRANCIS UNIVERSITY PROVIDE THAT AT ALL TIMES AT LEAST

TWENTY PERCENT OF THE MEMBERS OF THE BOARD OF TRUSTEES SHALL ALSO BE

MEMBERS OF THE PROVINCE OF THE MOST SACRED HEART OF JESUS OF THE THIRD

ORDER REGULAR OR MEMBERS OF THE THIRD ORDER REGULAR.

v

FORM 990, PART VI, SECTION A, LINE 7B:

THE BY-LAWS OF SAINT FRANCIS UNIVERSITY PROVIDE THAT THE BOARD OF TRUSTEES

SHALL OBSERVE THE LAWS OF THE ROMAN CATHOLIC CHURCH RESPECTING THE

UNIVERSITY AND ALL PROPERTY OF THE UNIVERSITY. THE BY-LAWS REQUIRE THAT,

BEFORE TAKING ACTION ON CERTAIN PROPOSALS AS OUTLINED IN THE BY-LAWS, THE

BOARD SHALL REFER THE PROPOSAL TO THE PROVINCIAL COUNCIL OF THE PROVINCE OF

THE MOST SACRED HEART OF JESUS OF THE THIRD ORDER REGULAR TO SECURE ANY AND

ALL APPROVALS AND AUTHORIZATIONS FOR SUCH ACTION THAT MAY BE REQUIRED UNDER

ROMAN CATHOLIC CHURCH LAW,

IN ADDITION, THE BY-LAWS OF SAINT FRANCIS UNIVERSITY REQUIRE THAT THE

PRESIDENT OF THE UNIVERSITY SHALL BE ELECTED BY THE TRUSTEES FROM AMONG THE

FRIARS OF THE THIRD ORDER REGULAR OF SAINT FRANCIS OF PENANCE, AFTER

RECEIVING THE RECOMMENDATIONS MADE BY THE NOMINATING COMMITTEE OF THE

BOARD.

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

ALL TRUSTEES RECEIVED AN EMAIL CONTAINING A COPY OF THE 950 BEFORE IT WAS

SUBMITTED, THE AUDIT COMMITTEE REVIEWED THE 990 IN DETAIL PRIOR TO FILING,

TRUSTEES HAVE RECEIVED TRAINING ON THEIR RESPONSIBILITIES FOR THE 990

RETURN.

THE RETURN IS REVIEWED IN DETAIL BY MANAGEMENT INCLUDING THE CONTROLLER AND
132212 11-11-21 Schedule O {Form 990) 2021




Schedule O {Form 990) 2021 Page 2
Name of the arganization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

VP OF FINANCE AND ADMINISTRATION PRIOR TO ANY BOARD OR COMMITTEE REVIEW.

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

EVERY YEAR BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

STATEMENT., THE STATEMENTS ARE THEN REVIEWED AND MONITORED BY THE

PRESIDENT'S OFFICE. THE CONFLICT OF INTEREST POLICY DESCRIBES HOW CONFLICTS

ARE HANDLED AS THEY ARISE.

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

A COMPENSATION STUDY AND REVIEW IS CONDUCTED ANNUALLY TO ENSURE THAT

COMPENSATION DOES NOT EXCEED FAIR MARKET VALUE. EACH YEAR THE HR DIRECTOR,

IN CONJUNCTION WITH THE UNIVERSITY'S PRESIDENTS COUNCIL AND BOARD OF

TRUSTEES FINANCE COMMITTEE, REVIEWS ALL SALARIES AND BENEFITS OF THE VICE

PRESIDENTS AND THE PRESIDENT. EACH EMPLOYEE HAS A SPECIFIC JOB TITLE THAT

CORRESPONDS WITH THE BENCHMARK REPORTS USED. CUPA DATA IS USED TO ASSIST IN

SETTING BENCHMARKS. THE BENCHMARK SALARIES FOR A PARTICULAR YEAR ARE

UPDATED EACH YEAR PRIOR TO SALARY INCREASES BEING COMPUTED. THE VP FOR

FINANCE REVIEWS THE REPORT WITH THE HR DIRECTOR FOR FINAL APPROVAL. ALL OF

THE GUIDELINES AND STEPS TAKEN ARE OUTLINED AND EXPLAINED IN THE

COMPENSATION HANDBOOK.

FORM 990, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST.

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

CHANGE IN THE VALUATION OF SPLIT-INTEREST AGREEMENTS -10,521.

TRANSFER (TO)/FROM AFFILIATES : 130,000.
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O {Form 990) 2021

Page 2

Name of the organization

SATNT FRANCIS UNIVERSITY

Employer identification number

25-1024358

TOTAL TO FORM 990, PART XI, LINE 9

119,478,

132212 11-11-21
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Schedule £ {Form 980} 2021 SAINT ¥RANCIS UNIVERSITY 25-1024358 pages
[Part VIT'] Supplemental information

Provide additional information for responses to questions on Schedule B. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i i

( 1y 2022) Exempt Organization Return OMB No. 1545:0047
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fite). You can electronically fils Form 8868 to request a 8-month automatic extension of time to file any of the
{forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wwav.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
- SAINT FRANCIS UNIVERSITY 25-1024358

e by the

ducdatefor | Numbey, street, and room or suite no. If a P.O. box, see instructions.

fillng your P.0O. BOX 6 0 0

raturn, Ses
instructions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

LORETTO, PA 15940-0600

Enter the Return Code for the return that this application is for {file a separate application for each returm)

Application Return | Application Return
Is For Cade |lIsFor Code
Form 990 or Form 990-EZ a1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form $80-T {trust other than above) 08 Form 8870 12
Form 990-T {corporation) 07 e i T e ] e

SEFFREY L. SAVINO, VP FINANCE & ADMINISTRATION
® The books are in the careof p P.0. BOX 600 -~ LORETTO, PA 15940-0600

Telephone No. 9 (814) 472-3261 Fax No. P
® [f the organization does not have an office or piace of business in the United States, checkthisbox » |:]
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whate group, check this

box [ 1. ¥fitis for part of the graup, check this box_p» |:| and attach a list with the hames and TINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's returmn for:
2 {1 calendar year or
> taxyear beginning _JUL 1, 2021 ,andending JUN 30, 2022

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return Ej Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] % 0.
b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayrment allowed as a credit. 3| $ 0.
¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions., 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Farm 8868 (Rev. 1-2022)

123841 0Q1-12-22



926 Return by a U.S. Transferor of Property OMB No. 15450078

o e A to a Foreign Corporation
B atimant of the sty P Go to www.irs.gov/Form@26 for instructions and the latest information,

Atlachment
Internal Revenue Service P Attach to your income tax return for the year of lhe transfer or distribution. Sequenca No. 128
[ Part [ | U.S. Transferor information {see instructions)
Name of transferor tdentifying number (see fnstructions)
SAINT FRANCIS UNIVERSITY
25-1024358
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? .. D Yes No
2 lithe transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled {under section 368(c)) by
five or fewer domestic GoTpOrations? ... [ _Ives No

b Did the transferor remain in existence after the transfer? Yes D No
If not, list the controlling shareholder(s} and their identitying number(s).
Controlling shareholder |dentifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ... Yes I:l No
If not, list the name and employer identification number (EIN} of the parent carporation,
Name of parent corporation EIN of parent corparation

d Have basis adjustments under section 367(a){4) been madeT .. s D Yes No
3 ifthe transferor was a pariner in a parinership that was the actual transferor (but is not treated as such under saction 367},
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
GCM CROSVENOR SECONDARY OPPORTUNITIES FEEDER FUND
IJTII, L.P. 85-1442247
b Did the pariner pick up its pro rata share of gain on the transfer of partnership assets? |__—_| Yes No
¢ Isthe partner disposing of its entire interest in the PAMNEISID T e 1 Yes No
d 1sthe partner disposing of an interest in a fimited partnership that is regularly traded on an established
QB CUTIES TTAYKEE T oo es s iessesiiossssessensmmesers ot se s et b e s e ne ey ety e et s [ lves No
{Partll | FTransferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation} Sa ldentifying number, if any
GS8F III (CAYMAN) HOLDINGS, L.P. 98-1541591
6  Address (inciuding country) Bh Reference iD number
767 FIFTH AVENUE, 14TH FLOOR
NEW YORK, NY 10153 CAYMAN ISLANDS

7  Country code of country of incorporation or organization
CAYMAN ISLANDS

8  Foreign law characterization (see instructions)

CORPORATION

a9 Is the transferee forelgn corporation a controlled forelgn COrPOration? ... e Yes

[:|No

124531 04-01-2i  LHA For Paperwork Reduction Act Notice, see separate instructians. Form 926 {Hev. 11-2018)




Form 926 (Rev. 112018y SAINT FRANCIS UNIVERSITY 25-1024358 Page2
[ Part HI | Information Regarding Transfer of Property (see instructions)
Section A - Cash
b d 2]
Type of Da(fe) of Descr":peion of Fair mark(gt) valie on Cost gr)other Gain recggnized on
property transfor property date of transfer basis transfer
Cash 03/30/2021 e 386,653.
10 Was cash the only property WARSIEIEA? ... ves [_INeo

If "Yes,® skip the remainder of Part Ill and go to Part V.

Section B - Other Pro

perty (other than intangible property subject to section 367{(d))

Type of (a) {b) , {c) {d (e}

Date of Description of Fair market value on Cost or other Gain recoghized on
property transfer property date of transfer basis transfer
Stock and
securitias
Inventory
Other propsarty

{not listed under
another category)

Property with
busilt-in loss

Totals

41 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a

i "Yes," go toline 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch

{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?

If "Yes," continue to line 12c. If "Ne,” skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a 1.8, shareholder with respect to the

iransterae foreign corporation?

d Enter the transferred loss amount included in gross income as required undey section 91 P $

13 Did the transferor transfer property described in section 367(d)(4)?

If "No," skip Section G and questicns 14a through 15.

Ware any assets of a foreign branch (including a branch that is & foreign disregarded entity} transferred to a
foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13,

[:]No
DNO

[:]No

DNO

|:]No

Section C - Intangible Property Subject to Section 367(d)

Type of (a) (b} (c) {d (e) n
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life {on date of transfer basis year of transfer

Property described
in sec. 367(d}4)

Totals

12453% 04-01-21

Form 926 (Rev. 11-2018)




Form 926 (Rev. 112018) SAINT FRANCIS UNIVERSITY 25-1024358 Ppages

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful lfe
reasonably anticipated to exceed 20 YBArS? oo Clves [INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? D Yes E:l No
¢ Did the transferar choose to apply the 20-year inclusion period provided under Reguilations section
1.367(0)1 Q@) for any INtangible PIOPERY? .. e Tlves [1no
d [fthe answer to line 14¢ is "Yes," enter the total estimated anticipated incoma or cost reduction attributable
to the intangible preperty's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1{c)3)iy W $
15  Was any intangible property transferred considered or anticipated to he, at the time of the transfer or at any
time thereatter, a platform contribution as defined in Regulations section 1482717 ... |:3 Yes I:] No

Suppiementat Part lll Information Required To Be Reported (see instructions)
SEE STATEMENT 14

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

6  Enter the transferor's interest in the transferee forelgn corporation before and after the transfer,
{a) Before L0000 % (b After 950 %

17 Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition Under Section SOAMNE) ... ..o oo eeemesss et [ J¥es No
b Gain recognition Under SeCtion SOMMBIFY s No
¢ Recapture under section 1503} ... No
d

ExChange Gain UNAEr SGCHOM 887 || ||\ No
46 Did this transfer result from a change in entity classification? No
20a Did a domestic corperation make a distribution of propesty covered by section 367{e){2)? (see instructions) No
If "Yes," complete fines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... |
& Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Reguiations section 1.357(e}-2(b)(2)7 E:} Yes E:] No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
..................................................................................................... [ ] ves (X No
Form 926 {Rev, 11-2018)

covered by section 367(e)(1)? Ses instructions

124533 04-01-21




SAINT FRANCIS UNIVERSITY

25-1024358

FORM 526 SUPPLEMENTAL PART III INFORMATION STATEMENT 14
REQUIRED TO BE REPORTED

GSF IIX (CAYMAN) HOLDINGS, L.P.

STATEMENT PURSUANT TO 1.351-3(A)} BY SAINT FRANCIS UNIVERSITY, A SIGNIFICANT
TRANSFERCR

(1) NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION: NAME:
GSF III {CAYMAN) HOLDINGS, L.P.

EIN: 98-1541591

{(2) DATE OF TRANSFER(S) OF ASSETS:
03/30/2021

(3) AGGREGATE FAIR MARKET VALUE OF CASH TRANSFERRED:
FAIR MARKET VALUE: $386,653 (CASH)
BASIS: $386,653

(4) DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING{S8) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE: N/A

STATEMENT (S} 14



SAINT FRANCIS UNIVERSITY 25-1024358
GSF III (CAYMAN) HOLDINGS, L.P.

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C) AND TEMP. REG.
SECTION 1.6038B-1T(C)

1 TRANSFEROR:

SAINT FRANCIS UNIVERSITY

P.0. BOX 600

LORETTO, PA 15940

EIN: 25-1024358

GCM GROSVENOR SECONDARY OPPORTUNITIES FEEDER FUND III, L.P.

767 FIFTH AVENUE, 14TH FLOOR

NEW YORK, NY 10153

EIN: 85-1442247

2{I) TRANSFEREE:

@GSF III (CAYMAN) HOLDINGS, L.P.

767 FIFTH AVENUE, 14TH FLOOR

NEW YORK, NY 10153

EIN: 98-154159%1

COUNTRY OF INCORPORATION: CAYMAN ISLANDS

2(IT) ON 03/30/2021, SAINT FRANCIS UNIVERSITY MADE CONTRIBUTIONS TOTALLING USD
386,653 (HAVING A FAIR MARKET VALUE AND BASIS OF §386,653) TO THE CAPITAL OF
PIMCO BRAVO HOLDING FUND IN AN IRC 351 EXCHANGE.

3 SATINT FRANCIS UNIVERSITY RECEIVED SHARES OF PIMCO BRAVO HOLDING FUND I, LP IN
THE EXCHANGE.

4 PROPERTY TRANSFERRED:

A) CASH (ON 03/30/2021)

FAIR MARKET VALUE: $386,653

BASIS: $386,653

STATEMENT(S) 14



SAINT FRANCIS UNIVERSITY
GSF III (CAYMAN) HOLDINGS, L.P.

25-1024358

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C) AND TEMP. REG.

SECTION 1.6038B-1T(C)

4{I) ACTIVE BUSINESS PROPERTY N/A

4{II) STOCK OR SECURITIES TRANSFERRED N/A
4(ITI) DEPRECIATED PROPERTY N/A

4(IV} PROPERTY TO BE LEASED N/A

4(V) PROPERTY TO BE SOLD N/A

4{VI) TRANSFERS T0 A FSC N/A

4{(VII) TAINTED PROPERTY N/A

4(VIII) FOREIGN LOSS BRANCH N/A

4(IX) OTHER INTANGIBLES N/A

5§ TRANSFER OF FOREIGN LOSS BRANCH PROPERTY N/A
5(I) BRANCH OPERATION N/A

5({II) BRANCH PROPERTY N/A

5(III) PREVIOUSLY DEDUCTED LOSSES N/A
5(IV) CHARACTER OF GAIN N/A

6§ ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(a) OR 361(B)

N/A

STATEMENT(S) 14




EXTENDED TO MAY 15, 2023

Fom 990-T Exempt Organization Business Income Tax Return OMB No. 16450047
{and proxy tax under section 6033(e))
Fer catendar year 2027 or olher tax year beqinning JUL l I 2 0 2 1 , and ending JUN 3 0 ) 2 O 2 2 . 202 1
o {0 www.irs.gov/Form990T for instructions and the latest information.
e v Sarvien” Do n:e?:er SN numbergzn/:;is form as it may be made public it ynulr arganization is a 501{c){3}. e oty
A Ll Gheck sox if Name of organization ( L] Check box i name changed and see instructions.) DEmplayer (dendlficaion rumber
address changed.
8 Exempt under section { Primt | SAINT FRANCTIS UNIVERSITY 25-1.024358
501c )3 ) OF | Number, street, and raom or suite no. If a PO, box, see instrctions. S oyl e
[ J408(e) [ 2200} | ¥P° [P.O. BOX 600
[ l4osa {_ ]s30(a) Gity or tovin, state or province, country, and ZIP or foreign postal code 0928
T Is29(a) [_}529A LORETTO, PA 15940-0600 F | | Check box it
C Book value of all assets at end of year ... P 157,590,499, an amended return.
G Check organization type [X] 501{c) corporation [ ] s01{c) trust [ 1 401{a) trust [ 1 Other trust
H Checkif filing only to B> {:i Ciaim credit from Form 8941 |:| Claim a refund shown on Form 2439
i Check if a 501{c)(3) arganization filing a congolidated return with a 501(c)(2) titleholding corporation ... » Ii]
J  Fnter the number of attached Schedules A (Form 990-T) e ecnaeci e cinngpnee > 3
K During the tax year, was the corporation a subsidiary in an affiliated group of a parent-subsidiary controlied group? | 2 l:| Yes No

if "Yes." enter tha name and identifying number of the parent corporation. P

L The books are in care of P JEFFREY L. SAVINO, VP FINANCE & Telephone number B {(814) 472-3261
[Part | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income caomputed from alt unrelated trades or businesses (see
instructions) 1 35,674,
2 Reserved 2 S
8 Addiines1and® ... et 3 35,674.
4  Charltable contributions (see instructions for fimitation rules)  STMT 1 STMT 2 4 28,967,
5  Total unrelated business taxable income before net operating Josses, Subtract fine 4 fromfine3 ... 5 6,707.
6 Deduction for net operating loss. See instructions STATEMENT 3 8 6,707.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract IN@ B IFOM NG B oo b 7
8 Specific deduction (generally $1,000, but see instructions for @xceptions) s 8 1,000.
a  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. AddBNes B aNA S e e 10 1,000,
11 Unrelated business taxable income. Subiract fine 10 from fine 7. if line 10 is greater than line 7,
BINO ZOI0 oot iiliieeseseiiiiiieeseeiiiiiiieeseeseesiiiiiiessesiiiiierteieiiiiiiceieesessiiiiiniiirerertiiiiiziiiieesterniii 11 0.
[Part 1] Tax Computation
+  Organizations taxahle as corporations, Multiply Part |, line 11 by 219 {0.29) s | A 0.
2 Trusts taxable at trust rates. See instructions for 1ax computation, Income tax on the ameunt an
Part 1, line 11 from: [ Tax rate schedule or [ ] schedule P (Form A041) e »i 2
3 Proxytax. Seeinstructions ... 3
4 Other tax amounts. See INSITUCHONS || e i st 4
5 Altemative minimum tax (rUSES ONlY) e e 5
6 Tax on noncompliant facility income, SeeInstructions ... 8
7  Tolal Add lines 3 through 6 1o line 1 or 2, whichever applies O OOV W / 0.
LHA For Paporwork Reduction Act Notice, see instructions. Form 980-T 2024

123701 07-06-22



Form 990-T (2021) Page 2
[Part 1 | Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118) | | 1a

h  Other credits (see Instructions) .. 1o

¢ General business credit. Attach Form 3800 {see instructions) ... ic

d  Credit for prior year minimum tax (attach Form 8807 or 8827) 1d .

e Total eredits. Add lines lathrough 1d le
2 Subtractline 18 from Part Il N6 7 e 2 0.
34  Other amounts due. Chack if from: D Form 4255 l:i Form8611 [ _] Form 8697

Other (attach statement) 3

4 Total tax. Add lines 2 and 3 (see instructions). D Check if inciudes tax previously deferred under
section 1294, Enter 1ax amount RErE . ...\ > 4 0.

5 Current net 865 tax liability paid from Form 865-A or Form a65-B, Part li, column (), line 4 5 0.

6a Payments: A 2020 overpayment credited to 2021 e 6a

b 2021 estimated tax payments. Check if section 643(g} election applies » [:j 6h
¢ Tax deposited with FOrm 8888 ... 6c
d Fareign organizations: Tax paid or withheld at source (see Instructions) ... 6d
e Backup withhalding {ses Instructions) ... e
§  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439

Form 4136 Other

7  Total payments, Add ines 8athrougN BG | ... 7

8  Esiimated tax penalty (see instructions). Check if Form 2220 is attached a

8  Tax due. i line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9

10 Overpayment. if fine 7 is larger than the total of lines 4, 5, and 8, enter amaunt overpaid 10
11 Enter the amount of line 10 you want; Credited to 2022 estimated tax | Refunded p» | 11
[ Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2021 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? 1f "Yes," the organization may have to file L B
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p FRANCE X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a B
foreign trust? X

If "Yes,” see instructions for other forms the organization may have to file,
4 Enter the amount of tax-exempt interest received or accrued during the tax year ...
4  Enter avaliable pre-2018 NOL carryovers here - $ 900,030, Donotinciude any past-2017 NOL. carryover

shown on Schedule A Form 990.T). Don’t reduce the NOL. carryover shown here by any deduction reported on Part |, fine 4.
5  Post-2017 NOL carryovers, Enter available Business Activity Cade and post-2017 NOL carryovers. Don't reduce

the amounts shiown belaw by any NOL claimed on any Scheduyle A, Partil, fine 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
SEE STATEMENT 5 $
$
G6a Did the organization change its method of accounting? (56e INSIUGHIANSY | i X

h If 6ais "Yes," has the organization described the change on Farm 990, 990-EZ, 990-PF, or Form 11287 If "No,”
EXDIAIN 1N PAM Y o e e e e s
[Part V | Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additianal information. See instructions.

Under penallies of perjury, | dec_lare 1hat | have examined this return, including accqmpanying schedutes and statements, and to the best of my knovdedge and belief, itis true,
SI gn correct, and complate. Declaration of preparer {ather than taxpayer) is based on all mfarmallon\?f E\;:htc?)pﬁpam:é" %ﬁﬁg&ﬁdg% — — e
Here > | ADMINISTRATION Ine prpsresshoun bl (550
Signature of officer Date Title instructions)? { % 1 Yes No
Print/Type preparer's name Preparer's sjgnature Date Ghack IX it PTIN
Paid PZ»UW ’ ?) self- employed
Proparer KERRI N. BOGDA, CPA O4cly,. [05/11/23 P00760402
Use Only |Fims name pr BARER TILLY US, LLP FowsEN P 39-08599190
1570 FRUITVILLE PIKE, SUITE 400
Firm's address p»  LANCASTER, PA 17601 Phoneno, 717.740.4863

128711 01-31-22 Form 980-T (2021)
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SAINT FRANCIS UNIVERSITY

25-1024358

FORM 950-T CONTRIBUTICNS

STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CHARITABLE CONTRIBUTIOQNS - N/A
COMMONFUND CAPITAL PARTNERS
VIii, L.P.

TOTAL TO FORM 990-T, PART I, LINE 4

STATEMENT(S) 1



SAINT FRANCIS UNIVERSITY

25-1024358

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED
QUALIFIED

CARRYOVER
FOR TAX
FOR TAX
FOR TAX
FOR TAX
FOR TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2016
YEAR 2017
YEAR 2018
YEAR 2019
YEAR 2020

TOTAL CARRYGOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ATLLOWABLE

CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

[an N

~3 O =]

STATEMENT(S) 2



SAINT FRANCIS UNIVERSITY

25-1024358

FORM $96-T

PRE 2018 NOL SCHEDULE

STATEMENT 3

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 900,030.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 35,674.
SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
2 0.
3 0
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 35,674,
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 107,432,
CARRY FORWARD OF NET OPERATING LOSS 864,356.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/02 174,274, 0. 174,274, 174,274,
06/30/03 113,939. 0. 113,938, 113,939,
06/30/04 79,799, 0. 78,798, 79,799,
06/30/05 68,924. 0. 68,924. 68,924.
06/30/06 68,692, 0. 68,692. 68,692,
06/30/07 97,825, 0. 97,925, 97,925,
06/30/08 61,800. 0. 61,800. 651,800,
06/30/09 17,198, 0. 17,198. 17,198,
06/30/10 18,525. 0. 18,525, 18,525.
06/30/11 2,208. 0. 2,208. 2,208,
06/30/14 23,496, 0. 23,496, 23,496,
06/30/15 14,453, 0. 14,453. 14,453,
06/30/16 59,522, 8. 59,522. 59,522,
06/30/17 29,664. 0. 29,664. 29,664.
06/30/18 69,611, 0. 69,611. 69,611,
NOL CARRYOVER AVAILABLE THIS YEAR 900,030, 900,030.

FORM 950T, PART IV

AVATLABLE POST-2017 NOL

STATEMENT 5

BUSINESS CODE

713910
523000
722320

AVAILABLE POST-2017 NOL

284,340,
2,700.
4,776,

STATEMENT(S) 3, 4,

5




1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form830T for instructions and the latest information.
Department of the Treaswy

|ntermal Ravenus Service B> Do not enter SSN numbers an this form as it may be made public if your organization is a 50#{c}{3}. Oszi?c;(%;;;?éi:’;r;:ﬁzﬂc’g;g 5
A Name of the organization B Employer identification number

SATNT FRANCIS UNIVERSITY 25-1024358
G Unrelated business activity code {see instructions) B 713910 D Sequence: 1 __of 3

E  Describe the unrelated trade or business BPGOLF COURSE

Unrelated Trade or Business Income {A] Income (B) Expenses (G} Net
ia Gross receipts or sales 236,315,
b Less returns and allowances ¢ Balance ¥| 1c 236,315,
2 Costofgoods sold Partll, ine 8) .. 2 4,122 e S B AR
3 Gross profit. Subtract line 2 fram line 1¢ ..o, 3 232,193, s 232,193,
4a Capital gain net income (attach Sch D (Form 1041 or Form TP TR
1120)). See INStUCKIONS | .o 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income {loss) from a partnership or an S corporation {attach
statement) e e 5
6 Rentincome (Part IV} | ... 6
7  Unrelated debtfinanced income (Part V) 7
8 Interest, annuities, royalties, and rents from a cantrolled
erganization Part Vi) .. 8
9 Investment income of section 501(c)(7), {9), or {17)
organizations (Part Vily .. 9
10  Exploited exempt activity income (Part VIH) ... ... 10
11 Advertising income Part IX} id
12 Other income (see instructions; attach statement} . . 12 P
13__ Total. Combine lines 3 through 12 e | 18 232,193. 232,183,

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

1 Compensation of officers, directors, and trustees (Part X) . 1

D SAANES ANAWAGES e e s 2 125,823,

3 Repairs and maintenance 3 18,867.

A BAO dBOES e eeh ettt et b e RS e e 4

5  Interest {attach statement], See INSLUCHONS || i 5

6 Taxes and liGenses 6 19,662,

7  Depreciation (attach Form 4582). See instructions

8 Less depreciation claimed in Part il and elsewhere onreturn 8a 8h

O DO e fhta iR 9
10 Contributions to deferred compensation Plans i0
11 Employee benefit programs . 11 20,151.
i2  Excess exempt expenses {Part VI 12
13 Excess readership costs (Part IX) 13
44  Other deductions {attach statement} 14 140,139,
15 Total deductions. Add Hines 1 HOUGR T4 e er e e 15 324,642,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

O O oo e ee e e 16 ~-92,449.

17  Deduction for net operating l0ss. See INStrUCtONS e s 17 0.
18  Unrelaled business taxable income, Subtract ing 17 fromine 16 ...eceissecnneeevinmnpinmee s 18 -92,449,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22



Schedule A {Form 990.T) 2021 Page 2
Part lll == Cost of Goods Sold Enter method of inventary valuation » N/A
1 INVENOry 8t BEGINMING OF YEAI oo oo oo b 1 0.
D PUIGRESES oo et 2 4,122.
3  Cost of labor 3 0.
4  Additional section 263A costs {attach statement) 4 0.
5  Other costs {attach statement) 5 0.
8  Tolal. Add lines 1 through 5 6 4,122,
7 IWENEOIY AEENA OF YOAr e 7 0.
8  Costof goods sold. Subtract fine 7 from line 6. Enter ereand in Part L ine2 . 8 4,122,
9 Do the rules of section 263A (with respect o property produced or acquired for resale} apply to the organization? ... [__m] Yes No
Part IV - Rent Income {(From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP cods), Check if a dual-use, See instructions.
al]
B[}
cl ]
p[]
A B c D
2  Rent recsived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 53%)
b From real and personal property (if the
percentage of rent for parsonal property exceeds
50% or if the rent is based on profit or income)
¢ Totalrents received or accrued by propeity.
Add lines 2a and 2b, columns Athrough D
3 Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part ], line 8, cotumn {A) > 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(b) (attach statementy ..
5 Total deductions. Add line 4 columns A through D. Enter here and on Part L lina 6, column B) ..o | - 0.
PartV '~ Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property (strest address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[}
cl]
pl_]
A B c D
2 Grossincome from or allocable to debt-financed
PIOPEIY e e
3  Deductions directly connected with or alocable
to debt-financed praperty
a Straight line depreciation {attach statement) .
b Other deductions {attach statement}) . .
Total deductions (add nes 3a and 3b,
columns Athrough D} .
4  Amount of average acquisition debt on or aflocable
to debtfinanced property {attach statement) .
5 Average adjusted basis of or allocable to debt-
financed property {attach statement} ...
6 Dividelinedbylines % % % %
7 Gross income reportable. Multiply fine 2 by line 6
g8 Total gross income {add jine 7, columns A through D). Enter here andonPart |, line 7, column (A ... » 0.
9  Allocable deductions. Multiply line 3¢ by line 6 r i t
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, fine 7, column 8) » 0.
11 Total dividends-received deductions includedinline 10 . ... P 0.

123724 0%-28-22
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Schedule A {Form 980-T) 2021

1
Page 3

Part V1 - Interest, Annuities,

Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of coiur]zn 4 | &, Deductions directly
organization identification ihcome (loss) payments made  fthatis included in thel  ¢onnected with
. . contrelling organiza- | | ) | 5
number {see instructions) tion's gross Income | _Income in calumn
()]
{2}
(3
(4}
Nanexempt Controlfed Organizations
7. Taxable Income 8. Net unrelatad 9, Total of specified 10. Part af coiumn g 11. Deductions directly
income (loss} payments made that is included in the connected with
. . controlling organization’s . ) i 10
(see instructions} aross income inceme in coitmn
)]
{2)
(&)
(4}
Add columns 5 and 10. Add columns 8 and 11,
Enter here and on Part |, Enter here and on Part |,
lina 8, column (A) line 8, column {B)
TOrAIS s P 0. 0.
Part VIl - Investment Income of a Section 501{c|{7), (8), or {17} Organization (see instructions)
1. Description of income 2. Amount of 2, Deductions 4. Set-asides P Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4}
)
(2}
3)
(4)
Add amounts in Add amounts in
column 2. Enter +] column 5. Enter
hera and on Parth, | 00 | here and on Part |,
line 8, column {A) | . o line 9, column {B)
Totals e P 0.1 0.
Part VIl - Exploited Exempt Activity Income, Other Than Advertising income _(ses instructions)
i Description of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column L\ 2
3 Expenses directly connected with praduction of unrelated business income, Enter here and on Part |,
T8 10, COMMN (BY oot ee s et em s s e bR 3
4 Netincome (oss) from unrelated trade or business. Subtract [ine 3 from line 2. i & gain, complete
OSSN 7 oo+ eeae e s e s et ee e s s bs 4
5  Gross income {rom activity that is not unreiated business INCOMa .. 5
6 Expenses atlributable to income entered O ENE B | L 6
7  Excess exempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on line
4, Enter here and on Part i, line 12 7

Schedule A (Form 990-T) 2021

123731 01-28-22



Schedule A (Form 980-T) 2021 Page 4
Part IX - Advertising Income
1 Name(s) of periodical(s). Check box if reparting lwe or more periodicals on a consolidated basis.
A
B[ I
cl]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income
Add columns A through D, Enter here and on Part [, line 11, column A

3  Direct advertising costs by pericdical
a Add columns A through D, Enter here and on Part |, line 11, column B)

4  Advertising gain (foss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do nat complste
tines 5 through 7, and enter zeroon line 8

5  Readership costs
Girculation INCOME ..o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. if line 6 is less
thanline B, enterzero | ...

8  Excess readership costs allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of ined orline 7 ... ... ..

a Add fine 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
PRI N8 13 oo oo e eee e e e e s > 0.
Part X - Compensation of Officers, Directors, and Trustees (see instructions)

[=>3

| 3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1) s
2} 9
{3} %
3] %4
Total Enterhereand onPart W, line 1 e e i | 0.

Part Xl SupplementaI Information (see instructions)

123732 01-28-22 Schedule A (Form 980-T} 2021




SAINT FRANCIS UNIVERSITY

25-1024358

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION

UTILITIES & TELEPHONE
SUPPLIES

LICENSES & DUES
OFFICE SUPPLIES
CLOTHING

SERVICE CHARGES
MISCELLANEQUS

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT

13,843.
40,069,
24,338,

6,514.
11,117.

6,893.
37,365.

140,138,

990~-T SCH A

POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 7

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 91,568. 0. 91,568. 91,568,
06/30/20 81,131. 0. 81,131. B1,131.
06/30/21 111,641, 0. 111,641, 111,641,
NOL CARRYOVER AVAILABLE THIS YEAR 284,340. 284,340,

STATEMENT(S}) 6,

7




2

CMB Nao. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
! 2021

P Go to www.irs.gov/Form880T for instructions and the jatest information,
Depariment of the Treasury

|nternal Ravenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 601(c)(3). %%i?c;afg:’;:n';;:;zﬁsb&:;' :
A Name of the organization B Employer identification number

SATINT FRANCIS UNIVERSITY 25-1024358
G Unrelated business activity code (see instructions) B 5230 00 D Sequence: 2 of 3

£ Describe the unrelated trade or business PINCOME FROM PASSTHROUGH ENTITIES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1¢
2 Cost of goods sold (Partll, ine 8) ... 2
3  Gross profit, Subtract line 2 from line e ... 3
d4a Capital gain net income (attach Sch D (Form 1041 or Form T It SRS T
1120)), See NSUUCHONS e 4a 10,834, o 10,834,
b Net gain (oss) (Form 4797) (attach Form 4797). Sea instructions) | _4b S
¢ Capital loss deduction fortrusts . 4c
5  Income {loss) from a partnership or an S corporation {attach R R LR
statement)y STATEMENT 8 5 1,310, e 1,110,

6 Rentincome (Part V) | .. 6
7  Unrelated debtfinanced income {Part Vy ... 7
8 Interest, annuities, royalties, and rents from a centrolled
organization (Part V) ... 8
9  Investment incame of section 501(){7), {9), or {17}
organizations Part VIl .. 9
10  Exploited exempt activity income {Part VIil) 10
11 Advertising income {Part K 11
42 Other income (see instructions; attach statementy  STMT_ 9 | 12 326. R TR 326.
13 Total. Combine lines 3 through 12 ... 13 12,270, 12,270,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees Part X e e 1

D S@ANEE AN WAGES oo eeoss oo e me e e ea e e R 2

3 Repairs and maintenance 3

B BAA BEBES et ta ek e e oA R 4

5 Interest {attach statement). See instructions 5

6 Taxesand BGenSES . 6

7  Depreciation {attach Farm 4562}, See instructions . 7

8  Less depreciation claimed in Part Il and elsewhere on return 8a 8b

L T 0 =Y 1= LT 3 AU OO U Ty P PP R TP P E T P 9
10 Contributions to deferred compensation PIANS 10
41 Employee benefit programs ... 11
12  Excess oxempt expenses (Part Vili) 12
43 Excess readership costs (Part IX} i3
14 Other deductions {attach statement) | | B 2R 14 13.
15 Total deductions. Add lines 1 through 14 15 13.
46  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GO Y e e e ee e e 16 12,257,

17  Deduction for net operating foss, Seeinstructions ... 17 0.
18 Unrelated business taxable income. Subiract ling 17 from line 18 18 12,257,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22



Schedule A (Form 980-T) 2021 Page 2
Part lli :© Cost of Goods Sold Enter method of inventory valugtion _ P»
1 inventory at beginning of year 1
2 PUICRASES | ..o 2
B COSE OF BOT et e 3
4  Additional section 263A costs {attach statemant) 4
§  Other costs (attach statement] 5
6  Total. Add fines 1 through 5 6
7 Inventory at end Of YEar | . 7
8  Gostof goods sold. Subtract line 7 from line 6. Enter hereand in Part |, INe 2 e 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... i:] Yes [::l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, 2IP code). Check if a dualuse, See instructions.
al]
B[ _J
cl )
pl_J
A B c
2 Bent receivaed or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 58%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income}
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
4 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, calumn {A) > G.
Deductions directly connected with the income
4 inlines 2(a) and 2{b) {attach statement) ... .
5 Total deductions. Add fine 4 columns A through B. Enter here and on Part | ine 6, column (B) ..o » 0.
Part V.~ Unrelated Debt-Financed Income  (see instryctions)
1 Description of debtfinanced property {street address, city, state, ZIP code). Check if a dual-use, See instructions.
al]
B[ |
cl]
o}
A 8 C
2 Gross income from or aliocable to debt-financed
BROPETLY oot
3 Deductions directly connected with or aliocable
to debt-financed praparty
a Straight line depreciation (attach statement)
h Other deductions (attach statementy . ..
¢ Total deductions {add lines 3a and 3b,
colurnns Athrough B)
4  Amount of average acquisition debt on or allocable
to debtfinanced property (aitach statement) ..
5 Average adjusted basis of or allocable to debi-
financed property {attach statement)
6 Dividelinedbyline5 ... % % % %
7  Gross income reportable, Multiply line 2 by line 6
8  Tolal gross income (add line 7, columns A through D). Enter here and on Part |, fine 7, column (&) . ... |- 0.
a  Allocable deductions. Multiply fine 3c by line 6 I | ]
10 Tota! allocable deductions. Add line 9, columns A through D, Enter here and on Part], iine 7, column (B) ... » 0.
i1 Total dividends-received deductions Includedinline 10 ... ..oviniiieenniige e » 0.

123721 01-28-22
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2

Schedule A {Form 990-T) 2021 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)

Exempt Controiled Organizations
1. Name of controiled 2. Employer 4. Net unrelated 4, Total of specified | 5. Part of column 4 § 6. Deductions directly
arganization identification income (loss) paymentis made that is included in the connected with
. . controlling organiza- | . .
number {ses instructions) tion's qross income incoma in column 5
1
(2}
{3)
(4}
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 8. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
) . centrolling organization’s )
{see instructions) aross Income income in column 30
{1
(2)
(3}
{4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Patrt 1, £nter here and on Part 1,
tine 8, column (A) line 8, column (B}
Totals e B 0. 0.
Part VIl. Investment Income of a Section 501{c){7), (9), or (17) Organization (ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(i
@
(3
(4)
Addamounts n | . o] oo ] Add amounts in
column 2, Enter {0000 | column 5. Enter
here and on Part |, ] & oo nionis ] s e hera and on Part 1,
line 9, column (A) | i '_ ckinih et ine 8, column (B)
Totals e > [ R S G.

Part Vill  Exploited Exempt Activity Income, Other Than Advertising Income {sea instructions)
1 Description of exploited activity:

o Gross unretated business income from trade or business. Enter here and on Part |, fine 10, column (&) ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
N8 10, COIITIN (B et e e e see s ae e e et et e R 3

4  Netincoma (foss) from unrelated trade or business, Subtract line 3 from line 2. If a gain, complete

S B ENIOUGN 7 oo eeeeo et oottt e bR 4
5  Gross income from activity that is not unrelated business income 5
6 Expanses attributable toincome entered on liN@ 5 6
7  Excess exempt expenses, Subtract line & from line 6, but do not enter more than the amount on line

4 Enterhereand on Part i), ine 12 i e e ey e 7

Schedule A {Form 920-T) 2021

123731 01-28-22




Schedule A {Form 980-T) 2021 Page 4
PartIX © Adveriising Income
1 Namel(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
a ]
B[]
c ]
p[_]

Enter amounts for each periodical listed above in tha corresponding column.

A B C D
2 Gross advertising iIncCOMe s
Add columns A through D. Enter here and on Part 1, line 11, column {A) s > 0.
a
3 Direct advertising costs by periodical ... l_ ‘ ] |
a Add columns A through D. Enter here and on Part |, line 11, column B o | 2 0.

4 Advertising gain {loss). Subtract Jine 3 from line
2. For any column in line 4 showing a gain,
complete lines & through 8. Far any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipcosts . .._......oeee
Circulation INnCOME .

7  Excessreadership costs. If line 6 is less than
line 5, subtract line 6 from tine 5.  line 5 is lass
than fine 8, enter Zero ...

4  Excess readership costs allowed as &
deduction, For each column showing a gain on
line 4, enter the lesseroflined orline? ..

a Add line 8, calumns A through D, Enter the greater of the line 8a, columns total or zero here and on
Pt I, N8 13 oo e > 0.
Part X ~ Compensation of Officers, Directors, and Trustees (see instryctions)

[=2]

3. Percentage 4. Compensation
1. Name 2. Tille of time devated attributable to

{o business unrelated business
{1 2%
{2) Y
(3] %
4 o)

Total. Enterhereand on Part 1 Bne 1 e > 0.

Part X! - Supplemental Information _(see instructions)

123732 01-28-22 Schedule A (Form 990-T} 2021




SAINT FRANCIS UNIVERSITY 25-1024358

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 8
NET INCOME
DESCRIPTION OR {LOSS)
COMMONFUND CAPITAL PARTNERS VII, L.P. - ORDINARY BUSINESS
INCOME (LOSS) 3,845.
COMMONFUND CAPITAIL PARTNERS VII, L.P. - NET RENTAL REAL
ESTATE TINCOME -100.
COMMONFUND CAPITAL PARTNERS VII, L.P. - OTHER NET RENTAL
INCOME (LOSS) 12.
COMMONFUND CAPITAL PARTNERS VII, L.P. - INTEREST INCOME 291.
COMMONFUND CAPITAL PARTNERS VII, L.P. - DIVIDEND INCOME 2,012,
COMMONFUND CAPITAIL: PARTNERS VII, L.P. - ROYALTIES 245,
COMMONFUND CAPITAL PARTNERS VII, L.P. - OTHER PORTFOLIO
INCOME (LOSS) 17.
COMMONFUND CAPITAL PARTNERS VII, L.P. - OTHER INCOME
(LOSS) , -5,212.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 1,110,
FORM 990-T (A) OTHER INCOME ,  STATEMENT 9
DESCRIPTION AMOUNT
CANCELLATION OF DEBT - COMMONFUND CAPITAL PARTNERS VII, L.P. 326.
TOTAL TO SCHEDULE A, PART I, LINE 12 : 326.
FORM 990-T (A} OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL
PARTNERS VII, L.P. 13.
TOTAL TO SCHEDULE A, PART II, LINE 14 ’ 13.

STATEMENT{S) 8, 9, 10




SAINT FRANCIS UNIVERSITY

25-1024358

980-7 SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 11
L.OSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/20 2,700. 0. 2.700. 2,700.
NOL, CARRYOVER AVAILABLE THIS YEAR 2,700. 2,700.

STATEMENT(S) 1l



SCHEBDULE D Capital Gains and Losses OMB No. 15450123

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-H, 1120-1G-DISC, 1120-L,
Bepasiment of the Trogsury 1120-ND, 1120-PC, 1420-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2021
Internal Revenue Service P Go to www.irs, gov/Farmi120 for instrugtions and the latest information,

Name

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Did the corporation dispose of any investment(s) in a qualified oppertunity fund during the taxvear? . » C! Yes No
If “Yes,® attach Form 8349 and see its instructions for additional requirements for reporting your gain or loss.

["Parti | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts

to enter on the fines below {d) e} (g} Adjustments to gain Sub‘tir]e)xgacigh?;ng(():)sf)rom
This form may be easier t rlzom fote if yav Proceeds Cost or loss from Formifs) 8349, cotumn {d) and combine the
a i ; L line 2, col :
AR Aot dol!ars? {sales price) {or other basis) Pa |, ine 2, column (g) result with column (g)
1a Tolals for all short-term fransactions
reparted an Fosm 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 ali these
{ransactions on Form 8949, leave this line
blankandgotoline1b ...
1b Totais for alf transactions reperied on
Formi{s) 8249 with Box A checked ...
2 Totals for atl transactions reported on
Form(s) 8949 with Box B checked
3 Totals for all transactions reported an
Form(s) 8949 with Box C checked ... 560.
4 Short-term capitat gain from instaliment sales from Form 6252, ling 26 or 37 4
5 Short-term capital gain ot (loss) from like-kind exchanges frem Form 8824 5
6 Unused capital [oss carryover (attaeh computalion) e e 6 )
7 Net short-term capitat gain or (loss). Coprbin knes athrough 6 in GolUmN R oo e 7 560.
[ Partl | Long-Term Capital Gains and Losses - Assets Held More Than One Year
St rtcictonsfor oy fourethe smounts @ @ ) Adsiments toain | ¢, ST U0
This form may be easier 1o r.;nmp[eze if you Proceeds oo or loss jrorm Forenis) B34, 4 o5mn () and combine the
round off cents ta whole dollars, (sales price) {or ather basis) Part i, lina 2, column {g) result with solumn {g)
8a Totals for all long-term transactions reported
an Form 1099-B for which basis was
reporied te the IRS and for which you have
no adjustments (see instruclions). However,
if you chioose 10 report all these transactions
on Form 8948, leave this fine blank and go t¢
g Bh
8b Totals for all transactions reperled on
Farm(s) 8949 with Box D checked
g Totals for afi transactions reporied on
Form{s) 8949 with Box E checked ...
10 Totals for all fransactions reported on
Form(s) 8949 wili Box F checked ... . 9,826.
11 Enter gain from FOIM AT, 8 7008 oo e 1 348,
12 Long-term capital gain from installment sales from Form 6252, line 260r 37 | TR TR TT TP 12
13 Leng-term capital gain or (loss) from lke-kind exchanges from Form 8824 13
14 Capital gain distributions ... e et e 14
15 Net leng-term capital gain or {loss). Combine lines 8a through 14 in columnh ... 15 10,274.
[ Partlll] Summary of Parts | and I
16 - Enter excess of net short-term capital gain (line 7) over net Jong-tarm capital foss (line 15) ... ... 16 560,
17 Net capital gain. Enter excass of net long-term capital gain {line 15} aver net short-term eapitat loss {line 7) ... 17 10,274.
18 Add lines 16 and 17, Enter here and on Farm 1120, pags 1, line 8, of the applicable line on other returns ... 18 10,834,

Note: If losses exceed Qains, sée Capital Losses I the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 1120. Schedule D {Form 1120) 2021

121051
12-17-21



OMB No. 15450074

Attachment
Sequence No. 12A
Social security number or

taxpayer identification no.

SAINT FRANCIS UNIVERSITY 25-1024358

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute staterent{s) from your broker. A substifute
statement will have the same information as Form 1098-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tefl yvou which box to check.

Sales and Other Dispositions of Capital Assets

o §949

Department of the Treasury
tnternal Revenue Service

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

Name(s) shown on return

l Part | l Short-Term. Transactions involving capital assets you held 1 year or less are generally shorl-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate ali shor-term transactions reported on Form(s) 1098-8 showing basis was reported 1o the IRS and for which no adjustments or
codes are required, Enter the totals directly on Schedule D, tine 1a; you aren't required 1o report these transactlons on Form 8349 {see instructions).

You must sheck Box A, B, or C helow, Check only one box. if more than one box applies for your shorl-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fil on this paga for cne or mare of the boxes, complate as many forms with the same box checked as you need.

l:j {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
E:] {B) Short-term transactions reparted on Formis) 1099-B showing basis wasn’t reported to the IRS
{C} Short-term transactions not reporied to you on Form 1089-8

1 {a) {b} 7o) {d) {e) Adjustment, if any, to gain or th)
Description of property Date acguired | Date sold or Proceeds Gost or other | 1088, [ you enter anamount | gain or floss).
- fsales price) | basis. Seathe | INC0MMN (g), enter a code i dqhiract colums (e)
{Exampla: 100 sh. XYZ Col) {Mo., day, yr) | disposed of ol column {f). See instructions. [ : 0
{Mo., day, yr.) Note below and ) ) rom cofumn {d}
see Column {e) in Amoli of | combine the result
the instructions | Codels) | [ wiiiment | with columa (g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 560.
|
|
|
|
|
o Totals, Add the amounts in columns (d), {e), {g), and () (subtract
negative amounts}. Enter each total here and include on your
Schedule D, fine 1h {if Box A above is checked), line 2 (if Box B
abova is chacked), or line 3 {if Box G above is checked) - 560.

Note: If you checked Box A above but the basis reported to the [RS was incorrect, enter in column (g} 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.

123011 12-1421  LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8949 (2021)

C



Form 8949 (2021} Attachment Sequence No, 12A Page 2

Nama(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
SAINT FRANCIS UNIVERSITY 25-1024358

Before you check Box D, E, or F below, see whether you received any Fcrm(sgI 1699-8 or substitute siatement{s) from your broker. A stbstitute
statement will have the same information as Form 1098-B. Eithar will show whether your basis (usually your cost) was reported fo the IRS by your
broker ard may even tell you which box to check.

Part 11| Long-Term., Transactions involving capita! assets you held more than 1 year are generally long-term (see instructions). For shortterm transactions,
see page 1.
Note: You may aggregate al! long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
cades are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report thess transactions on Form 8349 (see instructions).
You must cheek Box D, E, of F below. Gheck only ohe Box, If more ihan one box applies for your leng-term transactlons, complete a separate Form 8343, page 2, for each apglicable box,
If you have mors leng-term transactions than will fit on this page for one or more of tha boxes, complate as many forms wilh the same hox checked as you need.
l:] (D} Longrterm transactions reperted en Formis) 1099-B showing basis was reported to the IRS (see  Note above)
L] {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 {a) {b) {c) {d) (o) Adjustment, H any, te gain or {h)
Description of property Date acquired | Date sold or Proceeds Gost or other | 1088, 1 you enter an amount | gaiy oy fiass).

: - ; in column (g}, enter a cede in
{Example: 100 sh. XYZ Co.) {Mo,, day, yr) | disposed of (sales price) ﬁgftséséesig\?vtzsd column {f). See instesctions, Subtezct column (€)

(Mo, day, yr) e el T Tl combing i rsul
the instructions | Code(s) ﬁﬂ%t‘r?}e%ft with column (g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 9,926,

2 Totals, Add the amounts In columns {d), {e), (g}, and {h) (subtract
negative amounts). Enter each total here and include on your
Schedute B, tine 8h (if Box D above is checked), line 9 {if Box E B
above is checked), or line 10 {if Box F above is checked) = - 9,926,

Note: If you checked Box D 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 basls. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8948 (2021)
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Form 4797

Department of the Treaswy
Internal Revenue Service

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b}{2))

P Attach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the Jatest information,

OMB Mo, 1545-0184

2021

Attachment
Sequence No, 27

Name(s) shown on return Identifying nrumber
SAINT FRANCIS UNIVERSITY 25-1024358
1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1098-B or 1098-5
(or substitute statement) that you are Including onfine 2,10, or 20 e 1a
b Enter the fotal amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
AGRS @S5I oot oo oot et ee e e e oS f et ee oo e e 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSEEYS e saeseseeetasenaniisestesireeemngrsiiiiiteemeeeiiiiiieisesieiesiesssessgeviiiiiiiiiiieeseeiiiiiiriiiieieciscipiiiiiiice 1c

[Paﬁi

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 {a) pescription (1) Date acquiredt {c} Date sold (4} Grosssales (e)aﬁgﬁ'ﬂ?ﬁ“m Y bg;i‘, giféher {g) Gain or (loss)
of property {no., day, yr.) {mo., day, yr.} price alfowable since improvements and Subtract {fyfrom the
acquisition expansa of sale sum of (d) and (e}
COMMONFUND CAPITAL
PARTNERS VII, L.P. 348.
3 Qain, ifany, from Form 4884, Ne B | i e e s 3
4 Section 1231 gain from instaliment sales from Form 8252, line 26 or 37 || ... 4
5 Secticn 1231 gain or {foss) from fike-kind exchanges from Form 8824 | e 5
6 Gain, if any, from line 32, from other than casualty or theft e 6
7 Cembine lines 2 through 6. Enter the gain or (joss) here and on the appropriate Hne as follows 7 348,
Partnerships and § corporations. Report the gain or (oss) following the instructions for Form 1065, Schadule K, ERE B
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, pariners, S corporation shareholders, and ali others. Ifline 7 is zero ora loss, enter the amount
from tine 7 on line 11 below and skip lines 8 and 9, If line 7 is a gain and you didn't have any pior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions ... 8
9  Subtract line 8 from line 7. If zero or less, enter -0-, If line 8 is zero, enter the gain from ine 7 on line 12 below. if
line @ is more than zero, enter the amount from line 8 on line 12 below and enter the gain from [ine 9 as a tong-term
capital gain on the Scheduie D filed with your retum, See instructions ... e e 9 348.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss ifany. fromline? 11 | ¢ )
12 Gain, if any, from line 7 or amount fram line 8, if applicable 12
A3 QAN I BNY, POM NG Bd ettt et e 13
14  Net gain or (oss) from Form 4684, lines 31 and 3Ba | 14
15 Ordinary gain from instaliment sales from Form 8252, Ine 25 0r 36 | ... e 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 16
17 Gombine lines TOMIOUGN 16 e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines i
a and b below, For individual retumns, complete lines a and b bslow.
a Ii the loss on line 11 includes a ioss from Form 4684, line 35, column (b{if), enter that part of the loss here. Enter the
loss from income-producing praparty on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." Sea instructions ... 18a
b Redetarmine the gain or {oss) on line 17 exciuding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part b ine d e e e 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
118017 12-17-21

Form 4797 (2021)



Form 4797 2021y SAINT FRANCIS UNIVERSITY 25-1024358 Page 2
Part lll} Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions)

o . {b) Date acquired {c) Date sold
19 {a)Description of section 1245, 1250, 1252, 1254, or 1255 preperty: (mo., day, yr.) (ma., day, yr.)
A
B
(&
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross salas price (Note: See lina 1a before completing.) | 20
21 Cost of other basis plus expense of sale 29
22  Depreciation {or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain, Subtract line 23 from ine20.............. | 24
25 if section 1245 property:
a Depreciation aliowed or allowable from line 22 | | 25a
b Enter the smaller of line 24 or2ba .. ................. 25b
26 {f section 1250 property: If straight fine depreciatien
was used, enter -0- an line 26q, except for a corporation
stbject to section 291,
a Additional depreciation after 1975, See insiructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract tine 26a from line 24, If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 268 .. ... 26c
d Additional depreciation after 1969 and before 1976 . 26d
e Enterthe smaller of ine26c or26d ... 26e
f Section 291 amount (corporations only) - 26f
g Add lines 26b, 26e, and 26f ... 269
27 i section 1252 property:  Skip this sactmn i you  didnt
dispose of farmland or if this form is belng completed for
a partnership.
a Soit, water, and land clearing expenses ... [ 274
b Line 27a multiplied by applicable percentage ... 27b
¢ Enter the smaller ofline24or27b . ............. 27¢

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development aof mines and other natural deposits,
mining exploration costs, and depfetion. See iastructions | 28a

b Enter the smaller of line24 cr28a .. ... 28h

28 If section 1255 property:
a Applicable percentage of payments excluded
from Income under section 126, See instructions  [.29a

b Enter the smailer of ling 24 or 29a, Ses insiructions 29h

Summary of Part {li Gains. Complete property columns A through B through line 29b before going to line 30.

40 Total gains for all properties. Add property columns Athrough D, line 24 30
31  Add property columns A through D, lines 25b, 26g, 27¢, 26b, and 28b. Enterhereandonline 13 | ... . 3
32 Subiract line 31 from line 30. Enter the portion from casuaity or theft on Form 4684, line 33, Enter the portion

from other than casualty or theft on Form 4797, lineé ... 32

| Part IV | Recapture Amounts Under Sections 179 and 280!‘-‘(b)(2) When Business Use Drops 10 50% or Less
(see instructions)

{a) Section {b} Section

179 280F(b){2)
33 Section 179 expense deduction or depreciation allowable in prior years ... 33
34 Recamputed depreciation. See instructions 34
35 Recaplure amount, Subtract line 34 from line 33, See the instructions for where to report . 35

118012 12-17-21 Form 4797 {2021)




3

OME No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form890T for instructions and the iatest information.
Deparimant of the Treasury

. - " PP Open to Public Inspectlon for -
Internal Revenua Service P Do not enter SN numbers on this form as it may be made public if your organization is a 501(c}{3}. - 50{c)3) Organtzations Cnly

A Name of the organization ’ B Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
C__Unrelated business activity code [see instructions) | - 722320 D Sequence: 3 of 3

E Describe the unrelated frade or business pPCATERING

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 84,485.
b Less returns and allowancas ¢ Bafance »| 1c 84,485,
2 Costof goods sold (Part W, line 8} o 2 31,518. ; A% BRI
3 Gross profit. Subtract ine 2 from line e ... 3 52,967 .} i 52,967.
4a Capital gain net income (attach Sch D (Form 1041 or Form L
11200 See instructions 4a
b Net gain {loss) (Form 4797} {attach Form 4797). See instructions) |_4b :
¢ Capital loss deduction forfrusts . 4c R
5 Income {loss) from a partnership or an S corporation (attach S
statement) | 5
6 Rentincome (PartiV) 6
7  Unrelated debtfinanced income (PartVy .. 7
8 Interest, annuities, royaltles, and rents from a controlled
organization (Part VI ... 8
9  Investment income of section 501{c}(7), (@), or {17}
erganizations (Part VU)o 9
10  Exploited exempt activily income (Part VIl .. 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statementy . .12

i3 Total, Combinelines Sthrough 12 ..o | 18 52,967. 52,967.

Part Il | Deductions Not Taken Eisewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} e 1

2 SalANes ANGWAGES | e 2 3,240.

3 Repairs and maintenance 3 B14.

A BAGUEDS e e a e e a et e e bt 4

5 [nterest {attach statement). See instructions 5

6  Taxes and BGENSES e 6 220,

7  Depreciation {attach Form 4562}, See instructions ... 7 S

8 Less depreciation claimed in Part Hl and elsewhere onreturn . 8a 8b

O OB N s 9
10  Contributions to deferred compensation plans . 10
11 Employes Benefit PrOGraMS | .. .. oo oo 11 1,079.
12 Excess exemptexpenses (Part VI | s 12
43 Excess readership costs (Part IX) e s 13
14 Other deductions {attach Statement) ... SEE STATEMENT 12 | 14 24,197.
15  Total deductions, Add lines 1Hhrough T4 e 15 29,550,
16  Unrelated business income before net operating 1oss deduction. Subtract line 15 from Patt |, line 13,

COMITIN (G) L. o1t eeeeeeooeoe oo oo oo 16 23,417,

17  Deduction for net operating toss. See instructions T 17 g.
18 Unrelated business taxable income. Subtract ine 17 fromline 16 ..o, 18 23,417,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form $90-T) 2021
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Schedule A (Form 990-T) 2021 Page 2
Part lll - Cost of Goods Sold Enter method of inventery vaiuation I N/A
1 Inventory At BBGINNING OF YEAI .. ... o1 o oo oeoooeoee oo eeee oo oeeemeees oo ep e 1 0.
2 Purchases 2 31,5 18.
3  Gost of iabor 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (Attach STAMMENT .. .. e e 5 0.
6 Total, AdG NS THIOUGNS | oo s 6 31,518.
7 Inventory at end of year 7 0.
8  Costof goods sold, Subtract line 7 from line 6. Enter here and inPart L line 2 ... 8 31,518,
8 Do the rules of section 263A (with respect to property produced or acquired for resals) apply to the organization? ... D Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property}
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See Instructions,
Al
B[ |
cl ]
pl]
A B c D
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 0%} ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD | |
3 Total rants received or accrued. Add line 2¢ columns A through B, Enter here and on Part |, line 8, column {A) | - 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) {attach statement} . .
5  Total deductions, Add line 4 columns A threugh D. Enter here and on Part |, line 6, column B) ..., » .
PartV  Unrelated Deht-Financed Income  (see instructions)
1 Description of debtfinanced praperty (street address, city, state, ZIP code). Check ¥ a dualuse. See instructions.
Al ]
B[]
c[]
p[]
A B c D
2 Gross inceme from or allocable to debkfinanced
PIOPEILY e
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) ... ...
Total deductions (add lines 3a and 3b,
columns Athrough D) ... .
4  Amount of average acquisition debt on or allocable
to debtfinanced properly (attach statementy
5  Average adjusted basis of or allecable to debt-
financed property (attach statement)
6 Dividelinedbylined Y % Y %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enier here and on Part |, fina 7, column (&) ... » 0.
g Allecable deductions. Multiply fine 3¢ by line 6 I I i
10 Total allocable deductions. Add line 8, cotumns A through D. Enter here and on Part |, line 7, column B) ... » 0.
441 Total dividends-received deductions included inline 10 ... > 0.

123721 01-28-22
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3
Schedule A (Form 990-T) 2021 Page 3
Part Vi Interest, Annuities, Royalties, and Rents from Controlied Organizations  (ses instructions)

Exempt Controlied Organizations
1. Name of controlied 2. Employer 3, Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification incoma {loss) payments made  |hatis inciuded in the connected with
. ) controlling organiza- | . )
number {see instructions) tion’s grass income income In column 5
(1)
{2)
{3}
(4)
Nonaxempt Contralled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column © 11. Deductions directly
income floss) payments made that is inciuded in the connected with
. X controlling organization’s ’
(see instructions) gross Income income In column 10
{1
(2)
(8)
4
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on Part 1, Enter here and on Part |,
line 8, column (&) lina 8, column (B)
TOMAIS e e P 0. 0.
Part VIl - Investment Income of a Section 501{c){7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 4. Deductions 4, Set-asides  P. Total deductions
income direclly connected | (attach statement) | and sel-asides
{attach statement) {add cols 3 and 4)
(1)
2
)]
{4
Add ameounts in IR I TR Add amounts in
column 2, Enter | :nn il s column B, Enter
hereandon Part i, | - 0000 shnh et b hare and on Part
fine 9, column JA) | T e s ine 9, celumn (B)
Totals i » 0. L ) 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _ (sge instructions)
1 Description of exploited activity:
2 @Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2

3  Expenses directly connected with production of unretated business income. Enter here and on Part 1,

B 10, COIUMM (BY ettt 3
4 Net income (foss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complate

nes SHrough 7 e 4
5  Gross income from activity that is not unrelated business income 5

=21

Expenses attributable to income entered online & L 6

7  Excess exempt expenses. Subtract line 5 from line 8, but do nat enter more than the amount on line
4, Enterhere and on Part I, N8 2 i e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 880-T) 2021 Page 4
Part IX © Advertising Income
1 Name(s) of pertodical{s). Check box if reparting two or more pericdicals on a consolidated basis.
Al
B |
cl ]
o []
Enter amounts far each periodical listed above in the corresponding column,
A C D
2  Gross advertisingincomea
Add columns A through D, Enter here and on Part |, fine 11, column (A) p 0.
a
3  Direct adventising costs by periodical ... ... l |
a Add columns A through D, Enter here and on Part |, fine 11, celumn (B} e » 0.
4 Advertising gain (foss). Subtract line 3 from line
2, For any column In fine 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a 1oss or zero, do not compiete
lines 5 through 7, and enter zero oniine 8 .
8 Readershipcosts .
6 Circulationincome .
7  Excess readership costs. If line 6 is less than
line 8, subtract fine & from line 5. lf ine 5 is less
thani line B, enter zer0 e,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7 ...
a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Part I e 13 oo e P 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
{2} %
(3) Y
(4} oyl
Total, Enterhereand on Partlh ine T o » 0.

Part XI

Supplemental Information (ses instructions)

123732 01-28-22
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SAINT FRANCIS UNIVERSITY

25-1024358

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT

CONSULTANTS 19,352,
RENTAL EXPENSE 28.
LAUNDRY 1,275,
ADMINISTRATION 3,542.
TOTAL TO SCHEDULE A, PART II, LINE 14 24,197.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 13
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 4,776. 0. 4,776. 4,776,
NOL CARRYOVER AVAILABLE THIS YEAR 4,776. 4,776,

STATEMENT(S) 12, 13




SCHEDULE D Capital Gains and Losses OMB No. 15450123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-H, 1120-1C-DISC, 1120-L,

epartment of he Troasury 1120-ND, 1120-PC, 1120-POL, 1120-RE{T, 1120-RIC, 1120-SF, or certain Forms 990-T. 2021

Internal Revenue Service P Go to www,Irs. govlFurm1 120 for Instructions and the latest Information,

Name , Employer identification number
SAINT FRANCIS UNIVERSITY . 25-1024358

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ... > [D Yes No

If "Yes,* attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss,

[ Parti ‘| Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

. . {h) Gain or (loss)
to enter on the lines below. {c} {e) {g) Adjustments to gain Subtract column (e) from
This form mav b ; nplets it you Proceeds Cost or toss from Form(s) 8943, calumn {6) and combing the
I 8 easier to co [ sales price or other basis) Part §, fine 2, columiy :
round off cents to whols doilars. (sales price) ¢ ) ine 2, columt () result with cofumn (g}

1a Totals for all short-term transactions
reported on Form 1098-B for which basis
was reparted to the IRS and for which you
have no ad}ustmeﬂts (see instructions),
Howsver, if you choose to report all these
transagtions on Form 8348, leave this line
blank and go to line 1b

ib Totals for all transactions repoﬁed an
Formys) 8849 with Box A checked

2 Totals for all transactions reportsd en
Form(s) 8949 with Box B checked

3 Totals for alf transactions reported on

Form{s) 8249 with Box Gchecked . . 560.
4 Shart-term capital gain from insialiment sales from Form 6252, line 26 or 37 4
5 Shert-term capital gain or (foss) from like-kind exchanges from Form 8824 B
6 nused capilal foss carryover (attash compulation) | e e 6 |( )
7 Net short-terms capital gain ot (loss). Combine lines lathrough6incolmnh .o s 7 560,
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts . . {h} Gain or {loss
to enter an the lines below. (d) el {g) Adjustments to gain Subtraci column (g} Lom
. Proceeds Cost or loss from Formi{s) 8949, fumn (d) and combine the
2‘&% {105@ é?;éniysht% t:sﬁzﬁg tgoﬁgfrgplete if you {sales price) {or ather hasis) Part I, ine 2, column (g) | SoRumn () and combin

resull with column (g)

8a Totals for all long-term transactions reportad
on Form 1093-B for which basis was
reporied to ths IRS and tor which you have
no adjustments {see instructions). Howaver,
if you choose to repart all these transactions
?n Eggm 8949, leave this line blank and gu to
ing . .

8b Totals for all 1ransactmns zepurted on
Form{s) 8349 with Box D checked .........
§ Totals for all transactions reparted on
Form(s) 8949 with Box E checked ...
10 Totals for afl transactions reparted on

Formis) $949 with Box F checked . 9,926,
11 Enter gain from FOrm 4797, 08 700 8 | .. . oo 11 348.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r 37 . .. e 12
18 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 . . 13
14 Capital gain dISRIBUHONS | ittt 14
15 _Net long-term gapita} gain or {foss). Combing lines 8 through 14 in colwmnh oo [ 15 10,274,
[ Partiil | Summary of Parts | and Il
18 Enter excess of et short-term capital gain {fine 7) over net fong-term capitalloss (line 15y . ... ... 18 560.
17 Mel capitat gain. Enter excess of net long-term capifal gain (line 15) over net short-term capital loss (line 7) ... 17 10,274.
16 Add lines 16 and 17. Enter here and on Form 1120, page 1, fina 8, or the applicable fine on other relurns ... 18 10,834,
Note: If losses exceed gains, see Capital Losses in the instructions.
LHA for Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120) 2021

121051
12-17-21




OMB No. 15450074

Shaeenta ko, T2A
Social security number or
taxpayer identification no.
SAINT FRANCIS UNIVERSITY 25-1024358

Before you check Box A, B, or C below, see whether you recelved any Form(s) 1098-B or substilute statemeni(s) from your broker, A substitule
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.
Part | Ort~V erm. Transactions involving capital assets you heid 1 year or less are generally short-lerm (see instructions). For long-term

transactions, see page 2.
Note: You may aggregate atl short-term transactions reported on Formis) 1098-B showing basis was reported to the IRS and for wihich no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report thase transactions on Form 8949 (see instructions).

You must check Box A, B, or C balow, Check only one box. If more than one box appfies for your shert-ferm ransactions, gomplets a separate Form 8848, page 1. tor each applicable box,
if you have more short-term transactiens than wili fit on this page for one ar mora of the boxes, complets as many {orms with the same hox checked as you need,

{A) Short-term transactions reported on Forim(s) 1099-B showing basis was reported to the IRS {see  Note above)
i:j {B} Shart-term transactions reporied on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-8

Sales and Other Dispositions of Capital Assets

- 8949

Department of the Treasury
Internal Revenue Service

P Go ta www.irs.gov/Form8949 for instructions and the latest information.
P File with your Schedute D to Hist your transactions for lings 1b, 2, &, 8b, 8, and 10 of Scheduls D,

Name(s) shown on return

1 {a} 0 {c} {d) {e} Adjustment, if any, to gain or h
Description of property Date acquired { Date sold or Proceeds Cost or other iEr? SCZ]ULL#&I? net:{ee:naacnggg T] Gain or {loss).
{Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) bamst; Slee the | column {1). See instructions. Siumracticolumg (g)
; (Mo., day, yr.) Note below anc'i @ ) rom cojumn {d)
see Column {g) In Am ogm of | combine the resul
the instructions | Codels) | Jjiicimene | Wwith column {g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 560.
2 Tetals. Add the amounts in columns {d), {8}, (@), and (h) (subiract
negative amounts), Enter each total here and include on your
Schedule D, line 1b (if Box A above is checkedy}, fine 2 (if Box B
above is checked), or line 3 {if Box G above is checked) » 560.

Note: If you checked Box A above but the hasis 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 Cojumn (g) In the separate instructions for how to figure the amount of the adjustment,

Form 89498 po21)

123011 12-14-21 LHA For Paperwork Reduction Act Notice, see your tax return instructions,



Form 8949 (2021) Attachment Sequence No, 12A Page 2

Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
SAINT FRANCIS UNIVERSITY 25-1024358

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will shaw whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tell you which box to chieck.
| Part Il l Long-Term. Transactions invalving capital assets you held more than 1 year are generally long-term (see instructions). For short-lerm transactiens,
see page 1.
Mote: You may aggregate all longterm transactions reported on Form(s) 1099-B showing basls was reportad to the IRS and for which no adjustments or
codes are required. Enter the totais directly on Schedule D, line 8a; you aren't required to report these transaclions cn Form 8949 (sea Insiructions).
You must check Box D, E, or F below. Check only one box. I more than one box applies for your long-term transactions, cemplete a separate Form 8849, page 2, for each applicable box.
If you have mora long-term wransactions than will fit on this page for ona or more of the boxes, complete as many forms with the same hox checited as you need.

l:| (D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
|:] {E) Long-term transactions reporte_d on Form(s) 1088-B showing basis wasn't reported to the IRS
{F} Long-term transactions not reported to you on Form 1089-B

1 {a) {b) () {d} (e} Adjustment, if any, to gain or {h
Description of property Date acquired | Date sold ot Proceeds Cost or other ilr? ’;sﬂ']um”(“gf rggiee;naa{;gggli}; Gain or {loss).
{Example; 100 sh, XYZ Go. (Mo., day, yr) | disposed of | (Salesprice) | basis. Seethe 1 codimny Soe instructions, Joo0 A0t cajumn (2)
(Mo., day, yr.) Note bealow and from cotumn (d) &
., day, yr. ses Column feyin| ) A o | combine the result
the instructions | Code(s) adiusiment vith colurn (g}
COMMONFUND CAPITAL
PARTNERS VII, L.P. 9,926,

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, line 8h (if Box D above is checked), line 8 (if Box E . .
above is checked), or line 10 {if Box F above is checked) P B 9,926.

Note: If you checked Box D 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) ih the separate instructians for how to figure the amount of the adjustment.

123012 12-14-21 Farm 8949 (2021)




o 19T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
{Also involuntary Conversions and Recapiure Amounts
Under Sections 178 and 280F(b){2})
P Attach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the latest information,

OMB No, 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on retum

Identifying number

SAINT FRANCIS UNIVERSITY 25-1024358
1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-8 or 1 0998
(or substitute statement) that you are Including online 2, 10, or 20 e ia
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGCRS BSSEES et et e b
¢ Enter the total amount of Joss that you are including on lines 2 and 10 due to the partial dispositions of MAGRS
BESOLS il ic
[Part] ] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Maost Property Held More Than 1 Year

(see instructions)

(e) Depreciation

(a) Descrigtion (h) Date acquired (G) Date sold (d) Gross sales

(f) Cost or ather

* aliowed or basis, plus
of property (me., day, yr {mo., day, yr.) price allowable since improvements and
acquisition expense of sale

(g) Gain or (loss)
Sublract {f) from the
sum of {d)and (g)

COMMONFUND CAPITAL

PARTNERS VII, L.P. 348.
3 Gain, if any, from FOrm 4684, BN@ 89 || e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r 37 e 4
5 Section 1231 gain or {loss) from likekind exchanges from Form 8824 e 5
@ Gain, if any, from line 32, from other than casualty ortheft e 6
7 Combine lines 2 through 6. Enter the gain or {foss) here and on the appropriate ine asfollows ... 7 348.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1085, Scheduie K, v L
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below,
Individuals, partners, § corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from tine 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, of they were recaptured in an earlier year, enter the gain from fine 7 as a long-term capital gain on
the Schedute D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaplured net section 1231 losses from prior years, Seeinstructions 8
6  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
[ine 9 ks more than zero, enter the amount from line 8 on fine 12 below and enter the gain from fine 9 as a long-term
capitai gain on the Schedule D filed with your return. See instrugtions 00 g 348.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and Iosses not included on lines 11 through 16 (include property held 1 year or less):
1 Loss, i ANy, O 00 T et e e 11 [ { )]
12 Gain, if any, from line 7 or amount from fine 8, if applicalile e, 12
13 Gain, if any, fromiine31 . e e et e et e 13
14 Net gain or (foss) from Form 4684, lines 31 and 38a 14
15  Ordinary gain from installment sales from Form 6252, ine 25 0r36 | . e, 15
16 Ordinary gain or (loss) from like-kind exchanges from Form BB24 s 16
17 Combine lines 10Through 16 e e e e 17
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retumn and skip lines o
a and b below. For individuai retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, fine 35, column (b)(i)), enter that part of the loss here, Enter the
loss from income-produsing properly on Schedule A (Form 1040, line 16, {Do not include any loss on praperty used
as an employee.} Identify as from *Form 4797, line 18a." Seeinstruclions ... .. ... e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, e 4 o e A S s 18b

LHA For Paperwork Reduction Act Notice, see separate instructions,
118011 12-7-21

Form 4797 (2021)



Form 4797 (2021 SAINT FRANCIS UNIVERSITY 25-1024358 Page 2
Part 1| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

L . {b) Date acquired {c) Date sold
18 {a}Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) {mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. | Property A Property B Property C Property D
20 Gross salas price (Note: See line 1a before completing.) 1 20
21 Cost or other basis plus expenseof sale . (.21
22 Depreciation {or depletion) aflowed or allowable | 22
23 Adjusted basis. Subtract line 22 fromline 2t | [ 23

24 Total gain. Subtract fine 23 from line 20
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a

24

b Enter the smaller of line24o0r25a ... 25h
26 If section 1250 property: If straight line depreciation
was used, enter -G- on line 26g, except for a corporation
subject 1o section 291,
a Additional depreciation after 1975, See instruclions | 26a
b Applicable percentage muttiplied by the smaller
of fine 24 orline 26a, Seeinstructions  128b
¢ Subtract line 26a from line 24, If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e .. ... 26¢
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller of line 26cor26d ... 26e
f Section 297 amount {corporations only) 261
g Add lines 26b, 288, and 26f ... 26q
27 W section 1252 property:  Skip this section if you didn't
dispose of farmtand or if this form is baing completed for
a partnership,
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage .. . |27b
¢ Enter the smaller of fine24o0r27b ................ | 27¢

28 If section 1254 property:

a Imangible drilling and development costs, expenditures
for devetoprment of mines and other naiural deposits,
mining exploration costs, and depietion, See instructions | 28a

b Enter the smaller of line24or28a _................... 28b

29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a

b Enter the smailer of line 24 or 28a. See instrustions 28b

Summary of Part lll Gains. Complete praperty columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 30
31 Add property columns A through D, lines 25b, 28g, 27¢, 28b, and 29b. Enter here and on line 13 31
32 Subtract line 31 fram line 30. Enter the portion from casuaity or theft on Form 4684, line 33. Enter the portion

from other than casualty ortheft on FOrm 4797, iNe 8 .o 32

| Part IV | Recapture Amounts Under Sectlons 179 and 280F(b){2) When Business Use Drops to 50% or Less

(see instructions)

{a) Section {b) Section

179 280F(b)(2)
33 Section 178 expense deduction or depresiation allowable in prior years 33
34 Recomputed depreciation. See instructions e 34
35 Recapture amount, Subtract line 34 fram line 33, See the instructions for where to report ... 35

118012 12-17-21 Form 4797 (2021)




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name
SATNT FRANCIS UNIVERSITY

Employer [dentification: Number

25-1024358

Based o the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - GOLF COURSE 376,789.
FEDERAL POST-2017 NET OPERATING LOSS - INCOME FROM PASSTHROU 2,700,
FEDERAL POST-2017 NET OPERATING LOSS - CATERING 4,776.
FEDERAL PRE-2018 NET QOPERATING LOSS 864,363,
FEDERAL CONTRIBUTION - 50% CASH 0.
FEDERAL CONTRIBUTION CARRYOVER HAS BEEN ADJUSTED
DUE TO NET OPERATING LOSS CARRYOVER PER INCOME
Ta¥ REGULATIONS SEC, 1.170A-11(C){2) AS FOLLOWS:
CONTRIBUTION DEDUCTION BEFORE NOL 7.
LESS CONTRIBUTION DEDUCTION AFTER NOL 0.

ADJUSTMENT TO CONTRIBUTICON CARRYOVER

118341
04-01-21%
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

i t licati turn.
Department of the Tréasury P File a separate application for each return
Internaj Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545.0047

Eiectronic filing (e-file). You can efectronically file Form 8868 to request & 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, [rformation Return for Transfers Associated With Certain Personal Benefit
Centracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this farm, visit www.jrs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Manth Extension of Time. Only submit original {no copies needed).

All corperations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or Name of exempt organization or other filer, see instructions. Taxpayer identiflcation number (TIN)
print
— SAINT FRANCIS UNIVERSITY 25-1024358

ile by tha

duedatefor | Number, street, and room or suite no. if a P.0. box, sea instructions.

fillng your P.O. BOX 600

return, See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LORETTO, PA 15940-0600

Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) o I 0 | 7 ]
Application Return { Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individualy 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 89¢-T {sec. 401{a) or 408{a} trust) 05 Form 6069 11
Form 880-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07 LT L R S 5 i
JEFFREY L. SAVINO, VP FINANCE & ADMINISTRATION
® Thebooksareinthecaraof p P.0O. BOX 600 - LORETTO, PA 15540-0600
Telephone No. > (814) 472-3261 Fax No. »»
® [f the organization does nat have an office or place of business in the United States, checkthisbox . ... ... » {j
® [¢ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box E:] . If it is for part of the group, check this box E:] and attach a list with the names and TiINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
ihe organization named above, The extension is for the organization’s retum for:
» | calendar year or
» [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022
2 |f the tax year enterad in {ine 1 is for less than 12 months, check reason: [ 1 nitial return [ Final return
[__] change in accounting period
3a If this application is for Forms 98G-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any honrefundable credits. See instructions. 33| § 0.
b If this application is for Forms 990-FF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, ab | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Seea instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1.2022)

123841 01-12.22



