o 990

Department of the Treasury
Internal Revenue Service

¥* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Go to www.irs.gov/Form890 for instruciions and the latest information.

Under section 501(c), 527, or 4047(a)}{1) of the internai Revenue Code {except private foundations)
Do not enter social security numbers on this forin as it may be made public.

OMB No. 16450047

2023

.“Open to Public "
oinspection b

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023 andending JUN 30,

2024

B Checkif C Name of arganization D Employer identification number
applicable:

[Jevnse | SAINT FRANCIS UNIVERSITY
vk Doing business as 25-1024358
et Number and street {or P.G. box i mait is not dalivered fo street address} Room/suite | E Telepheone number
finat P.O. BOX 600 {814) 472-30086
ol City or town, state or province, countiy, and ZIP or foreign postal code G _Grossrecelpts $ 122,724,818,
fmended! LORETTO, PA  15940-0600 H{a) is this a group retum

[_1f8nte- | & Name and address of principal officer. JEFFREY L. SAVINO for subordinates? [ Ives No
peri | SAME AS C ABOVE HIb) Arc all subordinates inctuded? || Yes [__| No

1 Tax-exempt status: 501{c){3y m 501{c) { )

(insertnoy L | 4947y or [ | 527

If "No,”

allach a list, See instructions

J Website: WWW.FRANCIS.EDU Hic) Group exemptionnumber 0928
K_£arm of organization: Corporation | | Trust { | Association [ ] Gither [ L Year of formation: 1 84 7] M State of legal domicile; PA
[Part 1] Summary
o| 1 Brietly describe the organization's mission or most significant activities: NON-PROFIT EDUCATIONAL
Q INSTITUTION LOCATED IN LORETTO, PENNSYLVANTA.
g 2 Check this box I::l if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of vating members of the governing body (Part VI line 1a) . e 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 27
9 5 Total number of individuals employed in calendar yvear 2023 (Part V, e 28 5 1426
IE 6 Total number of volunteers (estimate i NECESSaNY) | s 6 380
E 7 a Total unrelated business revenue from Part VIIL, column (Ol iRe 12 7a 250,963,
b Net unretated business taxable income from Form 990-T, Part |, line 11 JOURPPTTURUORR I i + 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ..., 11,628,209, 10,187,981,
2l 9 Program service revenue (Part VI, N8 20) 84,825,727.| 82,767,595,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,011,641. 4,254,306,
T 41 Other revenue (Part VI, colermn {A), lines 5, 6d, 86, 9¢, 10c, and 11e) 5,474,186. 5,167,568,
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A} line 12) ... 105,939,763.1 102,387,450.
13 Grants and simifar amounts paid (Part IX, column (), fines 1-3) ... 36,660,398.] 35,712,906,
14 Benefits paid to or for members (Part X, column (AL dine d) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column {A), Bnes 5-10) 38,194,929.| 34,544,555,
@1 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
§ b Total fundraising expenses (Pari X, column (D), line 25) 992,212, | i R
Wi 47 Other expenses (Part IX, column {AY, fines 11a-11d, 14f24e) ... 34,365,441.] 33,431,004,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), tne 258} 109,220,768.| 103,688,465,
19  Revenus less expenses. Subtract line i8fromline12 ... -3,281,005. -1,301,015.
&4 . Beginning of Gurrent Year End of Year
féé 20 Totalassets(PartX,Iine‘iG) 157,885,424. 162,289,019.
<4 21 Total fiabilities (Part X, line 26) 50,587,638.] 53,698,443.
25 29 Net assets or fund batances. Subteact line 21 from N 20 ..o 107,297,786.5 108,590,576.

{ Part Il -1 Signature Block

Under penalties of perjuryat dectare that j@w this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correcd, and complele, ﬁcjéf,{{inn reparer_{other than offlcer) is based on afl information of which preparer has any knowledge 4
i G M EEYRS
Sign Signatyr H;? s Date
Here JEFBRE . ':AVINO , VP OF FINANCE & ADMINISTRATION
Typa §r print name and title
Print/Type preparer's name Preparar's signature Date g“““ [_]| PTiN
Pald KERRL N. BOGDA, CPA KERRI N. BOGDA, CPA [05/01 /25| srenpoyes [PO0T760402
Preparer |Frm'snama BAKER TILLY ADVISORY GRQUP, LP FrmsEIN 39-0859910
Use Only |Firisaddress 1570 FRUITVILLE PIKE, SUITE 400
LANCASTER, PA 17601 Proneno. 717 . 740.4863
May the IRS discuss this retum with the preparer shown above? Seainstructions o Yes [::I No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) SATNT FRANCIS UNIVERSITY 25-1024358  page2?
[ Part Il { Statement of Program Service Accomplishments
Check if Schedule O contalns aresponse ornoteto any lineinthis Partdll . . @
1  Briefly describe the organization’s mission:
AS THE OLDEST FRANCISCAN INSTITUTION OF HIGHER LEARNING IN THE UNITED
STATES, SAINT FRANCIS UNIVERSITY DRAWS INSPIRATION FROM OUR CATHOLIC
TRADITION AND EXPRESSES THE LIVED EXAMPLE OF SAINT FRANCIS OF ASSISSI
IN THE MODERN WORLD. CONTINUED ON SCHEDULE "Q".
2 Bid the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 [i]Yes No

m\’es No

if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O,

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

4a  (Coda: Y (Expenses $ 87,953,333- including grants of $ 35,712,906. } {Revenus § 82,767,595, }
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 COMPETIPTION, AND NUMERQUS COMMUNITY OUTREACH PROGRAMS
FOR CAMBRIA CQUNTY AND BEYOND. OVER 98% OF THE UNIVERSITY'S
UNDERGRADUATE STUDENTS RECEIVE SOME SORT OF FINANCIAL AID. SFU PROVIDES
EDUCATIONAL OQPPORTUNITIES TO THE COMMUNITY AND SERVES BOTH TRADITIONAL
AND NON-TRADITIONAL STUDENTS. IN ADDITION TO SFU'S MAIN CAMPUS LOCATION
IN LORETTO, THE UNIVERSITY CONDUCTS INSTRUCTION AT VARIQUS LOCATIONS IN
WESTERN PA IN BOTH UNDERGRADUATE AND GRADUATE PROGRAMS.
CONTINUED ON "SCHEDULE 0O".

4b  [code:

} (Expeuses 3 including grants of $ } (Revenue $ )

4¢c  (code: ) (Expenses $ inciuding granis of $ ) (Revenue $ )

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

(Expenses $ including grants of ) {Revenue )
4e  Total program semvice expenses 87,953,331,
Form 990 2023}
432002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Farm 880 {2023} SAINT FRANCIS UNIVERSITY 25-1024358 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in saction 501{c){3) ar 4947(a)(1} (other than a private foundation)?
I "Yes, " complete SChedUIe A | e a1 e e e s ae e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
4 Did the organization engage in direct or indirect political campatgn activities on behalf of or in oppositian to candidates for
public office? If *Yes,* complete SCHEAUE C, PATT L ...\ .ocooooo oo oo oo eeees oo eees e et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the 1ax year? Jf "Yas," complete SChedule C, PAEH ... ooooooeeeoeeeeeeeoeeeeeee oo eeeeeee e eeeee s emsee oo 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yas, " complete Schedule G, Part il ..o 5 p:4
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve apen space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part W ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SEREAUIE Dy PAIT I oo eee e ee oo vt e oo b e 1123315342 e 21 8 | X
9 Did the organization report an amaount 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 counseling, debt management, credit repair, or dabt negotiation services?
1 "Yes," COMPIEte SCREAUIE Dy P IV _.........cooooeeeeee oo e et 4ot re ettt s et e et ot e e ee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasiendowments? If "Yas,™ complete Schedtle D, Part V' ... .. ettt e ! X
i1 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X, S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,
PAI VI oo e oo oo ees e oo 228 e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes," complete Schedule D, Part VIl ..ot e 11b X
¢ Did tha organization raport an amount for investments - program related in Part X, jine 13, that is 536 or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Fart VIl .......ccco.ooooivioeoeeeeee oo 11c X
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 If "Yes," complete SChedule By P IX ... oo e ettt ettt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 1 “Yes, " complete Schedule D, Part X _................ | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? jf “Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization cbtain separate, independent audited financlal statements for the tax year? f *Yes," complete
SCHEAUIE D, PAFLS XI AN I oo oo oo oo oeeeeo oo s ssss oo et 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optiopal ..., 12b | X
13 Is the organization a school described in section 1T70B)(ANIN? If “Yes," complete Schedule £ ..o 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete SChadUle F, PArts 180G IV o....ooo. oo ooooooeeoeooeoeooeeoe oo oo oo 14b| X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complefe Schedule F, Parts Hand IV . et et 18 X
16 Did the organization repart on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Iand IV ..ot e 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 Jf "Yes,” complete Schadule G, Part I, Seeinstructions ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SCREaUIE G, PArEH . ...coo oo et e e e s i [ X
19  Did the organization report mare than $15,000 of gross Income from gaming activities on Part VIl fine 9a? Jf "Yes,"
complete Schedule G, PArt Bl .. oot 19 X
20a Did the organization operate cne or more hospital facilittes? [f “Yes," complete Schedule H 20a X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf “Yes, " complete Schedule |, Parts band B ..o 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 {2023) SAINT FRANCIS UNIVERSITY 25-1024358  paged
[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes, " complete Schedule i, Parts tand Il ... SRRSO 22 | X

23 Did the organization answer “Yes" to Part Vii, Section A, fine 3, 4, or 5, aboul compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employees? "Yes," complete
SOREAUIE J e et ee e et ettt et 23 1 X

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

Schadule K. If "NO," GO 10 18 ZB8 ..ot ottt oot e, 24a] X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
any tax-exempt DONAS? e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Seclion 501(c)(3), 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf "Yes,” complate Schedule L, Part ! ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 990 or 990-EZ7? ¢ *Yes," complete
Schedule L, Part! ... e e e e oot 25b X

26 Did the organization report any amoun% on Part X, line 5 or 22, {or receivables from or payabtes to any current
or farmer officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part It ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employee thereoi, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? §f "Yes," complete Schedule L, Partitf ..., | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete SCHEaUIE L, Part IV ... ... e e e e 28a X

b A family member of any individual described in line 28a? jf *ves," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes, " complete Schedule L, PArt IV ... e e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtibUIONS? If "Yes," complete SChEUIE M ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N, Pan‘f 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yeg, ™ complete
SCREAUIS N, PAIEH oo oo oo 32 X
33 Did the organization own 100% of an entity dmregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete SCHEAUE B, PAI T ..ooooo...ooooooeeeeeeoeere oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "yes, complete Schedule R, Part I, I, or ¥, and
PRI Y, I8 T oo et e oo ettt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 3sa] X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512({B){13)? ¥ "Yes," complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, Part V, Q8 2 ..o e e e 36 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partrership for federal income tax purposes? Jf *Yes," complaie Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response ornote to any lineinthis Part VL []
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if nat applicable 1a 28430 [
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0f :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) Winngs to prize WINRErS? ..o ic
332004 12-21-23 Form 990 {2023)
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Form 990 (2023) SATNT FRANCIS UNIVERSITY 25-1024358 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N R
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one Is reparted on line 2a, did the organization fite all required federal employment tax returns?
3a Did the organization have unrefated business gross income of $1,000 or more during the year?

b K "Yes," has it fitad a Form 990-T for this year? If *No" to fine 3h, provide an explanation on Schedule O ...
4a 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)?

b If *Yes,* enter the name of the foreign country FRANCEH
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party hotify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If*Yes" tofine Ba or &b, did the organization fila Form BB86: T e et B¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as charilable contribUtions? e 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax deductible? Gh

7 Organizations that may receive deductible contributions under section 170{c). SN
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goads or services provided? 7b | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required

R I TR L 4 ST U PP TOPO U TP UU SO TPPRPSR PR PRTU SR X
d If “Yes,® indicate the number of Forms 8282 filed during thevear .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. fe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrvact? ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h If the organization received a contribution of cars, boats, airplanaes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring arganization have excess business holdings at any time during the year? | 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring arganization make any taxable distributions under section 48667 ... ... 9a
b Did the spansaring organization make a distribution to a donor, donor advisor, or related BBESONT e, Sb
10 Section 8014{c)(7) organizations. Enter: L
a Initiation feas and capital contributions included on Part Vil line 12 e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... 10h

11 Section 501(c){12} organizations. Enter.

a Gross income from members or shareholders 11a
b Gross income from other sources. (o not net amounts due or paid to other sources against
amounts due or recelved froM themi) i 11b &
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | o
13 Section 501(c){29) qualified nonprofit health insurance issuers, L
a Isthe organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,660 in remuneration or
excess parachute payment{s) during the year?

if *Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to ihe section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O, 5 RSN PR
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

5] X

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If *Yes," complete Form 6069, S ]
332005 12-21-23 form 990 (2023
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Form 990 (2023) SAINT FRANCIS UNIVERSITY 25-1024358  pageB
| Part VI | Governance, Management, and Disclosure. £y pach "ves® response to lines 2 through 7b helow, and for a *No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any fing inthis Part Ml e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 27 RISEH RS
i there are matevial differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, exglain on Scheduts 0. L
b Enter the number of voling members included on line Ta, above, who areindependent ib |~ 270
2  Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, or Key @mPIOYEE? e 2 | X
3 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 otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming bady? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stonkholders or
persons other than the goveming body? 7 | X
8 Did ihe organization contemporansously documeni the meatings held or written actions undertaken during the year by the following; '
A TNe QOVBITING DOy ga | X
b Fach committee with authority to act on behalf of the governing body? e gh | X
8 Is thare any officer, director, trustee, or key employee listed in Part VI[, Section A, who cannot be reached at the
organization's mailing address? Jf "Yos, " nrowde the rtam_e_s_aﬂ_d_ad_dceﬁﬁgﬁ,gﬂ,ﬁgb_e_du!e O 9 X
Section B. Policies
Yes | No
10a Did the organization have lagal chapters, branches, or affiliates? 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, amllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ija} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? Jf “NO,"go o me 13 o 12a| X
b Were officers, directors, or trustees, and key employees raquirad lo disclose annually interests that could give rise to conflicts?  f1i2b| X
¢ bBid the organization regularly and consistently manitor and enforce compliance with the policy? i "Yes," describe
on Schadule O how TS WaS GOME ... e . . p12e] X
13  Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent v
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal . 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line i5a or 15b, describe the process on Schedute O. Sea instructions, IR FE
16a Did ihe organizalion invest in, contribute assets to, or participate in a Joint venture or similar arrangerment with a
taxable emtity duding the year? 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation Sl [
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 996-T {section 501{g)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ | own website [T Another's website Upon request [_] other {explain on Schedula O}

19 Describe on Schedule Q whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financiat
statements available o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

JEFFREY L. SAVINO, VP FINANCE & ADMINISTRATION - (814) 472-3261
P.O. BOX 600, LORETTO, PA 15940-0600
332006 12-21-23 rorm 990 (2023)
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Form 990 (2023}

SAINT FRANCIS UNIVERSITY

25-16024358

Page 7

|F'.art_\lll_i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F} if no compensatien was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employsee.”
® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,800 from the organization and any related organizations.
® List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& { ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above,

[:l Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

{A} (B {C) (53] (E) {F)
Name and title Average | .o d'; Sfr‘:"gg‘lhan one Reportable Reporiable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a direclorfiusteo) from from related other
(list any g the organizations compensation
hours for |= . B organization (W-2/1099-MISC/ from the
related é g . g (W-2/1089-MISC/ 1099-NEC) arganization
organizations} £ | = £ e 1G98-NEC) and related
below 21l .12 EY s orgahizations
EERHEE RS
{1} RANDY L, FRYE 35.00
DEAN OF BUSINESS 0.00 X 182,442, 0.] 29,780.
{2) MICHAEL B, MCGINNIS 35.00
VP OF ACADEMIC AFFAIRS 0.00 X 165, 240. 0. 31,073.
(3} JEFFREY L, SAVING 40.00
VP FOR FINANCE & ADMINISTRATION 1.00 X 165,648. 0.] 306,019.
(4) ROBERT S, KRIMMEL, dR, 35.00
HEAD MEN'S BASKETBALL COACH 0.00 X 163,944. 0. 30,369.
{5) CHRISTOPHER H, VILLARRIAL 35,00
HEAD FOOTBALL COACH 0.060 X 171,682, 0.] 20,057,
{6) FRANK C, MONTECALVO, ED.D, 35.00
VP FOR STUDENT DEVELOPMENT 1.00 X 161,526. 0.1 29,744,
{7) ROBERT J, CRUSCIEL, JR, 40.00
VP FOR ADVANCEMENT 6.00 X 153,970. 0.] 30,322.
(8} PETER SKONER 35.00
DEAN OF SCHOOL OF STEAM 0.00 X 153,769. 0.l 27,508,
{9) VERY REV, JOSEPH LEHMAN 1.00
CHATRMAN 0.00 X X 0. 0. 0.
{10) HON, JUDITH FERENCE OLSON 1.00
VICE CHAIRMAN 0.00 [X X 0. 0. 0.
{11) VERY REV, MALACHI VAN TASSELL, 40.00
PRESIDENT 0.00 (X X 0. 0. 0.
{12} DR. JAMES BURKE 1.00
TRUSTEE 0.001iX 0. 0. 0.
(i3) JOHN JACK ECKENRODE 1.00
TRUSTEE 0.00 |X G. 0. 0.
(14) REV, DOMINIC FOSTER, T.O.R. 1.00
TRUSTEE 0.001X 0. 0. 0.
{15) DEBRA FRIEDRICH 1.00
TRUSTEE 0.001X 0. 0. 0.
{16) REV, DANIEL KLIMEK 1.00
TRUSTEE 0.00 X 0. 0. 0.
{17} SCOTT MILLER LAMMIE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
332007 12-81-23 Form 980 (2023
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Form 990 {2023) SAINT FRANCIS UNIVERSITY 25-1024358 Page 8
I Part V“{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) {8) {C) {D) (E) F)
Name and title Average o mwﬁ gf’ii?:mm one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | = the organizations compensation
hours for & = organization (W-2/108SMISC/ from the
refated | 2 | & z (W-2/1000-MISC/ 1099-NEC) organization
organizations g % Z g 1099-NEC) and related
below ER RN I -3 =] organizations
MR
(18) PAUL §, MCGRATH, JR,, ESQ, 1.00
TRUSTEE 0.001X 0. G. 0.
{19) BRIWINI SMALLWOOD-MOORE 1.00
TRUSTEE 0.00 1% 0. 0. 0.
{20) LARRY NULTON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(21) FRANK PASQUALONE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(22) REV, GREGORY PLOW, T,O0,R, 1.00
TRUSTER 0.00(X 0. 0. 0.
(23) TERESA K. POLLEY 1.00
TRUSTEE 0.00(X g, 0. 0.
{24) JEAN PAYNE ROGERS 1.00
TRUSTEE 0.00iX 0. 0. 0.
(25) PAUL R, SANSONE 1.00
TRUSTEE 0.00]X 0. 0. 0.
{26) DR, SARAH SCHROEDER 1.00
TRUSTEE 0.00 X 0. 0. 0.
A Subtotal e 1,318,221, 0./ 228,872,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total{addlines band e} .o 1,318,221, 0.] 228,872,
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensatien from the organization 42
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyes on S
line 1a? Jf *Yes,* complete Schedule J for such individual . 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? Jf "Yes," Y e (IO 5 X

Section B. Independent Contractors

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

the organization, Report compensation for the calendar year ending with or within the organization’s tax vear.

(A)
Name and business address

(B)

Description of services

{C)

Compensation

BRICKLEY CONSTRUCTION, INC,.
270 ROBEL ROAD, PORTAGE, PA 15946

CONSTRUCTION
SERVICES

4,390,259,

PARKHURST DINING SERVICES
P.0O. BOX 6440591, PITTSBURGH, PA 15264-4091

DINING SERVICES

3,230,371,

POOLE ANDERSON CONSTRUCTION, 2121 OLD
GATESBURG RD #200, STATE COLLEGE, PA 16803

CONSTRUCTION
SERVICES

3,018,132,

COLLEGIS EDUCATION, 1415 WEST 22ND ST.,

STE. 200, OAK BRQOOX, IL 60523 CONSULTING SERVICES 1,791,124,
JENZABAR INC., 181 SQUTH LIBERTY STREET,

HARRISONBURG, VA 22801 TT SERVICES 879,913.
2 Total number of independent centractars (including but ot imited to those listed above) who recelved more than e S
$100,000 of compensation from the organization 38 ST

SEE PART ViI, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990 SAINT FRANCIS UNIVERSITY 25-1024358
|F"35'rt Vi t Section A, Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees (continued)
(A} (B} {C} {0 (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from feamn related other
week _ 9:; the orgarfizations compensation
(list any g 5 organization {W-2/1099-MISC) from the
hoursfor = | B (W:2/1098-MISC) arganization
related sl . g and related
organizations| £ | & 215 organizations
helow § = 5 g Z 5
fine) Elg|s5|E|E) s
(27) REV, JONATHAN ST, ANDRE, T,0.R, 1.00
TRUSTEE 0.00|X 0. 0. 0.
{28) PETER STEVENSON 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(29} STEPHEN SUBASIC 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{30) JOHM SULLIVAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
{31) DR, JAMES TAKACS 1.00
TRUSTEE 0.00 X 0. 0. 0.
{32} JOY THOMA 1.00
TRUSTEE 0.00|X 0. 0. 0.
(33) BRADLEY WALENT 1.00
TRUSTEE 0.00:X 0. 0. 0.
{34} REV, PATRICK WHITTLE, T.O.R, 1.00
TRUSTEE 0,00 |X 0. 0. 0.
{35) REV, VINCENT YEAGER, T,0,R, 1.00
TRUSTEE 0.001X 0. 0. 0.
{36) MICHAEL CALANDRA 1.00
TRUSTEE {UNTIL 10/23) 0.00|X 0. 0. 0.
Total to Part VI, Section A fine te . oo
332201
04-01-23
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Form 990 (2023) SAINT FRANCIS UNIVERSITY 25-1024358 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or nate to any line in this Part VIH EI
(A) (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue} Trom tax under
sections 512 - 514
g4 1a Federated campaigns 1a P S
g = b Membership dues R A | i
;‘f_;‘% ¢ Fundraisingevents e 79,308,
.{35 d Related organizations ) 1id fEt
U;E e Government granis (contributions) | e 3,439,459, 1
ég f Al other contributions, gifts, grants, and 3
B4 similar amaunts not incleded shove | 1¢ 6,678,213 |-
Jg:% g Noncash cantrib.utionsincluded in lines 1a-1f 1g 8 ; T T B
Od  h Total. Add lines 1a-1f 10,137 981,]
Business Code BRI B
o | 2 a TUITION AND FEES 511710 76,991,462, 70991462,
'ém b ROOM AND BOARD 611710 11,776,133, 11776133,
@ % G
g3 ¢
3 .
a f All other program service revenue
g Total Addlines2a2f ... 82,767,595,
3 Investment income {including dividends, interest, and
other similar amounts) 1,747,825, 14,478, 1733355,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ... s 14,912, 14,912,
{i) Real {ii) Personal i F el
6a Grossrents 6a 12,350,
b Less: renial expenses | 6b 0.
¢ Rental income or (loss) | 6c 12,550,
d Net rental INCOME OF {I088) e oo 12,550, 12,558,
7 a Gross amount from salss of {) Securities (ii) Other T R
assets other than inventory | 7a 21,966,574, 824,000,
b Less: costor other basis
g and sales expenses 19,977,870, 306,123,
§ ¢ Gainor(oss) 1,988 604, 517,877,
& Net gain or {joss) .. 2,506,481, 2506481,
}:'a 8 a Gross income from fundraising evenls (not R BERTIORE
o including $ 79,309, of
contributions reported on line 1¢). See
Part IV, line 18 8a 58,011
Less: direct expenses 8h 53,275 ERER S
Net income or (loss) from fundratsing events ... 4,736, 4,736,
9 a Gross income from gaming activities. See EEEERUTa R
PartiV,line 19 9a
b Less: direst expenses 9h
Net income or {joss) from gaming activities
10 a Gross sales of inventory, less returns
and aliowances ... . 104
b tessicostofgoodssold . 10by
¢ _Net income or floss) from sales of inventory ...
@ Business Code FRELER N
2 |11 a ATHIETIC INCOME 611710 2,027,673, 2027673,
§ b DINING REVENUE 200099 557 497, 557,497,
= ¢ CATEHING & DINING 722320 385,188, 5,585, 379,603,
8 d Aliotherrevenve . 300039 2,165 012, 230 908, 1934104,
= e Total. Addlines Madld ... . 5,135,370, : R SR
12 Total revenue. Seeinstructions ..o 102387458, 827675385, 250,963, 5170911,
332009 122123 Form 990 (2023}
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Form 990 (2023) SAINT FRANCIS UNIVERSITY 25-1024358 page 10
{Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any ling in this Part IX( ) _______________________________________________________________________ D
Do not include amounts reported on lines 6b A B ; {C) D)
7b, 8b, 9b, and 100 of Parl Vil ’ fotalexpanses | Prog Son | benera expanses Fexponses
1 Grants and other assistance to domestic organizations e T S
ang domestic governments. See Part IV, fine 21 30,165. 30,165,
2 Grants and other assistance to domestic Rt
individuals. See Part IV, kne 22 35,682,741.| 35,682,741,
3  Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 | .
4  Benefits pald to or formembers .
§  Compensation of current officers, directors,
trustees, and key employees 552,124, 420,509, 119,550. 12,065,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)} and
persens described In section 4958(c){3)B) ...

7 Other salaties and wages ... 25,166,944.] 19,167,647.| 5,449,330, 549,967,

8  Pensicn plan accruals and contributions {include
section 401(K) and 403(b} employer contributions) 429,066. 285,160, 117,276, 16,630,

9 Otheremployee benefits 6,469,425, 5,416,311, 941,157, 111,857.
10 Payroll1axXes . i, 1,926,996.1 1,549,132, 329,893. 47,971,
11 Fees for services (nonemployeos):

a Management

b Legal 193,433, 193,433,

¢ Accounting 122,102, 122,102,

d Lobbying

e Professional fundraising services. See Part IV, line 17 P

f Investment managementfees . 529,522, 529,522,

g Other. (If fire 11g amount exceeds 10% of tine 25,

column {A), amount, list ine 11g expenseson Seh0)]  6,068,936.) 2,933,863.] 3,114,573, 20,500.
42 Advertising and promotion ... 677,231, 36,162. 641,069.
13 Office 8XPENSES o, 2,776,302.] 1,935,250, 808,3840. 32,662,
14 Information technology ... 611,820, 33,129, 547,801. 30,890.
15 Rovalties ...
16 QGOUPANGY e, 2,990,217, 2,177,769, B12,448.
17 Fravel oo 2,913,418.] 2,832,040. 55,523. 25,855.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 26,805. 14,754, 12,051,
20 Iteresl 1,085,170.0 1,085,170,
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization 5,529,976, 5,529,976,
23 Insurance ... e 849,592, 396,659, 452,833.
24  Other expenses. itemize expenses not covared e F o) Y | N

above. {List miscellansous expenses on ling 24e. If

fine 24e amount exeeeds 10% of line 25, column {A), |miioiamii sl I e

amount, list line 242 expenses on Schedule 0.) S ] e T anesy IR

a FOOD SERVICE EXPENSE 1,692,314, 1,692,314,

p ATHLETIC FEES 1,343,320, 1,343,320,

¢ BDUCATIQONAL EXPENSES 912,086, 729,250, 75,649. 107,187,

d UNIFORMS 564,798. 560,597, 4,201,

e All other expenses 4,543,952, 4,091,415. 416,019. 36,518.
25  Total functional expenses, Add lines 1thraugh 24¢ |L03,688,465.]| 87,953,333, 14,742,920, 992,212.
26  Joint costs. Complete this line only if the organization

reported in column (BY joint costs frem a combined
educationat campaign and fundraising scficitation.
Check here D if tallowing SOP 98-2 (ASC 958-720)
332016 12-21-23 Form 990 (2023)
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Form 890 {(2023)

SATNT FRANCIS UNIVERSITY

25-1024358

Page 11

[ Part X | Balance Sheet

Checlcif Schedule O contains a respense or note to any line in this Part X

332011 12-21-23
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2023.05070 SAINT FRANCIS UNIVERSITY

(A} {B8)
Beginning of vear End of year
1 Cash-nomdinterestbearing ... 10,175.] 1 11,175,
2 Savings and temporary cash investments 2,284,640.] 2 1,487,541,
3 Pledges and grants receivable, net 1,582,080.] 3 1,842,294,
4 Accountsreceivable,net 2,316,865.| 4 1,817,841,
5 Loans and other receivables from any current or former officer, director, EENTR PSRRI B e R
trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined ’
under section 4958(f){i)), and persons described in section 4958{c)3)(B) 6
& | 7 Motesand loans recelvable,net 365,431.] 7 166,010.
fug’ 8 Inventories forsaleoruse . 251.,754.] s 264,910,
< | 9 Prepaid expenses and deferred charges 1,122,312.] o 1,302,016,
10a Land, buildings, and equipment: cost or other i L B R AR
hasis. Complete Part Vi of Schedule D 10a| 176,054,846, s R S
b lLess: accumulated depreciation iobf 83,714,759. 85,474,496, 10¢ 92,340,087,
11 Investments - publicly traded seourites 56,118,917, 11 55,261,103.
12 Investments - other securities. See Part IV, line 11 4,329,440.] 12 4,732,186,
13 investments - pragram-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Qther assets. See Part IV, fine ¥4 4,029,214.,| 15 2,963,856,
16 Total assets. Add lines 1 through 15 {mustequal fine 33) .. 157,885,424.| 16| 162,289,0189.
17 Accounts payable and accrued expenses 8,464 ,887.] 47 6,131,658,
18 Granmtspayable | 18
19 Deferredrevenue | 2,869,839.| 19 3,981,912,
20 Taxexempt bond liabilites 35,829,435.| 20 35,022,699,
21 [Escrow or custodiat account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, direstor, -
= trustes, key employee, creator or founder, substantial eontributor, or 35%
',-% controfled entity or family member of any of these persons 22
= 123 Secured morigages and notes payable to unrelated third parties 1,875,426.] 23 7,233,336,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,548,051.} 25 1,328,838,
26 Total liabilities. Add fines 17 through 26 ... 50,587,638.{26; 53,698,443,
Organizations that follow FASB ASC 958, check here P i i R
g and complete lines 27, 28, 32, and 33, T e e
E 27  Net assets without donor restrictions ... 46 : 989 , 566, 27 51,032 ,806.
@ | 28 Net assets with donor restrictions 60,308,220.] 28 57,557,770,
g QOrganizations that do not follow FASB ASC 958, check here E S e e e
“; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
% | 80 Paidin or capital surplus, or fand, building, or equipmentfund 30
2 |31 Retaned eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 107,297,786.] 321 108,590,576.
33 Total Habilities and net assets/fund balances 157,885,424, 33| 162,289,019.
Form 990 2023
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Forrm 990 (2023) SATINT FRANCIS UNIVERSITY 251024358 page 12
| Part X3 | Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPart Xb ..o
1 Total revenue (must equal Part VI, column (4), fine 12} 1 102,387,450,
2 Totat expenses (must equal Part [X, column (A}, line 25) 2 103,688,465.
3 Revenue less expenses, Subtract line 2 from tine 1 3 -1,301,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 107,297,786,
5 Net unrealized gains (0sses) Ot INVESIMENES . e 5 2,589,488,
6 Donated services and use of facilities G
T IVeSEMIENt @XDENSES | e e e e e S 7
8 Prior period adiUSTMENS | e et s 8
9  Other changes in net assets ar fund balances {explain on Schedule O) 9 4,317.
40  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oottt e e reeeiiiiiiniiieans 10 108,590,576,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl ...

1 Accounting method used 1o prepare the Form 990: |:] Cash Accrual D Other
if the organization changed its methad of accounting from a prior year or checked "Other," explain on Schedute O,
2a Woare the organization's financial statements compiled or reviewed by an independent accountant?
1f *Yes," check a box balow o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidates basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

I *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] Separate basis Consaolidated basis |:l Both consofidated and separate basls

e i "Yes" toline 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,

If the arganization 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
| Uniform Guidance, 2 G.F.R. Part 200, SUbPart F2 e 3a| X
I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such audits .o e, sb | X

Form 990 (2023)

review, or compilation of its financial statements and sslection of an independent accountant? oc| X
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. . . OMB No. 1545-0047
ii:ig; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4547(a)}{1) nonexempt charitable trust. .
Depariment of the Treasury Attach to Form 580 or Form 980-EZ. . Open to Public
Internal Aevenue Service Go to www.irs.gov/Formoao for instructians and the latest information, oo Inspection
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

[Partl | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only ohe box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b){1){A).
2 A school described in section 170{){1){A)(ii}. (Altach Schedule E (Form 890).)
3 l:] A hospital or a cooperative hospital service organization described in section 170{b)(N(ANiii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad in

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

Afederal, state, or Jocal government or governmental unit described in section 170{b){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

saction 170(b}{ 1){A){vi). (Complete Part I}

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

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

or university or a non-tand-grant coltege of agricullure (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 feas, and gross receipts from

aclivities related 1o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxahle income {ess section 511 tax} from businesses acqulired by the organization after June 30, 1975.

See section 508{a)(2}). (Complete Part 111}

1 [j An organization organized and operated exclusively to test for public safely. See section 509{a){4).

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

I:i Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:} Type Il A supporting organization supervised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

[ §:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, andE.

d [:[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if tha organization received a written determination frorn the |RS that itis a Type |, Type H, Type lll

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organlzations .

Provide the following infermation about the supported organization(s).
{#} Name of supported {iiy EIN (i} Type of organization | () Isthe erganization Isted ¥ (v) Amount of monetary {vi) Ameunt of other

’ s in your governing dacument?
organization {described on lines 1-10 suppaort {ses instructions) | support (see instructions
¢ above (sea instructions)) Yes No ppart{ ) ppert ¢ )

~J

7 00000

10

o

(=3

Jotal
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Schedule A (Form 990) 2023 SATINT FRANCIS UNIVERSITY 25-1024358 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1}{(A}iv) and 170(b){1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed te qualify under Part lil. If the organization
fails te qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Galendar year (o7 fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add iines 1 through 3

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

£ Public support. Subtract fine 5 from tine 4.
Section B. Total Support
Galendar year (of fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total

7 Amounts fromiined

8 Gross incoma from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or lnss from the sale of capital
assefs (Explainin Part VL) .
11 Total support. Add lines 7 through 10 : i
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a sectien 501{c)(3)

organization, check this box and stop Rere  ....................ooooosieecogiocceiesiii s e D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 fline 6, column {f), divided by line 11, column {fj . 14 %

15 Public support parcentage from 2022 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e L]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization | |

17a 10% -facts-and-circumstances test - 2023, K the arganizatien did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2022, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and i the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
i8 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... ... [j
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SAINT FRANCIS UNIVERSITY

25-1024358 pages

| Part Il | Support Schedule for Organizations Described in Section 509{a)(?)

(Comptete only if you checked the box on line 10 of Part | o if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part |1)

Section A. Public Support

Calendar year (ot fiseal year beginning in) {a} 2019 {b) 2020 {c) 2021

{d} 2022

(e} 2023

{f) Total

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

2 Gross receipts from admissions,
marchandise sold or services per-
fermed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

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

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

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

6 Total. Addlines 1 through 5 .

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

b Amaounts inctuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Suyyactiine 7 from line 6}

Section B. Total Support

Galendar year {or fiseal year beginning in) {a) 2019 {b) 2020 {c) 2021

{d} 2022

{e] 2023

{f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after Junae 30, 1475

¢ Add lines 10aand 10b

11 Net income from unrelated business
actlvities not included on line 10b,
whether or not the business is
regutarly carriedon

12 Other income. Do not include gain
or foss from the sale of capital
assets {Explain in Part VI.}

13 Total support, {add lines 9, 106, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {ine 8, column {f), divided by fine 13, column (f) 15 %
16 Public support percentage from 2022 Schedule A, Part i, line 15 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column L) 17 %
18 Investment income percentage from 2022 Schedule A, Pasrtill, ine 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and jine 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. if the organization did not check a box an fine 14 or fine 19a, and line 16 is more than 33 1/3%, and

tine 18 ts not more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, chack this box and see instructions

332023 12-21-23
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SATINT FRANCIS UNIVERSITY

25-1024358 Page 4

[Part V] Supporting Organizations

{Complete only if you checked a box an line 12 of Part | If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

332024 12-21-23

20110501 144198 94471

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No," deseribe in Part VI how the supporied organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (B)? I "Yes," answer
fines 3b and 3c balow.

Did the arganizatior: confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfled the public suppor tests under section 508(a}(2)? ¥f *Yes," describe in Parl Vi when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2}(B)
purposes? Jf "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported erganization not organized in the United States ("foreign supported organization™)? if
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and dc below.

Did the organization have ultirate centrol and discretion in deciding whether to make grants to the foreign
supportad organization? Jf "Yes," describe in Part VI how the organization had such contral and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{@){1) or (2)7 f “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2iB}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authotizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type t or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
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 (I} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% conltrolted entity with
regard to a substantial contributor? Jf *Yes,* complete Part I of Schedule L. (Form $90).

Did the arganization make a loan to a disqualified persen {as defined in section 4958) not described on line 77
If "Yes,” complete Part | of Schedule L {(Form 990).

Was the organization controlied directly or indirectly at any time during tha tax year by one or more
disqualified persons, as detined in section 4946 (other than foundation managers and organizations describad
in section 509{a)(1} or {2)? If "Yes,® provide detail in Part V1.

Did onhe or more disqualified persons (as defined on fine 9a) hold a centrolling interest in any entity in which
the supporting crganization had an interest? |f "ves," provide detaif in Part Vi

Did a disqualified person (as defined on line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type U supparting organizations, and all Type I non-functionaily integrated
supporting organizations)? Jf "Yes,” answer fina 10b below.

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

__ determine whether the organization had excess business holdings.)

Yeos

No_

9b

10b

17
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[ Part IV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% contralled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or Tic, provide

detail in Part VI,

ila

Y_es No

1ib

iie

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, 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
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,

i or controlled the supporing organization

Yes | No

—_Supenvised,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? if "No, * describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes _No

—the supported organization(s)
Section D. All Type IIl Supporting Organizations

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth manth of the
organization’s tax year, §i) a writter: notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed ar elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No, " explain in Part Vi how
the organizalion maintained a close and continuous working refationship with the supported organizalion(s}.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part VI the rofe the organization's

Yes | No

——Stpported organizations played in this regard _ B
Section E, Type lll Functionally integrated Supporting Organizations

1 Gheck the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 palow.
b !:I The organization is the parent of each of its supported organizations. Complele line 3 peiow.

¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
: Yes | No

2 Activities Test. Answer lines 2a and 2h below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? jf "Yas, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempl purposes,
how the organization was respansive ta those supported organizations, and how the organization determined

that these activities constituted substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yas," explain in
Parl Vi the reasons for the organization's position that jts supported arganization{s) would have engaged in
these activilies but for the organization's involvemant,

3 Parent of Supparted Organizalions, Answer tines 3a and 3b below.

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 VL.

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

of its supported organizations? Jf "ves * ibe in Part Vi by the organization in this regarg,

2a

2b

da

3b

332025 12-21-23 Schedule A (Form 930) 2023
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[PartV | Type 11l Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [_] Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lil non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distriputions

Other gross income {see instructions)

Depreciation and depletion

[0 P [ U B

1
2
3
4  Add lines 1 through 3.
5
6

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

o

7 Other expenses (see instructions)

-l

8 Adjusted Net income (subtract fines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional})

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

Average inonthly value of securities

Average monthly cash balances

Fair markst value of ather non-exempt-use assets

Total {add lines 1a, 1h, and 1c)

I [~ N O = |}

Discount claimed for blackage or other factors

{explain in detail in Part VI

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract tine 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

ses instructions). 4
5  Nat value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muttiply Ene 5 by 0.035, 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enterd.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, columb A} 3
4  Enter greater of fine 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). 6

7 [:l Check here if the current year is the organization's first as a nonfunctionally integrated Type [ suppomng orgamzatmn {see

instructions).

332026 12-21-23
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{PartV [ Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes |
2 Amounts paid to perform activity that directly furthers exempt purposes of supparied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 __Qualified set-astde amounts {prior IRS approval required - provide details in Part V) 5
6 Other distiibutions (gaseribe jn Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions, 8
9 Bistributabte amount for 2023 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10
{i) (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributabe
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axpfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a_Fyom 2018

b From 20189

¢ _From 2020

d From 2021

e

f

q

From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
h _Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: 3
a _Applied to underdistributions of prior years
b Abplied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain {n Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract {ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L1 | =T [ B 1 3-1)

Schedule A (Form 880) 2023
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[PartVI] supplemental Information. provide the explanations required by Part I line 10; Part Il, Ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c¢, 5a, 6, 8a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section P, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Panl V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation,
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors

{Form 990)
Attach to Form 980, 990-EZ, or 990-PF.

Departnent of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Ravenus Service

OMB No. 15450047

2023

MName of the organization

SATNT FRANCIS UNIVERSITY

Empiloyer identification number

25-1024358

Organization type {check one):

Filers of: Section:

Form 890 or 880-£7 501(cH 3 ) (enter number} organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 paliiical arganization

Form 980-PF

501(c){3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O 000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 56Hg)(7), {8}, or (10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 850, 980-£7, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
3|
proparty) from any one contributor. Complete Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

|:] For an arganization described in section 501(c)({3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{){1)(A)vi), that checked Schedule A (Form 990), Part I}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Farm 990, Part Vil fine 1h;

or {i)} Form 990-EZ, line 1. Complete Parts | and i

[j For an organization described in section 501(6)(7), (8), or {(10) #ling Form 990 or 890-EZ that received from any ohe
contributor, during the year, 1otal contributions of more than $1,000 axclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and lI.

|:| For an erganization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions axcfusively for religious, charitable, etc., purposes, but no such contributions fotaled more than $1,000. If this box
is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the pans unless the General Rule applies to this organization because it received nanexclusively

religlous, charitabie, etc., contributions tetaling $5,000 or more during the year

Caution: An organization that fsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, butit must
answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 290),

For Paperwork Reduction Act Notice, see the instruclions for Form 990, 990-EZ, or 990-PF,

iHA 323451 12-28-23

Schedule B (Form 990) (2023)



Schedule B {Form 990) (2023)

Page 2

Name of organization

Employer identification number

SAITNT 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
1 Person
Payroll I
$ 100,000, Noncash [ ]
{Complete Part |l for
noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 105,000. Noncash [ |
(Complete Part 1 for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall E:I
$ 6,550. Nongash [ |
{Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll E:l
3$ 26,150, Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrolt m
$ 5,000. Moncash [ |
{Complate Part ! for
noncash contributions.)
(a) (b) (c) {q)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [
$ 50,736. Noncash [ ]
(Complete Part Ii far
noncash contributions.)

323452 12-26-23

20110501 144198 94471

23

2023.05070 SAINT FRANCIS UNIVERSITY

Schedule B {Form 990) {2023)

94471 __ 1



Schadule B (Form 990) (2023) Page 2
Name of organization Empfoyer identification number

SAINT FRANCIS UNIVERSITY
Part i

25-1024358

Contributors (see instructions), Use duplicate capies of Parl | if additional space is neaded.
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions

Type of contribution

7

Perscn

Payroli ]
% 7,650. Noncash [ |

{Compilete Part ] for

noncash contributions.)
a) {b) © (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
8

Person
Payroll ]
$ 17,212, Noncash [ |
{Complete Part l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [ ]
$ 9,075. Noncash [ |

{Complate Part | for
noncash contributions.)

(a) (k) (c} (c)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

190

Person

Payroll |:l
% 18,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Naine, address, and ZIP + 4 Total contributions

Type of contribution

11

Person

Payroll D
$ 5,000. Noncash [ |

{Complete Part Il for
nencash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

12

Person

Payroll ]
$ 25,000. Noncash [ ]

{Compiete Part Il for
noncash centributions.)
323452 12-26-23

Schedule B {Form 990) (2623)
24
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Schedula B {Form S90) (2023)

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 nesded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

$ B8,000.

Person
Payroll ]
Noncash [ ]

{Compileta Part 1 for
naoncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

14

$ 5,000,

Person
Payroil D
MNoncash | ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of coniribution

15

$ 12,807,

Persdn
Payrall l:]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(&)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

16

$ 7,550,

Person
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

17

% 6,008,

Person
Payrall E:]
Noncash [ |

{Complete Part li for
noncash contributions.}

{a}
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

18

$ 10,000,

Person
Payroll [:'
Noncash [ ]

{Camplete Part i for
noncash contributions.)

323452 12-26-23

20110501 144198 94471

25
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Schedule B (Ferm 990} (2023) Page 2
Name of organization Employer identification number

SAINT FRANCIS UNIVERSITY
Part |

25-1024358
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) (b} {c) (d}
Nao. Name, address, and ZIP + 4

Total contributions Type of contribution
19

Person

Payrolt ]
$ 8,900. Noncash [ |

{Complete Part i for
nancash contributions.)

{a) (b) {c) (a)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
20

Person

Payroll [:l
$ 28,000, Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b) {c} {d}
No. Name, address, and ZiP + 4

Total contributions Type of contribution
21

Person [I{]

Payroll [::]
$ 12,000. Noncash [ |}

(Complete Part |f for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
22

Person
Payrol} I:|
$ 5,000. Noncash [ |

{Complete Part I for
noncash contributions.)

{a) {b} (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
23

Person

Payroil [::]
$ 7,625, Noncash [ |

{Complate Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
24

Person

Payrolt [}
3 27,350, Noncash [ ]

{Complete Part li for
noncash contributions.)

Schedule B {Form 990) (2023)
26
20110501 144198 94471 2023.05070 SAINT FRANCIS UNIVERSITY

323452 12-26-23

944711



Schedule B (Form 990) (2023)

Page 2

MName of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Partl: Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
) (b} {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payrolf 1
$ 40,000. Moncash []
(Complete Part I for
noncash contributions.}
{a) {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contributicn
26 Person
Payroli L]
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payrall ||
% 10,000. Moncasht [ |
{Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll ]:]
$ 7,000, Noncash |:]
(Complete Part il for
noncash contributions.)
{a {b} {c) {d}
No. Name, address, and Z21P + 4 Totat contributions Type of contribution
29 Person
Payroll [:]
$ 98,875. Noncash [ |
{Comptete Part Hl for
noncash contributicns.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [:|
$ 10,403, Noncash [ |
(Complete Part it for
noncash contributions.}

323452 12-26-23

20110501 144198 94471

27
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Schadule B {Form 990} (2023) Page 2
Name of organization Employer identification nuinber

SAINT FRANCIS UNIVERSITY
Part |

25-1024358

Contributors (see instnictions). Use dupticate capies of Part | if additional spaca is needed.
{a) () (c) {d}
No. Name, address, and ZiP + 4 Total contributions

Type of contribution

31

Person

Payroli [
3 19,232. Nongcash [ |

{Complete Part 1l for
nonecash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

32

Person

Payroll ]
$ 8,144, Noncash [ ]

(Complete Pari |l for
noncash contributions.)

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

No. Mame, address, and ZIP + 4 Total contributions

Type of contribution

33

Person

Payraoll |:]
$ 500,000. Noncash [ ]

{Complete Part Il for
noncash contribulions.)

{a} {b} {c} {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

34

Person

Payroll [}
% 10,100, Noncash [ ]

{Compiete Part it for
noncash contributions.}

(a) (b) {e) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

35

Person

Payroll i
& 44,150. Noncash [ |

{Complete Part H for
noncash contributions.)

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

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

36

Person

Payrolt D
$ 6,000, Noncash [ |

{Complete Part Il for
noncash cantributions.)
323452 12-26-23

Schedule B {Form 990) {2023)
28
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Schedule B (Form 990) (2023)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Part1:: Contributors (see instructions). Use duplicate coplas of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

37

$

64,854.

Person
Payroll C]
Noncash [ ]

{Complete Part I} for
noncash contributions.)

(a)
Mo,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

38

9,700.

Person
Payroll [
Noncash D

{Complete Part ! for
noncash confributions.)

{a)
No.

()]
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

39

5,500.

Person
Payroll ]
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Mame, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

40

5,000.

Person @
Payroll I::l
Noncash | |

{Complete Part Ii for
noncash contributions.)

(2)
Na,

)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

41

$

53,276.

Person
Payroil [:l
Noncash [::]

{Complete Part 1l for
noncash contributions.)

(a
No,

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

42

$

10,000.

Person
Payroll 1
Nencash [ |

{Complete Part Hl for
noncash contributions.)

323452 12-26-23

20110501 144198 94471

29
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Schedule B {Form 990) (2023)
Name of organization

Page 2
Employer identification number

SAINT FRANCIS UNIVERSITY
Part |

25-1024358

Contributors (see instructions). Use duplicate capies of Part | if additional space is needed,
{a) (b) (e}
No. Name, address, and ZIP + 4 Taotal contributions

(<

Type of contribution

43

Person

Payroll E:[
% 13,700. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZiIP + 4 Total contributions

(d)

Type of contribution

44

Person

Payroll L
% 5,001. Noncash [ ]

{Complete Part [l for
noncash centributions.,)

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

No. Name, address, and ZIP + 4 Taotal contributions

45

Type of contribution

Person

Payrolt ]
3 5,602. Noncash [ |

{Complete Part i for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions

446

Type of contribution

Person

Payroll [:l
3 25,000. Noncash | |

{Complete Part il for
noncash contributions.)

(a) (o) (c)

No. Name, address, and ZIP + 4 Total contributions

{d)

Type of cantribution

47

Person

Payroll M
$ 5,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b) (c}

No. Name, address, and ZIP + 4 Total contributions

{d}

Type of contribution

48

Persaon

Payrall [
$ 11,150, Noncash [ |

{Compilete Part il ior
noncash contributions.)
323452 12-26-23

Schedule B {Form 890) {2023)
30
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Schedule B (Form 990) (2023) Page 2
Name 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
49 Person
Payrofl ]
4§ 23,125, Noncash | ]

{Complete Part |i for
noncash contributions.)

(a) {b) {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
50 Person
Payroll 3
$ 49,973. Moncash [ |

{Complete Part il tor
noncash coniributions.)

(a) ) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o1 Person
Payrofi  [__|
$ 16,000. Noncash [ |

(Complete Part i for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll |:E
% 5,050. Noncash [ |

{Complate Part |i for
noncash contributions.)

{a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll ij
$ 6,000. Noncash |

{Complete Part I for
noncash contributions.)

{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
54 Person
Payroll (]
$ 5,000. Noncash [

{Complete Part Ii for
noncash contributions,}

323452 12-26-23 Schadule B {Form 990) {2023}

31
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Schedule B {Farm 990) (2023)

Page 2

Name of organization

SATNT FRANCIS UNIVERSITY

Employer identification number

25-1024353

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

(a)
No.

{h)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

55

$

130,000,

Person
Payroll Ei
Noncash [:]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributians

(d)

Type of contribution

56

$

11,500,

Person
Payroll L]
Noncash [ ]

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

57

$

25,100,

Person
Payroll l:l
Noneash [ |

(Complste Part 1 for
noncash contributions.)

{a)
No.

(b)
Name, address, and 2iP + 4

{c)

Total contributions

{d)

Type of contribution

58

$

200,000,

Person [XI
Payroll [
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{€)

Total contributions

{d)
Type of contribution

59

6,550,

Person [X:f
Payroll [j
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

60

$

100,000,

Person
Payroll 1]
Neoncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

20110501 144198 94471
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Schedule B (Form $90) (2023)

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) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6l Person
: Payrotl i
6,050, Noncash [ ]
{Complete Part 1l for
noncash contributions.)
{a) (b {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll 1
5,150. Noncash [ |
(Complete Part l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll ]
5,000. Noncash [ |
{Complete Part |l far
noncash contributions.)
{a) {b) (c} {d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll [ |
5,000. Noncash [ |
{Compilete Part i for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
65 Person
Payroli I::]
5,000. Noncash [::]
{Complete Part Il for
noncash contributions.}
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
. Payroll 1
7,500, Noncash [ |
{Complete Part |l for
noncash contributions.)

323452 12-26-23

20110501 144198 94471
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Schedule B (Farm 990) (2023)
Name of arganization

Page 2
Employer identification number

SAINT FRANCIS UNIVERSITY
Part |

25-1024358

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 contribution

67

{a)

6,060,

Person
Payroll I:]

Noncash [ |
(Complete Part 1l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{0)

Total contributions

{d)

68

{a)

$

Type of contribution

Person
Payroll [}

70,341,

Noncash [ |
{Complete Part i for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

69

{a)

{b}

5,000.

Person
Payroll [:[
Nonecash [ ]

(Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

70

(a)

$

10,000.

Type of contribution

Perscn
Payroll [:]
MNoncash [ |

{Complete Part Il for
neoncash contributions.)

No.

{b}

Name, address, and ZIP + 4

Total contributions

{c)

(d)

71

(a)

{b}

5,000.

Type of contribution

Person
Payrol I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZiP + 4

Total contributions

(e}

(d)

Type of contribution

72

6,650,

323452 12-26-23

Person
Payrolf I:I
Noncash [ |

{Complete Part i for

noncash contributions.)

20110501 144198 94471

2023.05070 SAINT FRANCIS UNIVERSITY
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Schedule B (Form 990) (2023)

Page 2

Name of organization

SATNT FRANCIS UNIVERSITY

Employer identification number

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 coniribution
73 Person
Payroll []
$ 100,000. Noncash [ ]
{Complete Part il for
noncash contributions.)
(a) {b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll !
$ 5,100. Noncash [ ]
{Complete Part if for
noncash contributions.}
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
15 Person
Payroli m
3 12,595, Noncash { ]
{Complete Part {1 for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
76 Person
Payroll ]
$ 10,275, Moncash [}
{Complete Part |l for
nancash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll ]
$ 5,000. Noncash [}
{Complete Part i for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
78 Person
Payroli E]
$ 9,000. Noncash [ |
{Complete Part it for
noncash contributions.)

323452 12-26-23

20110501 144198 94471

35
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Schedule B {Form 980} {(2023)
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Schadule B {(Form 990) (2023)

Page 2

Name of arganization

Employer identification number

SAINT FRANCIS UNIVERSITY 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
75 Person
Payroll m
$ 5,000. Noncash [ ]
{Complete Part || for
noncash contributions.)
(a) {o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payrolt l:j
$ 6,706. Moncash [ ]
{Complste Part Il for
nancash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payrall I:]
$ 10,050, Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and 2IP + 4 Totat contributions Type of contribution
82 Person
Payroll [:]
$ 5,100, Nongash [ |
{Complete Part i for
noncash contributions.}
{a) (b {c) {d)
No. Nams, address, and ZIP + 4 Total contrihutions Type of contribution
83 Person
Payroll ]
$ 50,000. Noncash [ |
{Complete Part Il for
noricash contributions.)
{a) (b) (c} (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
84 Person
Payroll [ ]
$ 5,050, Noncash [ |
{Complete Part H for
noncash contributions.)

323452 12-26-23

20110501 144198 94471
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Schedule B {Form 890) (2023}

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Partl Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll 3
$ 6,100. Noncash [ ]
{Complete Part |} for
noncash contributions,)
(a) {b} {c (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll ]
$ 20,538. Noncash ||
{Complete Part Ii for
rioncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll [
$ 6,000. Nongash [ |
{Complete Part Il for
noncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZiP + 4 Totat contributions Type of contribution
88 Person (X1
Payroll ]::]
% 5,000. MNoncash [:l
(Complete Part it for
noncash contriputions.)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll [::I
% 10,250. Noncash { |
{Complete Part ) for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payrofl ]
$ 20,000. Noncash [ |
{Complete Part i for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358
Partl  Contributors (see instructions). Use duplicate copies of Part | if additiona space is needed.
{a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
91 Person
Payrolt Eﬂ
$ 11,000, Noncash [:[
{Complete Part || for
noncash contributions.)
{a) {b} (c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
92 Person
Payroll M
& 23,100. Noncash [ ]
{Compilete Part 1] for
noncash contributions.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payrall L]
$ 6,020. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll ]:l
$ 205,500, Noncash ]
(Complete Part 1| for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Totat contributians Type of contribution
95 Person
payrol [ ]
$ 529,175. Noncash [ |
{Complete Part i1 for
noncash contributions.)
(a} (B) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
96 Person
Payroll [::]
$ 5,500, Nomcash [ ]
(Complete Part il for
noncash contributions.)

323452 12-26-23
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Schadule B (Form 990} {2023)

Page 2

Name of organization

SAINT FRANCIS UNIVERSITY

Employer identification number

25-1024358

Partl: Contributors fsee 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
97 Person
Payroll ]
$ 10,000, Noncash [ ]
{Gomplete Part I for
noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
98 Person
Payrofl ]
$ 25,988, Moncash [ |
{Complete Part Ll for
noricash contributions.)
{a) {b) (o} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll m
$ 115,000. Noncash [ |
{Complete Part §i for
noncash coentributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
100 Person
Payroli [ |
$ 112,000. Noncash [ |
{Comptete Part |i for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll [:}
$ 15,000, Noncash [ |
{Complete Part It for
noncash contributions.)
(a} (b) (¢} (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payrall ]
$ 75,000. Noncash [ ]
(Complete Part 11 for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) {2023)
Name of organization

Page 2
Employer identification number

SAINT FRANCIS UNIVERSITY
Part I

25-1024358

Contributors (see instructions). Use duplicate copias of Part 1 if additional space is needad.
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

103

Type of contribution

Person

Payraoll I:]
$ 98,875. Noncash | |

{Complete Part | for
nancash contributions,)

{a) {b) {c) {d}

Nao. Name, address, and ZIP + 4 Total contrihutions

Type of contribution
104

Person

Payroli ]
% 98,875. Noncash [ ]

{Gomptete Part 1i for
noneash contributions.,)

{a) ib) {e)

No, Name, address, and ZIP + 4 Taotal contributions

{d}

Type of contribution

105

Person

Payroll 1
% 98,875, Nongash [ ]

{Complete Part it for
noncash contributions.)

{a) {b) ]

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

106

Person

Payroll ]
$ 5,000. Noncash | ]

(Complete Part | for
noncash contributions.)

{a) (b) {c)

No, Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

107

Person

Payroll ]
3 91,980. Noncash [ ]

{Complete Part i} for
noncash contributions,)

{a) (b} {c)

No. Name, address, and Z|P + 4 Total contributions

(d)

Type of contribution
108

Person

Payroll ]
$ 5,000. Noncash [ |

{Complete Part il for
nencash contributions.)
323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Emptloyer identitication number

SAINT FRANCIS UNIVERSITY 25-1024358
Partl: Contributors (see instuctions). Use duplicate copies of Part [ if additional space is neaded.
(a) {b) lc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroli ]
5 10,100. Noncash [ ]
{Complete Part il for
noncash contributions,)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll ]
3 98,875, Noncash [ ]
(Complete Part li for
noncash contributions.)
(a} (b) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
111 Person
Payroll 1
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll m
$ 5,000. Noncash E:]
(Complete Part H for
noncash contributions.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll [:}
$ 235,512, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll ]
3§ 24,872, Noncash [ |
{Compiete Part i for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 920} (2023)

Nams of organization

SAINT FRANCIS UNIVERSITY

Part |

Page 2

Employer identitication number

25-1024358

(a}
No.

{b)

Contributors (see instructions). Use dupficate capies of Part | if additional space Is needed.

115

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll I:]

{a)
No.

{b)

§ 110,250,

MNoncash [ ]
(Complete Part Il for
nencash contributions.)

116

Mame, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person
Payroll I

$ 6,390

{a)
No.

{b)

. Noncash [ |
{Complate Part |l for
noncash contributions,)

117

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

Person
Payroli |:|

(a)
No.

(b)

$ 100,000.

Noncash [ ]
(Complete Part Il for
noncash contributions.)

118

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

{a)

3 103,500.

Person
Payroll E:I
Noncash [ |
(Complete Part il for
noncash contributions.)

No.

119

(b)

Name, address, and ZIP + 4

{o)

Total contributions

{d)

Type of contribution

(a)

$ 5,000.

Person
Payroll 3
Noncash [ 7}

{Complete Part |l for
noncash contributions.)

No.

120

(b}
Name, address, and ZIP + 4

“

(¢}

Total contributions

{)

Type of contribution

$

323452 12-26-23

10,025,

Person
Payrolt |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B {Farm 980) (2023)

Page 2

Name of organization

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
121 Person
Payrofl 3
$ 10,555, Noncash { ]
{Complete Part §i for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll []
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a} {b) (e} G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payrall ]
% 26,000. Moncash [ _|
(Complete Part It for
noncash contributions.}
{a) {b) ] (d)
No. Name, address, and ZIP 3+ 4 Total coniributions Type of contribution
124 Person
Payroll 1
$ 5,100. Noncash [ |
{Comptete Part i for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
125 Person
Payroll ]
$ 7,625, Noncash | |
{Compiete Part i for
noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contibutions Type of contribution
126 Person
Payroli [}
$ 72,333, Noncash [ |
(Complete Part I for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

MNamae of organization

SATNT FRANCIS UNIVERSITY

Employer identification number

25-1024358

‘Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(o)
No.
fro(:n D it " {b) b . FMV {or estimate} Hat (d) ived
_ escription of noncash property given (See Instructions.) ate receive
(@
(c)
No.
froc:n D ot y ) h ) FMV [or estimate) Dat (d) ived
_ escription of noncash praperty given (See instructions.) ate receive
(a}
(c)
No.
© L ) _ FMV {or estimate) (a
from Description of noncash property given . ) Date received
Part | (See instructions )
(a}
(c)
No.
froom - ot ¢ (b) y . FMV {or estimate) Dat () ved
o escription of noncash property given (See Instructions.) ate receive
(a}
(c)
No.
— bescrintion of ) l , FMV (o estimate) Dat tdr g
) escriplion of noncash property given (See Instructions.) ate receive
{a)
{c}
No.
° . (b) . FMV (or estimate) {d) .
from Description of noncash properly given . . Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B {Form 890) {2023} Page 4
MName of organization Emptoyer identitication number

SAINT FRANCIS UNIVERSITY -

Exclusively religious, charitable, elc., contributions to organizalions described in section 504{c}{7}, {8), or {10} that total more than $1,000 for the year
* from any one contributor. Complete columns {a) through {e} and the following line entry, For organizations

completing Parl I, enter the fotal of exclusively refigious, charitable, ete., contributions of $1,000 or less for the year, (Enter this info, once.) $
Use duplicate copies of Part Ul if additional space is needed.

{a} No.,
3‘0';“' (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 Reiationship of transferor to transferee
{a) No.
i!-'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No
lfal’OY{Il {h) 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 transferar 1o fransferee
{(a) No.
Ff’mrtnl {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
323454 12-26-23 Schedule B {Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OME No. 1545 0047
(Form 980) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmen of the Treasury Attach to Form 990, -.+;.Opento Public
Infernal Revenue Service Go to www.irs.gov/Form390 for instruclions and the latest information. ©: Inspection’:
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

] Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atendofyear
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ..o T T ves [_InNo
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
[ 1 Protection of naturat habitat [T preservation of a certified historic structure
m Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation easement on the last

DAL -

I:] Yes |:| No

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a cerlified historic structure included on lineza 2¢
d Number of conservalion easements included on line 2¢ acquived after July 25, 20086, and not
on a historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is iocated
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements ithalds? [:| Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section F70{h){4){B)(}
and section T7CHNANBIINT ... .o e,
9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describas the
organization's accounting for conservation easements,

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered "Yes® an Form 990, Part 1V, line 8.

[ 1 Yes L INo

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 990, Part VIIL, line 1
(i) AssetsincludedinForm980, PartX

2  Hthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIil, line

b _Assets inclizded In Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Forim 8906} 2023
33205% 09-28-23
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Schedule D {Form 990) 2023 SAINT FRANCIS UNIVERSITY 25-1024358 page?
[PartIiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinued)
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
b [ Scholarly research
c Preservation for future generations
4  Provide a deseription of the organization's coflections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d L__! Loan or exchange program

e D Other

to ha sold to raise funds rather than to be maintained as part of the organization's collection? cieneiiie. l:| Yes No
| Part IV ! Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a [s the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not included
ONFGIN GO0, PRI X? | oo oo [Tves [ Ino

b f "Yes,* explain the arrangement in Part Xii and complete the following table:

Amount
C Beginning Dalance | e et e ic
d Additions during Bhe YEAI || e e 1d
e Distributions during the year e e
i Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty'? [i] No
b I} *Yes,” explain the arrangerment in Part Xilk. Check here if the explanation has been provided in Part Xili

{Part V. .| Endowment Funds complete if the organization answered *Yes" en Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back §{d) Three years back | {e) Four years back
1a Beginning of year balance . 60051414, 56612451, 64341237, 50048590, 50785750,
v Contibutions 1,648,533, 602 421, 2,061,336, 4,169,532, 723,009,
¢ Net Investment earnings, gains, and losses 5,488,712, 5,369,674, -6189177, 13390376. 606,837,
d Granis or scholarships 2,634,872, 2,533,132, 3,660,945, 3,267,261, 2,067,006,
e Other expenditures for facifities
andprograms ... 4,000,000,
f Administrative expenses .
g Endofyearbalance .. ... 60553787, 60051414, 56612451, 64341237, 50048590,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment 13.9600 9%
b Permanentendowment 53.1540 %
¢ Tenm endowment 32.8860 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i} Unrefated organizations? 3a(i) X
(i) Related organizations? 3alii) X
b I “Yas® on line 3afji), are the related orgamzations listed as required on Schedule B? e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI ] Land, Buildings, and Equipment

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

Description of property (a) Cost or other {b) Caost or other {¢) Accumulated {d) Book value
basis {investmant}) basis (other) deprecnatlon

Ta LaNd 394,495, 394,495.

B BUIGINGS e 128,869,458, 49 425 356 79,444,102,

¢ Leasehold improvements .

d EQUIpmMent |, 26,209,188.| 23,505,640.f 2,703,548,

@ OWer .. i e 201581:705' 10178317630 917971942'
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, fine 10c, colpn B .ooovoveeneeeeeenn i 92,340,087.

Schedule D (Form 990) 2023
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Schedule D {Form 990} 2023 SAINT FRANCIS UNIVERSITY 25-1024358 paged

| Part VI!| Investments - Other Securities
Complete if the organization answered "Yes® an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category finstuding name of security) (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..

(2) Closely held equity interests

{3) Other

A)

{B)

(]

(0)]

&)

(3]

)

(H)

Total. (Col. {b) must equal Form 980, Part X, line 12, col. {(B))

| Part VIII[ Investments - Program Related.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3)

{4)

(5

(6]

{7}

{8)

9

Total. (Col. {b} must equal Form 890, Part X, line 13, col. (B)}

| Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Farm 980, Part X, line 15,

{a) Description {b} Book value

)]

(2}

(a}

(4]

{5)

{6)

(7}

(8}

(9)

Total. (Column (b) must equal Form 990, Part X, ine 15 €06 {B)) wooee oo oo

| Part X ] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X, line 25.

4. {a) Description of liability {b} Book value
{1) Federal income taxes
{£) STUDENT DEPQSITS AND PREPAYMENTS 285,697,
3y ANNUITIES PAYABLE 36,031,
{49 ADVANCE FROM FEDERAL GOVERNMENT
(55 FOR STUDENT LOANS 206,138.
6y OBLIGATIONS UNDER CAPITAL LEASES 125,248.
7 OBLIGATIONS UNDER QPERATING LEASES 675,734,
(8}
2

Toltal. (Column (b) must equal Form 990, Part X, ing 25, 0oL (Bl woovmoeiii e oo 1,328,838,

2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for unceriain tax pesitions under FASB ASC 740, Check here if the text of the footnate has been provided in Part XlIl_ ..
Schedule D {(Form 980) 2023
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Schedule D (Form 990) 2023 SAINT FRANCIS UNIVERSITY 25-1024358 page4d
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completa if the organization answered "Yes" on form 986, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1| 68,829,786,
Amoaunts included on fine 1 but not on Form 990, Part Vill, line 12: o

Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xill) o
A TINES 28 HIOUGN 20 oo -33,610,939,
3 SUBHACEING 26 fIOM INE T | oo eeeees e eeose oo 3 1102,440,725.
4  Amounts included on Form 9980, Part Vill, line 12, but not on line 1: fEd

a Investment expenses hot included on Form 990, Part Vil line7b ... 4a

b Other (Describe In Part XHii)
Add tines 4a and 4b

[\
> a0 - o

........................................................................................... 4c -53,275.
711990 Parﬂhnem} ................................................... 5 102,387,450.

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

1 Total expensas and losses per audited financlal staternents 1| 67,532,234,
Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25: Lo
a Donated services and use of facilities e 2a
b Prioryear adiustments e e 2b
C OROrIOSSES | v 26 i
d Other (Describe in Part XILY e 2d 56,0325
€ AAENES 28 thIOUGN 20 | oot eee oo e e 2e 56,032,
3 SUBACEING 26 frOM BNE B oo 3 | 67,476,202,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: S
a Investment expenses not included on Form 9890, Part Vill, line 7b ... 4a
b Other (Describe inPart XIL} e ab S
C AQAENES 42 ANG A0 e et 4c | 36,212,263,
Total expenses. Add lines 3 and 4e. (Fhis must equal Form 990, Pari [ 0@ 18] -oooevsmiiiinsi e 5 103,688,465.

| Part X1 Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, Fnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, fines 2d and 4b, Also completa this part to provide any additional information.

PART II1I, LINE 4:

THE UNIVERSITY'S COLLECTICNS 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 ARE PERFORMED

CONTINUOUSLY.

PART V, LINE 4:

THE PRIMARY PURPOSE OF THE ENDOWMENTS IS TC PROVIDE STUDENT SCHOLARSHIPS

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

PROGRAMS AND SPONSORED CHAIR EVENTS FOR STUDENTS AND THE UNIVERSITY.

332054 09-28-23 Schedute D {Form 990} 2023
49
20110501 144158 9447971 2023.05070 SATINT FRANCIS UNIVERSITY 94471 1



20110501 144198 94471

Schedule D (Form 990) 2023 SAINT FRANCIS UNIVERSITY

25-1024358 pages

{Part XIII| Supplemental Information onimued)

PART X, LINE 2:

THE UNIVERSGITY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE LIKELY THAN NOT TQ BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TaAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAYX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOL.LD IN FISCAL 2024 AND 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN THE VALUATION OF SPLIT-INTEREST AGREEMENTS 11,836.
SCHOLARSHIP ALLOWANCES NETTED AGAINST TUITION ON E/S8 -35,682,741,
INVESTMENT EXPENSES NETTED AGAINST REVENUE ON F/S8 -529,522.
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~36,200,427.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISTING EXPENSES -53,275.
PART XI1, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 53,275,
AFFILIATE EXPENSES ON FINANCIAL STATEMENTS 2,757,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 56,032,
PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHTIP ALLOWANCES NETTED AGAINST TUITION ON F/8 35,682,741,
INVESTMENT EXPENSES NETTED AGAINST REVENUE ON F/S 529,522,
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 36,212,263,

332055 09-28-23
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|

SCHEBDULE E Schools OMB No. 1545-0047

{(Form 980) Complete if the organization answered "Yes" on Form 880, PartiV, line 13, or 2023
Farm 990-EZ, Part VI, line 48,

Attach to Form 990 or Forim 8890-EZ.

Department of the Treasury

Internal Ravenus Servica Go to www.irs.gov/Form980 for the latest information. 3 o E_r_lspéciioﬁ S
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
[ Parti]
YES| NO
1 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? | e 1. X
2 Does the arganization include a statement of lts raclally nondiscriminatory policy toward students in all its brochures, b R R
catalogues, 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 accessible Intemet
homepage at ail times during its tax year in a manner reasonably expected to be naticed by visitors to the
homepage, or through newspaper or broadcast media during the perlod of soicitation for students, or during the
registration period ¥ it has no solicitation program, in a way that makes the policy known to alf parts of the generat
community it serves? If "Yes," please describe. If "No,” please explain, If you need more space, use Part i

THE RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN LOCAL
NEWSPAPERS AND OTHER PRINT MEDIA OF GENERAL CIRCULATION. THE
POLICY IS ALSO ACCESSIBLE VIA THE UNIVERSITY'S WEBSITE.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staf? ... 4a | X
b Records documenting that scholarghips and other financial assistance are awarded on a racially nandiscriminatory basis? | | 4b X
¢ Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, pragrams, and scholarshiPS? e 4c § X
d Coples of all material used by the organization or on its behalf to solicit contributions? ... 4d | X

If you answered "No® to any of the above, please explain. If you need more space, use Part li.

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

B Students’ HGNES OF PIVIIBABSET | ettt e eee e em s eneae s sk h ettt et 5a X
B AAMISSIONS PONCIEST | oo eeeeeeoe oo oo esoos oo oo s 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial @SSISTANCET | i e s s 8d X
e Educational policies? . | 5 X
£ USE OF FACIIEES T et e 5f X
0 AIIBlIG BIOOIAME Y e ettt p e 59 b:4
h Other extracurricular activities? X )

5h
i you answered "Yes" to any of the above, please explain. If you need mare space, use Part [l e

6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? | s 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part 1L it I
7 Does the arganization certify that it has complied with the applicable requirements of sectiors 4.01 through
4.05 of Rev, Proc, 7550, 1975-2 C.B. 587, as modified by Rev. Proc, 201922, 2018-22 LR.B. 1260, covering
raclal nondiscrimination? K "No," explain on Part Il .. e 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E {(Form 980) 2023

LHA 332061 10-25-23
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Schedule E (Form 920) 2023 SATNT FRANCIS UNIVERSITY 25-1024358 pages

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

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

SCHOLARSHIPS/GRANTS ARE AWARDED TC 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

AID.

332062 10-25-23 Schedule E (Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States QMO No, 15450047
(Farm 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Departmant of tha Treasury Attach to Form 990 ‘Open to Public -
Internal Revenue Service Gio to www.irs.gow/Form990 _for instructions and the Jatest information. ‘inspection

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

[Part|::] General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 890, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:l Yes I:l No

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

a  Activities per Region. (The following Part |, line 3 iable can be duplicated if additional space is needed.}

{a) Region (b) Number of | (¢} Number of {{d} Activities conducted in the region {e) i activity listed in (d} {f) Total
. affices g&ﬁ%’i&s& {by type)l(sucr_t as, fundraising, pro- is a progran §e_zrvice, ex%g?ggléms
inthe reglon | independent |gram s'e'rwces, mvestrpenis, gr:?nts to descrllbe sp‘aecnﬂc typ.e investments
i?\(?t?] éﬁgt‘;g% reciplents located in the region) of service(s) in the region in the region
FUROPE {IRCLUDING
ICHELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 1 0 |PROGRAM SERVICES MTUNDY ABROAD PROGRAM 254 120,
i
3a Subtotal ... 1 0 254,120,
b Total fram continuation
sheetsto Partl 0 ¢ 0,
¢ Totals {add lines 3a
and3b) e 1 9 e : e 254,120,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2023

LHA aazort 13-29-23
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Schedule F (Form 980y 2023 SAINT FRANCIS UNIVERSITY 25-1024358 Pages
[Part VT Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property 1o a Foreign
Corporation {see the Instructions for Form 926) ... e Yes I:l No

2 Did the organization have an interest in & foreign trust during the tax year? Jr “Yes," the organization may
be required fo separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerlain Foreign Gifts, andfor Form 3520-A, Annwal Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 998) e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yes,"
the organization may ba required to file Form 5471, information Return of LS. Persons With Raspect to
Certain Foreign Corporations {see the INSIUCHONS 1or FOrM BATTY oo e D Yes No

4 Was the organization a direct or indiract shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) ... OO SOO U PSRV SRS [ ] vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yas,"
the organization may be required to fils Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Insfructions for Form 8865) ..o e |:| Yes IXJ No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? [f

“Yes,® the organization may be required to separalely file Form 5713, International Boycolt Report (sse
the Instructions for Form 5713; don't file With FOI 990) .._...o—......ooo oo [T ves No

Schedule F (Form 990) 2023

332074 1%-29-23
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Schedule F (Form 900) 2023~ SAINT FRANCIS UNIVERSITY 25-1024358  Ppages
[PartV ] Supplemental information
Frovide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 faccounting method); Part 1l {accounting method); and Part H, column (c)
{sstimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

SCHEDULE F, PAGE 4, PART IV:

NONE OF “HE FORMS ON PARY IV MEET THE FILING REQUIREMENTS FOR FISCAL

YEAR 2024,

332075 11.29-23 Schedule F (Form $80) 2023
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
internal Ravenue Service Go to www.irs.gov/Form880 for instructions and the latest information. ~ Inspection - [
MNarme of the organization Emplayer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

I Part ] [ Fundraising Activities. Complste if the organization answered "Yes® on Form 990, Part IV, fine 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 l:] Mail salicitations e [:l Solicitation of non-government grants
b [:l Internet and email soficitations f l:| Soiicitation of govarnment grants
c |:| Phone solicitations <] D Special fundraising events

d G In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed i Form 990, Part Vi) or entity in connection with professional fundraising services? [::l Yes EI 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 least $5,000 by the organization.

i) Did v] Amount paid . .
{i} Name and address of individual e i) s, {iv} Gross receipts ts) EOF reiaiﬂe?, by) | $vi) Amount paid
or entity (fundraiser) (i} Activity ey from activity fundraiser to {or retained by}
’ caniibaons? listed In col. iy | organization
Yes { No
TotaA] i et ettt e e eenie
3 List all states in which the organization is registered or licensed to solicit contrihutions or has been notified it is exempt from registration

or licensing.

For Paperwerk Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule G (Form 980) 2023

EHA  33o081 09-13-23
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Schedule G (Form 990} 2023

SAINT FRANCIS UNIVERSITY

25-1024358 Pagez

| Partll | Fundraising Events. Complete if the organization answered “Yes* on Form 980, Part IV, line 18, or reported mare than $15,000
of fundralsing event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event {2 {c) Other svents
{d) Total events
ATHLETICS STOKES GOLF
{add col. (a) through
CLAY SHOOT TOURNAMENT 1 col. {e])
® (event typse) {event type) {total number) )
3
[
f]
é 1 GrossreceiplS 82,075. 28,000, 27,245, 137,320.
2 Less: Contributions 53,059, 26,250, 79,309,
3 Gross Income {ine 1 minus line 2) 29,016. 1,750. 27,245, 5,011.
4 Cashprizes | ... 7,500, 7,500,
5 Noncashprizes | ...
2
w
g| 6 Rentffacilitycosts 29,016. 7,332, 36,348,
[s1
it}
‘g 7 Food and beverages . 4,138. 4,138.
E
8 Entertainment
9 Other direct expenses . 888. 1,925. 2,476, 5,289,
10 Direct expense summary. Add lines 4 through @ Incolumn (d) e, 53,275,
Net income summary. Subtract ine 10 frombne 3, column {d) e 4 7 36,
I Part I | Gaming. Complets if tha arganization answered "Yes® on Form 990, Part IV, line 18, or reported mere than
$15,000 on Form 890-EZ, tine 8a.
. {b) Pul tabs/instant . (d) Total gaming (add
% {a) Bingo bingo/progressive bingo {c) Other gaming col, fa) through col. (c)}
1 GroSSFEVENUE e ieeiane
w 2 Cashprizes .
2
8l 3 Noncashprizes . ...
di
8| 4 Rent/facility costs ... .
=
5 Otherdirectexpenses . ...
|:| Yes % E:l Yes % L____| Yes %
6 Volunteertabor [Ino [_JNo [INo
7 Direct expense summary. Add lines 2 through B incolumn (d) .
8 Net gaming income summary. Subtract ine 7 fromfine 1, column {d) ..o

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

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

[ INo

332082 09-13-23
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Schedule G (Form 990) 2023 SAINT FRANCIS UNIVERSITY 25-1024358 pPages

11 Does the organization conduct gaming activities with nonmembers? [:] Yes I:l No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charftable gaming? Lives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

....................................... 13a %
b An outside facility

........................................................................................................................................................ 13b %
14  Enter the name and address of the person who prapares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:} Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party ~ $
c iIf "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

m Director/officer D Employee m independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming foense? e [ Tves [ _Ino
b Enter the ameunt of distributions required under state law te be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

[Part iV[ Supplemental Information. Provide the explanations requirad by Part |, fine 2b, columns (i) and (v); and Part [1I, lines 9, 9b, t0b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additionaj information. See instructions.

332083 08-13-23 Schedute G (Form 880) 2023
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Schedule G (Form 980) SAINT FRANCIS UNIVERSITY 25-1024358 pages
[Part W] Supplemental Information coninved)

Schedule G (Form 990)

332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 930} For certaln Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury Attach to Form 990, . Openlo P‘ub].ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SATINT FRANCIS UNIVERSITY 25-1024358
[Parti | Questions Regarding Compensation
' Yes | No
fa Check the appropriate hox{es) if the organization provided any of the foliowing to or for a person listed on Form 990, e &
Part VI, Section A, line 1a. Complate Part lIl to pravide any relevant information regarding these items.
l:l First-class or charter travel [:i Housing atlowance or residence for personal use
|:| Travel for companions ]:i Payments for business use of personal residence
[_] Tax indemnification and gross-up payments ]:] Health or social club dues aor initiation fees
I:I Discretionary spending account i:l Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line ta are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No," complete Part i to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked onbneta? 2
3 Indicate which, if any, of the following the organization used io establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part |11,
Compensation committee I::| Written employment contract
Independent compensation consultant Gompensation survey or study
[:I Form 890 of other organizations Approval by the board or cempensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control paymenmt? 4a X
b Participats in or receive payment frem a supplemental nonqualified retirement plan? i i 4b X
¢ Participate in or receive payment from an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part il '
Only section 501(c){3), 501{c){4), and 501{c}{29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, fine 13, did the organization pay or accrue any compensation
contingant o the revenues of;
a The Organization® | e 5a X
b Anyrelated organization® e et ettt 5b X
If "Yes" on fine 5a or 5b, describe in Part IH. o o
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
@ THe Organization? e 6a X
b Anyrelated organization? e e e e e N 6h X
if “Yes" on line 6a or 6b, describe in Part I11. e bt
7 For persons listed on Form 990, Part Vi, Seclion A, line 1a, did the organization provide any nonfixed payments
not described on lines b and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reporled on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}{3)? If "Yes," describe in Partp 8 X
9 if "Yes" on line 8, did the organization also foflow the rebuttable presumption procedure described in S R T
Regulations secon B3 4958-BIE)? ..ot e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2023

EHA s32111 v-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE N 1845000
(Form 990} Complete to provide Information for responses to specific questions on 2023
Forim 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-E2. - .- Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection’”
Name of the organization Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358

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

SAINT FRANCIS PROMOTES AN INCLUSIVE LEARNING COMMUNITY AND A LIFELONG

PATH TO VIRTUE, TRUTH, AND COMPASSION., WITHIN A CULTURE THAT SEEKS

UNDERSTANDING THROUGH INNOVATION AND COLLABORATION, WE CHAMPION THE

INHERENT DIGNITY OF THE INDIVIDUAL PERSON AND THE COMMON GOOD,

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

SFU CURRENTLY HAS APPROXIMATELY 1,335 FULL-TIME AND 147 PART-TIME

UNDERGRADUATE STUDENTS AND 398 GRADUATE STUDENTS. ALL FULL-TIME

UNDERGRADUATE STUDENTS ARE REQUIRED T(C PERFORM COMMUNITY SERVICE. SFU

ESTIMATES THAT QVER 8,000 HOURS WERE DEDICATED T0O SERVICE BY SFU

STUDENTS.

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

THE SMALI, BUSINESS DEVELOPMENT CENTER (SBDC) PROVIDES EXPERTISE IN

FINANCING, MARXETING, 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.

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

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

OFFERS A VARIETY OF ASSTSTANCE TO THE ECONOMICALLY DISADVANTAGED,

INCLUDING EMERGENCY FINANCTAL AID, FQOD, AND CLOTHING, AS WELL AS

DIRECT STUDENT ASSISTANCE THROUGH MANY VOLUNTEER PROGRAMS. MAJOR

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 890 or 990-EZ. Schedule O {Form 990} 2023
LHA 332211 11-14-23
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Schedule O (Form 8903 2023 Page 2
Mame of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

UNIVERSITY STAFF AND STUDENTS TO WORK WITH ECONOMICALLY DISADVANTAGED

YOUTH QF 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 TQO PREPARE LOW INCOME, POTENTIAL

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

EDUCATION. PROVIDED AT NO COST TQ 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 TUTORIALS HELD AFTER SCHOCL IN THEIR

COMMUNITIES. ADDITIONAL ACADEMIC YEAR ACTIVITIES INCLUDE COLLEGE

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

RESIDENTIAL 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 465 HIGH SCHOOL STUDENTS IN A

VARIETY OF ACADEMIC PROGRAMS INCLUDING SCIENCE DAY AND BUSINESS DAY.

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

INCLUDE 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 VARIQUS 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.
332212 11-14-23 Schedule O (Form 980) 2023
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Schedule G (Farm 990) 2023 Page 2
Name of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

FORM 890, PART VI, SECTION A, LINE 2:

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 OF THE MOST

SACRED HEART OF JESUS.

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

THE UNIVERSITY CONTRACTS WITH PARKHURST DINING SERVICES TQ 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 FRANCTIS UNIVERSITY, THE VP OF FINANCE HAS REGULAR

MEETINGS WITH THE MANAGER AND PARKHURST TO DISCUSS OPERATIONAL ISSUES.

FORM 930, 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 OFFICIQ MEMBERS OF THE BOARD OF TRUSTEES.

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

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 QF JESUS OF THE THIRD

ORDER REGULAR OR MEMBERS OF THE THIRD ORDER REGULAR.

FORM 9390, PART VI, SECTION A, LINE 7B:

THE BY-LAWS OF SAINT FRANCIS UNIVERSITY PROVIDE THAT THE BOARD OF TRUSTEES
332212 11-14-23 Schedule O (Form 980} 2023
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Schedtile O {Form 990) 2023 Page 2
Name of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

SHALL OBSERVE THE LAWS OF THE ROMAN CATHOLIC CHURCH RESPECTING THE

UNIVERSITY AND ALL PROPERTY QF 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

PHE 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 11iB:

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

SUBMITTED. THE AUDIT COMMITTEE REVIEWED THE 990 IN DETAIL PRICR TO FILING.

TRUSTEES HAVE RECEIVED TRAINING ON THEIR RESPONSIBILITIES FOR THE 9830

RETURN.

THE RETURN IS REVIEWED IN DETAIL BY MANAGEMENT INCLUDING THE CONTROLLER AND

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 TQO 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.

3392212 13-14-23 Schedute O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SAINT FRANCIS UNIVERSITY 25-1024358

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

A COMPENSATION STUDY AND REVIEW IS CONDUCTED ANNUALLY TC 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 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN THE VALUATION OF SPLIT-INTEREST AGREEMENTS 11,836,

TRANSFER TO AFFILIATE -7,519,

TOTAL TO FORM 890, PART XI, LINE 9 4,317,

332212 11-14-23 Schedule O (Form $80) 2023
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Schedule R (Form 990) 2023 SATINT FRANCIS UNIVERSITY 25-1024358 pages
| Part VIi I supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions,

332165 09-78-23 ’ Schedule R (Form 990) 2023
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EXTENDED TC MAY 15, 2025

roem 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e)}
For calendar year 2023 or other tax year beginalng «J U Ls 1 ' 2 0 2 3 , and ending JUN 3 0 ; 2 0 2 4 . 2023
Go to www.irs.gov/Form880T for instructions and the latest information, \
Department of the Treasury s s Opan lo Public nspestion for
Internal Revenue Service Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). SBHCKA) Grganizations Gnly
& || Ghack hox it Name of organization ( [__] Check box if name changed and see instructions.) D Employer wenlification number
address changed,
B Exemptunder section | Print { SAINT FRANCIS UNIVERSITY 25-1024358
S0l )3 ) OF 1 Nusmber, street, and rcom or suile no, If 2 P.0, hox, see instructions. £ Group exemplion number
Type s8¢ instructions}
[ 1408(e) [_]220(e) P.0O. BOX 600
[ T408n [ _]530(a) Gity o towm, state or province, country, and ZIP or foreign postal code 0928
[ 152002y [ 15204 LORETTO, PA 15940-0600 F [_] Check box if
C Book value of all assets at end of year ... 162,218,384. an amended return.

G Check organization type 501(c) corperation It:l 50%(c) trust :l 401(a) trust E:I Other trust |:§ State college/university

6417(d)(1}(A) Applicable entity

H  Check ¥ filing only to claim Credit from Form 8941 D Refund shown on Form 2439 I:I Elective payment amount from Form 3800

| Check if a 501(c)(3) crganization filing a consolidated return with a 501(c)(2) tilenolding corparation

J__ Enter the number of atfached Schedules A (Form 000 T) o e

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I:] Yes No
If *Yes," enter the name and identifying number of the parent corporation

L_Thebooksareincareof JEFFREY L., SAVING, VP FINANCE & Telephone number (81l4) 472-3261
{Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelatad trades or businesses (see instructions) 1 16,278.
2 Reserved .. 2
3 Addiinestand2 3 16,278,
4  Charitable contributions (see instructions for limitation rules} STMTl ______________ sT™MT 2. 4 0.
5  Total unrelated business taxable income before net operating losses, Subtract line 4 from line 3 5 16,278.
6  Deduction for net operating loss. See instructions STATEMENT 3 = 6 16,278.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction,
Subtract fine 6 rom ine 5 7
8  Specific deduction (generally $1,000, but see instructions far exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See Instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
i1 Unrelated business taxable income. Subtract line 10 from line 7. If line 1G is greater than line 7, enterzero 11 0.

[Part II] Tax Computation
1 Organizations taxable as corporations, Multiply Part I, line 11 by 21% (0.21} 1 0.

2 Trusts taxable at trust rates, See instructions for tax computation. Inceme tax on the amount on

Part I, line 11, from: i:] Tax rate schedule or [:| Schedufe D (Ferm 1041) 2
3 Proxytax, See INSWUCHONS e 3
4 Othertax amounts, See NsUCHONS 4
5 Alternative MINIMUMETAX e 5
6 Tax on noncompliant facility income. Seeinstructions 6
7__.Total. Add lines 3 through 6 teline 1 or 2 whicheverapplies . .o 7 0.
{Part {ll | Tax and Payments
ta Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) hie]
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1id
e Total crediis. Add lines Ya through 1d le
2 Subtractline Te from Part Il Ne 7 . e e e 2 0.
3a Amount due from Form 4255 3a
b Amount due from Form 8611 3b
¢ Amaount due from Form 8697 3c
d Amocunt due from Form 8866 3d
e Other amounts due (see instructions) ... 3e
f Total amounts due. Add lines 3a through 3e ... at 0.
4 Total tax. Add lines 2 and 3f (see instructions). B Check if includes tax previously deferred under
section 1294, Enter tax amounthere 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part ]i column B i 5 0.
EHA For Paperwork Reduction Act Notice, see instructions.  a2ayat 11-20-23 Form 990-T {2023)

87
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Farm 980T (2023) Page 2
[Part ill | Tax and Payments ™ ;onimued)
6a Payments: Precading year's overpaymeni credited to the gurrent year ... 6a
b Current year's estimated tax payments. Check if section 643{g) election
applies . .. ... 6b
¢ Tax deposited with Form 8868 , [«
d Foreign organizations: Tax paid or withheld at source {see instructions) . . 6d
e Backup withholding (see instructions) | ... Ge
t  Credit for small employer health insurance premiums {attach Form 8941 6f
g Elective payment election amount from Form 3800 6g :
h Payment from FOrM 2438 e 6h f
i Credit from Form 4136 s 6i -
j Other (see inStUGKONS) . . oo 6] T

7 Total payments, Add lines Ba through 6] ... e 7

8 Estimated tax penalty (see instructions), Check if Form 2220 is attached . |:] &

9 Tax due. If fine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9

10 Overpayment. If ling 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file L
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country s
here FRANCE X

2 Puring the tax year, did the organization receive a diskiibution from, or was it the grantor of, or transferor to, a R 7
FOPEIBN BIUSE? | oo e e e X
If *Yes,” see instructions for other forms the organization may have to file. i

3 Enter the amount of tax-exempt interest received or accrued during the tax year $

4  Enter available pre-2018 NOL. carryovers hare $ 611,817, Donotinciude any post-:2017 NOL carryover
shown on Schedule A {Form 990-T). Dan't reduce the NOL carryover shown here by any deduction reported on Part |, ling 6.

5 Posl-20H7 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shawn balow by any NOL claimed on any Schedule A, Part I, line 17 for the tax year, See instructions,

Business Activity Code Available post-2017 NOL. carryover
713910 $ 400,656,
523000 $ 2,700,
722320 $ 4,776,
§
Ga Reserved for future use
b Reserved for future use

[Part vV | Supplemental Information

Provide any additional information. See instructions,

Under penalties of pesjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knavdedge and belief, it is true,
Sign correct, and complete, Daclaration of preparer {other than taxpayer) is based on all inrormauon\%ff;ihlce)%n‘eparﬁ iaﬁgﬁaﬂﬁdge. v : ,
Here [ ADMINI STRATION may the IRS d;scussbtz';ls rﬂtur: with
@ prepares showna below (se
Signature of officer flate Title instructionsy? Yes [ 1 No
Print/Type preparar's name Preparer's signature Date Check if |PTIN
Paid KERRI N. BOGDA, self-employed
Preparer KERRI N. BOGDA, CPA [CPA 05/01/25 P00760402
Use Only |irm's name BAKER TILLY ADVISORY GRQUP, LP Firm's EIN 39-0859510
1570 FRUITVILLE PIKE, SUITE 400
Firm's address LANCASTER, PA 17601 Phoneno. 717.740.4863
Form 990-T (2023)
323711 11-20-23
88
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SAINT FRANCIS UNIVERSITY

25-1024358

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS N/A 30,165,
CHARITABLE CONTRIBUTIONS - N/A

COMMONFUND CAPITAL PARTNERS

VII, L.P. 6.
TOTAL TO FORM 9906-T, PART I, LINE 4 30,171.

20110501 144198 94471

89

STATEMENT(S) 1
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SAINT FRANCIS UNIVERSITY

25-1024358

FORM 8906-T CONTRIBUTIONS SUMMARY

STATEMENT 2

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

CARRYCOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2018
TAX YEAR 2019
TAX YEAR 2020
TAX YEAR 2021
PAX YEAR 2022 33,799

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTICNS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

33,799
30,171

63,970

63,870
63,970

20110501 144198 94471
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SAINT FRANCIS UNIVERSITY 25-1024358

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 611,817.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 16,278.
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 16,278.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 65,149,
CARRY FORWARD OF NET OPERATING LOSS 530,390.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/04 79,799. 0. 79,799. 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 97,925. 0. 97,925, 97,925.

06/30/08 61,800. 0. 61,800. 61,800.

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. 0. 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 611,817, 611,817.

91 STATEMENT(S) 3, 4
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SCHEDULE A

1

(Form 990-T) Unrelated Business Taxable Income i
From an Unrelated Trade or Business 2023

Go to www.irs.gow/Form890T for instructions and the latest information.

Department of the Treasury

Intatnal Revanua Setvice Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). “Open to PUbIIG Inspeclion for,

501{e){3) Crganizations Cnly -

A Nams of the organization

SAINT FRANCIS UNIVERSITY

B Employer identification number

25-1024358

¢ Unrelated business activity code {see instructions) 713910

D Seguence: 1 of 3

E Describe the unrefated trade of business  GOLF COURSE

Unrelated Trade or Business Income {A} Income (B) Expenses {C} Net
1a Gross receipts or sales 230,908.
b Less returns and atlowances ¢ Balance 1c 230,908,
2 Cost of goods sold (Part Il line 8) 2 2,067, R P
3 Gross profit. Subtract line 2 fromlinetc ... 3 228 ’ 841. 228 ; 841.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120), Seeinstractions . s 4a
b Nat gain {foss) (Form 4797} {attach Form 4797). See instructions) 4b
¢ Capital foss deduction fortrusts .. 4c
& Income (loss) from a partnership or an S corperation (attach
statement) e 5
6 Rentincome(PartIVy . [+]
7  Unreiated debtfinanced income (PartVy ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI | 8
9  Investment income of section 501{c)(7), (8, or (17)
organizations (Part Vi) 9
10  Exploited exempt activity income (Part VHI) 10
11 Advertising income (Part Xy ... 11
12 Other income (sea instructions; attach statementy ... {12
13 Total. Combine lines 3through 12 ..o 13 228,841, 228,841,

Part It | 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 1

2 Salafies ANAWAGES oo 2 93,886,

3 Repairs and mainteNance e 3 29,068,

B BaddeblS ettt s e b e 4

5 Interest {attach statement). Bee InsIUGHONS | ..o 8

6 TaXS ANGTICENSES | oo oo oo 6 26,011.

7 Depreciation {attach Form 4562), Seainstrustions .. 7 SR

8 Less depreciation claimed in Part Ilf and elsawhere onreturn 8a 8b

O DDIB O e e et 9
10 Contributions to deferred compensation plans 10
11 Employee benefit Brograms e 11 12,030,
12 Excess exemptexpenses (Part VI e s 12
13 Excessreadership costs (Part IX) s 13
14  Other deductions {attach statement) ... oBE STATEMENT o 14 97,488,
15 Total deductions. Add lines 10U 14 oo 15 258,543,
16 Unrelated business income before net aperating loss deduction, Subtract line 15 from Part |, line 13,

QOIS et e e e 16 ~-28,702,

17  Deduction for net operating 1088, See st uCtONS s 17 0.
18  Unrelated business taxable income. Subtract ine 17 from e 16 ... i 18 ~-29,702,

For Paperwork Reduction Act Notice, see instructions.

L.LHA  azazd1 01-19-24

g2

Schedule A (Form 980-T) 2023
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1

Schedule A (Form 880-7) 2023 Page 2
Part Hi Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUIGRESES e 2 2,067,
3OSt OFIADOr e 3 0.
4 Additional section 263A costs {attach statement) 4 0.
5  Othercosts (attach statement) 5 0.
6  Total. Addlines Tthrough5 . e 6 2,067.
7o Inventory at end OF Year e e 7 0.
B Cost of goods sold, Subtractline 7 from line 6. Enter here and in Part |, ine2 g 2,067,
] Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No
Part IV RentIncome (From Real Property and Personal Property Leased With Real Property)
1 Descripticn of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ |
]
ol ]
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%
butnot morethan 56%) . ...
From real and personal property (if the
percentage of rent for personal praperty 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 rents received or accrued, Add line 2¢, columns A through D. Enter here and on Part ), line 8, column {A) 0.
Deductions directly connected with the income
4  iniines 2a and 2b (atlach statement}
5 . Total deductions. Add fine 4, columns A through D. Enter here and on Part |, line 6, column (BY.............. ... 0.
PartV - Unrelated Debt-Financed Income  (see instructions!
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use, See instructions.
al ]
B_J
cl_]
pl ]
A B C D
2  Gross income from or allccable to debtfinanced
PIOBBIY
3  Deductions directly connected with or allocable
to debt-financed property
Siraight line depreciation (attach statement)
Other deductions {attach statement)y _
Total deductions {add fines 3a and 3b,
columns Athrough B) ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 DiidelinedbylineS ... i % % %
7 Gross Income reporiable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D), Enter here and on Part |, fine 7, column (A) 0.
9 Allocable deductions. Multiply line 3¢ by fine 6 [ l |
10 Total allocable deductions. Add line 9, colurns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends-received deductions included in line 10 0.

323721 01-19-24
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1

Schedule A (Form 890-T) 2023 Page 3
Part V| | Interest, Annuities, Royalties, and Rents From Controllad Organizations (sse instructions)
Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5, Part of coiur_nn 4 {6, Deductions directiy
organization identification income (loss) payments made that is ingiuded in the cohnected with
. . controlling organiza- | .
numbaer (see instructions) tion's gross incore | Ncome in column 5
(1}
{2
{3]
(4}
Nonexempt Controiled Organizations
7. Taxavle Income 8. Net unrelated 9. Total of specified 10. Part of column g 11. Deductions directly
income {loss) payments made that is included in the connected with
. controlling organization's . .
(see instructions) qross income income in column 10
(1}
{2)
3}
{4
Add columns 5 and 10. Add columns € and 11.
Enter here and on Part |, Enter here and on Part |,
line B, column {A). line 8, column (B).

Totals o 0. 0.

Part VIl': Investment Income of a Section 501{c){7), (9), ar {17} Organization (see instructions)

1. Description of incoma 2. Amount of 3. Deductions 4, Set-asides  P. Total deductions
income directly connected | (atiach statement) | and set-asides
{attach statement) (add cols 3 and 4)
{1
(2)
{3
“
Add amounts in Add amounts in
column 2, Enter 1 column 5, Enter
here and on Part |, )| here and on Part |,
line 9, column (A). | | line 9, column (B).
TOM@IS . Y - 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising iIncome _(see instructions)
1 Description of exploited activity:
2 Gross unrefated business income from trade or business. Enter here and on Part |, tine 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, ColUMN (BY e e ee b e 3
4  Net income (loss) from unretated frade or business. Subtract line 3 from line 2, If a gain, completa
@S BHWOUGN 7 e 4
5 Gross income from activity that is not unrelated bUSINess INCOMIE e 5
6  Expenses attributable to income entered on line 5 6
7  Excess exampt expenses, Subiract line 5 from ine 6, but do not enter more than the amount on line
4, Enterhereandon Part l line 12 . ..o e 7

Schedule A {(Form 990-T) 2023

323731 01-19-24
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Scheduie A (Form 980-T) 2023 Page 4
Part IX  Advertising Income
1 Nama(s) of periodical(s). Check box if reporting two or more pericdicals on a consolidated basis.
a1
Bl |
c[]
o[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columng A through D. Enter here and on Part | line 11, column §A) 0.
a
3  Direct advertising costs by periodical . l
a Add columns A through D, Enter here and on Part I, line 11, column {8) . 0.
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 shawing & loss or zero, do not camplete
lines 5 through 7, and enter -0-onfine8
5 Readershipcosts . . ...
6  Circulationincome | ...
7  Excessreadership costs. If line 6 is less than
line 5, subtract line 6 from line 5. I line 5 is less
than line 6, enter-0- ... T
8  Excess readership costs allowed as g
deduction. For each column showing & gain on
line 4, enterthe lesserof lined oriine7
Add line 8, columns A through D, Enter the greater of the line 8a columns total or -0- here and on
Part U e 18 i 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
{o business unrelated business
{1 %
{2} %%
{3} 2%
{4) Y
Total. Enterhereand onPartIllinet o 0.
Part X1  Supplemental Information (see instructions)
323732 01-19-24 Schedule A {Form 9380-T) 2023
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SAINT FRANCIS UNIVERSITY 25-1024358

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
UTILITIES & TELEPHONE 18,272,
SUPPLIES 36,620.
LICENSES & DUES 5,263,
OFFICE SUPPLIES 7,923,
CLOTHING 13,451.
SERVICE CHARGES 6,611,
MISCELLANEOUS 9,348.
TOTAL TO SCHEDULE A, PART II, LINE 14 97,488,
990~-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR L,OSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/19 91,568, 0. 91,568, 91,568,
066/30/20 81,131. 0. 81,131. 81,131.
06/30/21 111,641, 0. 111,641, 111,641,
06/30/22 92,449, 0. 92,449, 92,449,
06/30/723 23,867. 0. 23,867, 23,867.
NOL CARRYOVER AVAILABLE THIS YEAR 400,656, 400,656.

1

!

|

96 STATEMENT(S) 5, 6
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2
SCHEDULE A . . 1565
(Form 990-T) Unrelated Business Taxable Income O o e

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form890T for instructions and the latest information,
Department of tha Treasury

, ) o e o Pubfia | fon £

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5‘(’]2&;&) gfgfn;:ﬁif‘t:é‘";'

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

C__Unrelated business activity code (ses instructions) 523000 D_Sequsnce: 2  of 3

E__Describe the unrelated trade or business INCOME FROM PASSTHROUGH ENTITIES

Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Grossreceipts or sales
b Less returns and allcwances ¢ Balance 1c
2 Costof goods sold (Part 1, ine8) ... . 2
3  Gross profit. Subtracttine 2 fromline e 3

4a Capital gain net income (attach Schedute D (Form 1041 or Form _ ' : ' SRR
1120)). Seeinstructions 4a 5,337, e 5,337,
b Net gain (Joss) {Form 4787) (attach Form 4797), See instructions) | db i

¢ Capital loss deduction fortrusts 4¢
&  Income (Joss} from a partnership or an S corporation {attach Ll
statement) STATEMENT 7 ... 5 9,133. 3,133,
6 Rentincome(PartIV) ... 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI 8
9  Investment income of section 301{c){7), (8), or (17)
organizations (Part VI g
10 Exploited exempt activity income (Part VIl) . ... ... 10
11 Advertising income (Part IX) . ..., 11
12 Otherincome (see instructions; attach statementy 12

13 Total. Combine lines 3 through 12

.......................................... 13 14,470. 14,470,

Part Il | 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) 1

2 Galafiesandwages ., 2

3  Repairs and maintenance 3

A BAA DS e et 4

5 Interest (attach statement). See instructions e, 5

6 Taxes and HOBNSES | | e e 6

7  Depreciation (attach Form 4562). See instructions .. 7

8 Less depreciation claimed in Part Il and elsewhere onretumn | 8a 8bh

G DEPIBtION e e ettt ettt 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit Drogrants e e it
12  Excess exempt expenses {Part VIII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statemeny) . SEE STATEMENT 8 14 3.
15 Total deductions. Add lines 1 through 14 15 3.
16 Unrelated business income before net operafing lass deduction, Subtract line 15 from Part |, line 13,

COIIMIN (G oo et 16 14,467.

17 Deduction for net operating loss, Sea instructions | 17 0.
18 Unrelated business taxable income. Subtraci line 17 fromiine 16 ... 18 14,467,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A [Form 990-T} 2023 Page 2
Part llf - Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year
PUFGRESESE |, .ot ee e es ettt ee et eaea et s e e st em ek es s et 1 ot et en s s
Cost of fabor |
Additional section 263A costs (attach staternent}
Other costs {attach statemenit)
Total. Add lines 1 through 5
INVENEONY B eND OF VBRI oot e et e ee et e e et st b et ea e e
Cost of goods sold. Subtract line 7 from line 6, Enter here and In Part L ine2 . ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes D No
PartlV - 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_l
BL ]
c[]
b []

[s=ICN I e T &) SE R -
[o- TR NI [ [ g £ {40 3 L 2 B

2 Rent received or accrued

a From personal property (if the percentage of
rent for personat property is more than 10%
but not mere than 5096y

I From real and personal property {if the
percentage of rent for personal property exceeds
5(0% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2h, columns A through D

3 Total rents received or accrued, Add line 26, columns A through B, Enter here and on Part |, line 8, cofumn (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions, Add line 4, columns A through D. Enter here and on Part [ line 6, column B). ... 0.
PartV = Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (streat address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
8]
c[]
p[ ]
A B c D
2  Gross income from or aliocable to debt-financed
BrOPertY e
3  Deductions directly connested with or aliocabls
o debtfinanced property
a Straight ine 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 debt-financed properly (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property {attach statement) .. ... ...
6 Dividelinedbylined ... % % % %
7 Gross income reportable. Multiply line 2 by line &
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... 0.
o Allocable deductions. Multiply line 3¢ by line 6 | | |
10  Total allocable deductions, Add line 9, columns A through D. Enter here and on Part §, line 7, colurmn (B) 0.
11 Total dividends-received deductions Includedinline 10 e 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

2
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions}

Exempt Controlled Organizations
1, Name of contralled 2, Employer 3. Net unreiated 4, Total of specified | 5. Part of column 4 | 6. Deductions diractly
organization identification incame {loss) payments made  |thatls includedinthe;  onnected with
. \ centrolng organiza- | .
number (see instructions) tion's gross Income | INCoMe incolumn &
(1}
(2
{3)
4)
Nonaxempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of cojumn 9 11. Deductions directly
income (loss) payments made that is Iincluded in the connected with
. contirolling organization’s . .
(see instructlong) ArGss INGOMe income in column 10
{1}
2)
(3]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A). line 8, column (B).
TOHAIS oo e 0. 0.
Part VIl _Investment Income of a Section 501{(c)(7}, {9}, or (17) Organization {see instructicns)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  B. Total deductions
income directly connected | (attach statement} | and set-asides
(attach statement) (add cols 3 and 4)
{1
{2)
{3)
4}
Add amounts in Add amounts in
column 2, Enter | column 5, Enter
here and on Part |, | . hera and on Part |,
line 8, column {A). | line 8, column {B8).
TOMAIS .o 0. 0.
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter hera and on Part |, line 10, column (£ 2
3  Expenses directly connected with production of unrelated business income, Enter here and on Part |,
Bne 10, COUMN (BY | e 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from fine 2. if a gain, complete
IN@S 5 ThEOUGN 7 et 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atlributable toincome entered on line 8 6
7 Excess exempt expenses. Subtract fine 5 from line 8, but do not enter more than the amount on line
4. EnterhereandonPart Bl ine 12 7

Schedule A (Form 990-T} 2023
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Schedule A (Form 990-T) 2023

Page 4

Part 1X = Advertising income

1

Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis,

Al

Bl |

cl ]

]

Enter amounts for each pericdical listed above in the corresponding column.

a

Gross advertising income

Add columns A through D. Enter here and on Part 1, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D, Enter here and on Part |, line 11, column (B)

Advertising gain {foss). Subtract line 3 from line

2. For any column in iine 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss of zero, do not complete

lines 5 through 7, and enter -0- on line 8
Readershipcosts ...
Circulation income | ...
Excess readership costs, If fine 6 is [ess than

line 5, subtract fine 6 from line 5. if line 5 is less
thanline &, enter 0- ...
Excess readership costs aliowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 orline 7

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part ll, iine 13

A B

Ol

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4, Compensation

1. Name 2, Title of time devoted attributable ta
to business unrelated business

(1) 9

(2} %

{8) %

{4) %

Total. Enter here andon Part i, line 1 ... .. 0.
Part XI-: Supplemental Information (ses instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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SATNT FRANCIS UNIVERSITY

25-1024358

FORM 990-T (&) INCOME (L.0OSS}) FROM PARTNERSHIPS STATEMENT 7
NET INCOME

DESCRIPTION OR (LOSS)

COMMONFUND CAPITAL PARTNERS VII, L.P. - ORDINARY BUSINESS

INCOME {(LOSS) 20,150.

COMMONFUND CAPITAL PARTNERS VII, L.P. - NET RENTAL REAL

ESTATE INCOME -5,

COMMONFUND CAPITAL PARTNERS VII, L.P. - OTHER NET RENTAL

INCOME (LOSS) 36.

COMMONFUND CAPITAL PARTNERS VII, L.P. - INTEREST INCOME 1,091.

COMMONFUND CAPITAL PARTNERS VII, L.P. - DIVIDEND INCOME 1,704,

COMMONFUND CAPITAL PARTNERS VII, L.P. - ROYALTIES 363.

COMMONFUND CAPITAL PARTNERS VII, L,P, - OTHER PORTFOLIO

INCOME (LOSS) 53.

COMMONFUND CAPITAL PARTNERS VII, L.P. - GUARANTEED

PAYMENTS 6.

COMMONFUND CAPITAL PARTNERS VII, L.P., - OTHER INCOCME

{LOSS) -14,265.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 9,133,

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

OTHER DEDUCTIONS - PORTFOLIOC FROM COMMONFUND CAPITAL
PARTNERS VII, L.P.

TOTAL TC SCHEDULE A, PART II, LINE 14

AMOUNT

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/20 2,700. 0. 2,700, 2,700.
NOL CARRYOVER AVATLABLE THIS YEAR 2,700. 2,700.
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20110501 144198 94471

SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenua Service

Capital Gains and Losses

Go to www.Irs.gov/Form1120 for instructions and the latest information,

Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-H, 1120-|C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forins 990-T.

OMB No, 15450123

2023

Name Employer identification number
SAINT FRANCIS UNIVERSITY 25-1024358
Did the corporation dispose of any investment(s) in a qualified opporiunity fund during the taxyear? ... |:] Yes No

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

| ‘Part | i| Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to flgure the amounts d
to enter on the lines below. {d} \
Proceeds

This form may ba easier {o complete if you i
reund off cents to whola dﬂlEHi’SP y (sales price)

(e}
Cost
(or other basis)

{g) Adjustments to gain
or toss from Form(s) 8949,
Part [, line 2, columi (g

{h} Gain or {foss)
Subtract column (e) from
column {d) and combine the
resuit with column {g)

1a Totals for al short-term transactions
reported an Form 1099-B for which basis
was reported to the IRS and for which you
have no adg'usimems (see instructions),
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgodaline th oo

1

[~

Totals for all transactions reported on
Form(s) 8948 with Box A checked

2 Totals for all transactions reported on
Form{s} 8349 with Box B checked

3 Totals for all transactions reported on

Form(s) 8948 with Box C checked 15,

4 Snort-term capital gain from instatlment sales from Form 6252, 108 26 OF 37 s 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital foss carryover (attach computalion) e 6 i( )

7 Net short-term capital gain oz (loss). Combine tines 1a through & in celumn h 7 i5.
{ Partll:] Long-Term Capital Gains and Losses - Assets Held More Than One Year
Sog ttons fr o b aur he amourts @ @ ) Acgaments o gain | o IRET )
This ferm may be easier to complete if you Proceeds Gost or loss from Formis) 8949,

sales prics or other basls
round off eenis to whole dollars. ¢ price) ( )

Part Il, line 2, column (g)

column {d) and combine the
result with colurmn (g}

8a Totals for ali long-term fransactions reported
on Form 1098-B for which basis was
reported to the IRS and for which yeu have
no adjustments {see instructions). However,
if you chooss to report all these transactions
?n Fggm 8949, leave this line blank and go to
ne8b

8b Totals for all transactions reported on

Form(s) 8949 with Box b checked . ...

9 Totals for all transactions reporied an
Form{s) 8949 with Box E checked ..

106 Totals for all transactions reportad on

Form(s) 8948 with Box F ¢hacked 2,683,
11 Enter gain from FOrM 4797, 18 7019 oo see s 11 2,639,
12 Long-term capital gain from instaliment sales fram Form 6252, line 26 or 37 12
13 lLong-term capital gain or {loss) fram like-kind exchanges from Form 8824 13
14 Gapltal gain disteibutions .. R e e e 14
15 Net tong-term capital galn or (loss). Combine lnes 8a through 14 fncolumnb i, 15 5,322,

["Part Il | Summary of Parts i and I}

16 Enter excess of net short-term capital gain (lina 7 over net fong-term capital loss {line 15) . ..., 16 15.
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net shori-term capital loss (fine 7) ... 17 5,322.
18 Add lines 16 and 17. Enter hera and or Form 1120, page 1, line 8, or the applicable line on other refums ... 18 5,337.

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

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 1120.

3210581
12-26-23
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Sales and Other Dispositions of Capital Assets OMB No. 16450074
Form 8949

Separtment of the Treasury File with your Sehedule D te list your transactions for lines tb, 2, 3, 8b, 9, and 10 of Schedule D, Ag£n23
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequerce No. 12A

Name(s) shown on return Social security number or

taxpayer identification no.
SAINT FRANCIS UNIVERSITY 25-1024358

Before you check Box A, B, or C balow, see whether you received any Formy(s} 1099-8 or substitute statement(s} from your broker, A subsiitute

statement will have the same information as Form 1089-B. Either will show whether your basis fusually your cost) was reported to the JBS by your
broker and may even tell you which box to check.

Part | ort-Term. Tunsactions involving capital assets you held 1 year or less are generally short-term {see instructions). For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reparted on Form(s) 1099-B showing basis was reported to the IRS and fer which no adjustments or
codes are required, Enter the totals directly on Schedule B, iine 1a; you aren't required 1o report these transactions on Form 8949 (see instructions).

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

E] (A} Shortierm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above}
Ej (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C) Shortterm transactions not reporied to yvou on Form 1088-B

1 {a) {b) {c) {d) {e) Adjustment, if any, to gain or (h}
Description of property Date acquired | Date sold or Proceeds Cost or other | 1058, If yoU enter an amounl | gy o fioss),
: (sales price) | basis. See the | 1 COIUMN (@), enter a code in e, byea ool (e}
{Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of b E | column {f}. See instructions, 0 &
Mo, day, yr.) Note below anc a0l @) from column {d)
see Column (g) in Amadl ¢ | combine the result
the instructions | Codels) | - Juicony | with column (g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 15. ¢
2 Totals. Add the amounts in columns (d), (&), (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is chacked), line 2 (if Box B e
abave is checked), or line 3 {if Box C above is checked) ... 15.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (6) the basis as reparted to the IRS, and enter an
adjustment in column {g) to corract the basis. See Coumn (g) In the separate instructions for how to figure the amount of the adjustment.

323011 01-052¢  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023
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Form 8849 (2023} 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 Farm(sA 1099-B or subsfilute stafement(s) from your broker. A substitute
statement will have the same Information as Form 1099-B. Either will show whether your basis {usually your cost) was reported fo the IRS by your
broker and may even tell vou which box to check.

Part Il | Long-term. Transactions involving capital assels you held more than 1 year are generally longterm (see instructions), For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reperted to the IRS and for which no adjustments or
codes are required. Enter the totals direclly on Schedule D, ling 8a; you aren't required to report these transactions on Form 8349 (see instructions).

You must check Box D, E, or F below. Check anly one hox. H more than ane box applies for your long-tern transactions, complete a separate Form 8849, page 2, for each applicable box.
If you hava more long-term ransactions than will fit pn this pags for one or more of tha boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Formis) 1099-B showing basis was reported to the IRS (see  Note above)
l:] (E} Long-term transacticns reported on Form(s) 1099-B showing basis wasn’t reportad to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 {a) (b} {c) ) (&) Adjustment, i any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Costor other | 108s. If you enier an amaunt | gz, op {loss}).

i ; in column {g), enter a code in
(Example: 100 sh, XYZ Co) | (Mo., day, yr) | disposad of | (52168 price) Nb;issgga the | calumn (f)_(%)ee instructions, [Subtract cojumn ()

from column (d) &
{Mo., day, yr) see Column (g)in| _ () A (th of | COmbine the result
the Instructions | Code(s) adiu%tment with column {g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 2,683,

2 Totals, Add the amounts in cofumns {d}, (e), (g}, and (h) {(subtract
negative amounts). Enter each total here and include on your
Schedule D, jine 8b (if Box D above is checked), line 8 (f Box E [T
above is checked), or line 10 (if Box F above is checked) ... R 2,683,

Note: If you chacked Box D above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an
adjustrment in coluran (g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

323042 01-05-24 Form 8849 (2023)
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o 4197

Department of the Treasury
Internal Revenue Servica

Sales of Business Property
(Also Involuntary Conversions and Recapiure Amounts
Under Sections 179 and 280F(b){2))
Attach to your tax return.
Go to www.irs.gov/Forma797 for instructions and the latest infermation,

OMB No. 1545-0184

2023

Altachment
Saquenca No. 27

Name(s) shown on retumn

SAINT FRANCIS UNIVERSITY

Ide

ntiying number

25-1024358

1a Enter the gross proceeds from sales or exchanges reportad to you for 2023 on Form(s) 1099-8 or 1099-5

{or substitute statement) that you are including on line 2, 10,0r20 ia
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS 8SSBIS | ettt ib
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

ASSEYS ety ettt et ee e e erecaas 1c

{Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

{see instructions)

2

(e) Depreciation

{2) Description {b} Date acquired {  {¢) Date sold (4} Gross sales allowed or basis, plus
of prapeity (mo., day, yr) (mo., day, yr) price allowable since improvaments and
acquisition expense of sale

(f) Cost or other

{g) Gain or {loss)
Subtract (f} from the
sum of {d) and (=)

COMMONFUND CAPITAL

PARTNERS VII, L.P. 2,639,
3 Gain, if any, from Form 4884, INE 3B e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
& Section 1231 gain or (loss) from like-kind exchanges from Form8824 oo 5
6 Gain, if any, from line 32, from other than casualty of theft [
7 Combine lines 2 through 6. Enter the gain or loss) here and on the appropriate ine as follows 7 2,639,
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K, : .
line 10, or Form 11208-S, Schedule K, line 9, Skip fines 8, 9, 11, and 12 below.
individuals, pariners, 8 corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 8. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capitat gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, Seeinstructions . 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. i line 9 is zero, enter the gain from line 7 on line 12 below. if
line 9 Is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedulg D filed with your return, See instructions 9 2,639,
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on fines 11 through 16 {include propery held 1 year or less):
T1oLoss, i any, OMBNG T e e 11 ] ¢ )
12  Gain, if any, from line 7 or amount from line 8, if appiicable 12
13 Gain, i any, rom BNe 31 e 13
14 Net gain or loss) from Form 4684, lines 31 and 38Ba 14
15 Ordinary gain from installment sales from Form 6252, line250r36 15
16 Ordinary gain or {oss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 NIOUGh 16 et 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below, For individual retums, complete lines a and b helow.

a If the loss on line 11 includes a loss from Form 4684, fine 35, column {B){ii), enter that part of #he loss here, Enter the
loss from income-producing property on Schadule A {Form 1040), fine 16. {Do not include any loss on property used
as an employes.) identify as from "Form 4797, fine 18a.* See instructions oo 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 1040y Part ] lined . i et e ae 18b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 {2023)
318011 12-27-23
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Farm 4797 (2023 SAINT FRANCIS UNIVERSITY 25-1024358 Page 2
Part Il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions)

b) Date acguired Dat d
18 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: ( ()mo dayqyr) {f,gl Zaeysslr)
A
B
¥
D
These columns relate to the properties on
lines 19A through 19D, Property A Property B Property C Property D
20 Gross sales price (Note: See line Ta before comgleting.) | 20
21 Caost or other basis plus expense of sale | 21
22 Depreciation {or deplstion) allowed or allowabls | 22
23 Adjusted basis, Subtract line 22 from fine 21 23
24  Total gain. Subtract line 23 from line 20 ... 24
25 If section 1245 property:
a Depreciation allowed ar allowable from line 22 | { 25a
b Enter the smaller of line240r25a ...oooooiveee.... | 25b
26 If section 1250 property: 1f straight line depreciation
was used, enter -0- on line 26¢, except for a corporation
stbject 1o section 291,
a Additional depreciation after 1975, See instructions . | 263
b Applicable percentage multiplied by the smaller
of ine 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines 26d and 268 ..., 26¢
d Additional depreciation after 1869 and before 1976 26d
o Enter the smaller of line 26cor26d . ... 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... 1 26g
27 I section 1252 properly:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and fand clearing expenses ... 27a
b Line 27a multiplied by applicable percentage . 27b
¢ Enter the smaller of line240r27b ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other nalural deposits,
mising expioration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240r28a ... 28b
29 f section 1255 property:
a Applicable parcentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instruciions | 29b

Summary of Part lll Gains. Complete property columns A through D through line 20b before geing te line 30.

a0 Total gains for all properties. Add property columns A through D, ine 24 e, 30
a1 Add property columns A through D, fines 25b, 269, 27¢, 28b, and 29b. Enter hereandonine 13 .. ... ... 31
32 Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion

from other than casualty or theft on Form 4797, lINe 6 o it iiee e 32

| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

{a) Section {b) Section
179 280F(h){2)
33 Section 179 expense deduction or depreciation allowable in prieryears . 33
34 Recomputed depreciation. See instructions | 34
35 Recapiure amouni. Subtract line 34 from line 33. See the instructions for where to report ... 35
318012 12-27-23 Form 4797 (2023)
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SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury

3

OMB No. 1545-0047

2023

Internai Ravenua Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). {;‘S‘;?c;;r(‘;?é?;::ﬁ:ﬁgog;g

A Name of the organization B Employer identification number
SAINT FRANCIS UNIVERSITY 251024358

C _Unrelated business activity code (ses instructions) 722320 D Sequenhce: 3 of 3

E _Describe the unrelated trade or business CATERING

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recsipts or sales 5,585,
b Less returns and atlowances ¢ Balance ic 5,585,
2 Costof goods sold Part W, ine 8 2 2,054, e
3 Gross profit. Subtract fine 2 from linetc 3 3,531.7 3,531.
4a Capital gain net income {attach Schedule B {Form 1041 or Form
1120)). See instructions . e, 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
statementy e 5
6 Rentincome(PartIV) | .. .. .. 8
7 Umelated debtfinanced income {Partvy . 7
8  Interest, annuities, royaities, and rents from a contralled
organization (Part VI) 8
9  Investment income of section 507(c){7), (9), or (17)
organizations (Part VI ... 9
10 Exploited exempt activity income (Part VII} 10
11 Advertising income (Part IX) 11
12 Otherincome (see instructions; attach statementy 12
13 _ Total. Combinelines 8thvough 12 .o 13 3,531, 3,531,

Part Il | Deductions Not Taken Elsewhere, See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directars, and trustees (Part X) 1

2  Sataries and wages 2

3 Repairs and maintenance 3

A BAd RIS e e 4

5 Interest (attach statement). See INSIUCHIONS | ... e 5

6 Taxes and HOBNMSES | e 8 16,

7  Depreciation [attach Form 4562). Ses instructions 7 e

8  Less depreciation claimed In Part I} and elsewhereon return 8a 8b

9 BEPIBYION et oot 9
10 Contributions to deferred compensation plans . 10
T EMPloyee DENGMit DIOGIAMS ...\ .1\ oo e 11 71,
12 Excess exempt expenses (Part VIlI) 12
13 Excess readership costs (Part IX} 13
14 Other deductions (attach statemeny) 14 1 . 627,
15 Total deductions, Add lines 1 through 14 ... 15 1,720.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 1,811,

17 17 0.
18 Unrelated business taxable ingome. Subtractline 17 fromline 16 . 18 1,811,

For Paperwork Reduction Act Notice, see instructions.

LHA
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Schedule A (Form 890-7) 2023 Page 2

Partlll -© Cost of Goods Sold Enter method of inventory vajuation N/A
1 Inventory at beginning of year 1 0.
2 PUIGhASES e 2 2,054.
8 CostOfIaDOr e e 3 0.
4 Additional section 263A costs {attach statement) e 4 0.
5 Othercosts attach statement) 5 0.
6 Total. Addlines 1through B e 6 2,054,
7 IVENtOry Al end Of VBRI oo 7 0.
B Cost of goods sold. Subtract line 7 from fine 6. Enter here and in Part |, line 2 . 8 2,054,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [ 1Yes 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 ]

ol ]

Rent received or accrued

From persenal property (if the percentage of

rent for personai property is more than 10%

but notmorethan 80%)

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 recelved or accrued by preperty.
Add lines 2a and 2b, columns A through D

Total rents received or accrued, Add line 2¢, colurmns A through B. Enter here and on Part |, line 6, column {A}

Deductions directly connected with the income
in lines 2a and 2b {attach statement)

Total deductians, Add line 4, columns A throaugh D. Enter here and on Part |, line 6, celumn (B}

5
Part’

2. Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of dabtifinanced property {street address, city, state, ZIP code). Check if a dual-use. See instructions.

al]

B[]

c[]

p[_}

Gross income from or allocable to debt-financed
property e

Deductions directly connected with or aflocable
to dehtfinanced property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Totat deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or ailocable
to debtfinanced property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line5 ... ... 2 %

%

%

Gross Income reportable. Multiply line 2 by line 6

‘Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 1 | [

Total allocable deductions. Add line €, columns A through D, Enter here and on Part §, line 7, column (B)
Total dividends-received deductions included in line 10

0.

OC

323721 01-19-24
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Schedule A (Form 990-T) 2023 Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)
Exempt Controfled Organizations
1. Name of controlled 2, Employer 3. Net unreiated 4. Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income (Joss) payments made {thatisincludedinthe|  connacted with
A . cortroling organiza- | | .
numbear {see instructions) tion's gross incame | Ncomein column &
1
{2}
{3}
(4)
Nonexempt Controilad Qrganizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
(see instructions) controlling organization’s income In column 10
gross income
{1}
{2)
3]
(4]
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column {A}. tine 8, cofumn (B).
TOWAIS oo 0. 0.
Part VIl investment income of a Section 501{c){7), (), or [17) Organization  see instructions)
1. Description of income 2. Amount of 3., Deductions 4, Setasides . Totai deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1)
(2)
]
4
Add amounds in Add amounts in
column 2. Enter column 5. Enter
here and en Part |, | here and on Part |,
line 8, column (A}, |- line 9, column (B).
Totals .o 0. : 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, celumn (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
D 1, UM (B e et 3
4  Netincome (foss) from unreiated trade or business, Subtract line 3 from Iine 2. If a gain, complete
HRes S ThFOUGN 7 it eee ettt 4
5 Gross income from activity that is not unredated business Income 5
6 Expenses atiributable to income entered on line 5 6
7  Excess exempt expenses. Subtract fine 5 from line 6, but do not enter more than the amount on line
4.EnterhersandonPar Il ine 32 ... e 7

Schedule A (Form 990-T} 2023
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Schedule A (Form 990-T) 2023 Page 4
Part IX:: Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl ]
pl]

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

A B C D
2 Gross advertisingincome
Add columns A through D, Enter here and on Part | ine 11, columm () e 0.
a
3  Direct advertising costs by periodical | l l l
a Add columns A through D, Enter here and on Part 4, lIne 11, colomt B) e 0.

4 Advertising gain {loss). Subtract line 3 from line
2. Far any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zera, do not completa
lines 5 through 7, and enter -0- on line 8

5  Readership costs

Circulation income

7  Excess readership costa. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter -0- ...

8  Excess readership costs aliowed as a
deduction, For each column showing a galn oh
line 4, enter the lesser of lined orfne? ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part )], line 13 0.

Part X = Compensation of Officers, Directors, and Trustees (see instructions)

2

3, Percentage 4. Campensation
1. Name 2, Title aof time devoted attributable to
to business unrelated businass

(1} o

{2) o)

{3) )

4 o

Total. Enterhere and on Part I, fine 1 0.
Part Xl * Supplemental Information (see instructions)

323732 01-19-24 Schedule A {Form 990-T) 2023
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SAINT FRANCIS UNIVERSITY

25-1024358

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
CONSULTANTS 1,283,
RENTAL EXPENSE 2.
LAUNDRY 127.
ADMINISTRATION 215,
TOTAL TQ SCHEDULE A, PART II, LINE 14 1,627.
990-T SCH A POST-2017 NET OPERATING I.0SS DEDUCTION STATEMENT 11
LOgs

PREVIQUSLY LOSS AVATILABLE
TAX YEAR L,OSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 4,776. 0. 4,776, 4,776,
NOL CARRYOVER AVAILABLE THIS YEAR 4,776. 4,776.

111 STATEMENT{S) 10, 11
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SCHEDULE D

Capital Gains and Losses
{Form 1120}
Department of the Treasury

Intetnal Revanua Service Go to www,irs gov/Farm1120 for instructions and the latest infarmation.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 11201,
1120-ND, 1120-PG, 1120-POL, 1120-REIT, 1120-RIC, 1120-5SF, or certain Forms 990-T.

OMB No. 1545-0123

2023

Name Employer identification numbar
SATNT FRANCIS UNITVERSITY 25-1024358
Did the carporation disposa of any investment{s) in a qualifiad opportunity fund during the taxyear? ... ... |:! Yes No

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

| ‘Part 12| Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructlons for how to figure the amounts
to enter on the lines below. {d) {e}

Procseads Cost
This form may be easier to complete if you (sales price) {or ather basis)
rouad off cenis to whole dollars.

{g) Adjustments to gain
or loss from Form{s) 8949,
Part |, line 2, column {g)

{h} Gain or {loss)
Subtract column () from
calsmn (d) and combine the
result with column (g}

1a Totals for alf short-term transactions
reported on Form 1099-B for which basis
was reported 1o the IRS and for which you
have no adt;ustments (see instructions).
However, if you choose to report all these
transactions on: Form 8949, leave this line
blaskandgotolinetb ... .

1b Totals for ail transacticns reported on
Form(s) 8849 with Box Achecked . ...

2 Tatals for all transactions reported on
Farm(s) 8949 with Box B checked ... ...

3 Tolals for alf transactions reparted on

Form{s) 8949 with Box & checked 15.
4 Short-term capital gain from installment sales from Farm 6252, fing 26 or 37 4
E Short-term capital gain or {loss) from fike-kind exehanges from Form 8624 5
6§ Unused capital foss carryover (attach computation) e 6 i )
7 Net shart-lerm capital galn or (foss). Combine lines tatarough 6 Incolumn h oo 7 15,

["Partll] Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
1a enter on the lines below. (d} (e}

Proceeds Cost
This form may be easier to complete if you {sales price) {or other basis)
round off cenls to whole dojlars.

{g) Adjustments to gain
o loss frorm Formis) 8949,
Part i, line 2, column (g)

{R} Gain or {loss}
Subtraci column {&) from
celumn () and combing the
result with column (g)

8a Totals for ali long-term transactions reported
on Formy 1098-B for which basis was
reported to the IRS and far which you have
no adjustments {ses instructions). Howsver,
if you choose to report all these transaclions
?n Fglr]m 8949, feave this line blank and go to
MeBb s

8b Totals tor all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form({s) 8949 with Box E chacked .........

10 Totals for ali transactions reported on

Form{s) 8348 with Box F checked ... 2,683,
11 Enter gain from Form 4797, 08 700 0 o 11 2,639.
12 Long-term capital gain from instatimant sales from Form 6252, fine 26 or 37 12
13 Long-term capiial gain or (loss) from like-king exchanges fram Form 8824 13
14 Capital gain dSHIDUNONS et oottt 14
5 Net long-term capitat gain or {loss). Combine lines 8a through 14 incolumnh oo 15 5,322,
[—ﬁrt 1] Summary of Parts [ and Il
16 Enter excess of net shost-term capital gain (line 7) over net long-term capital foss {line 15) . 16 15.
17 Net capital gain. Enter excess of net lang-term capital gain (line 15) over net short-term capitai loss (line 7y .. 17 5,322,
18 Add lines 16 and 17. Enter hiere and on Farm 1120, page 1, line 8, or the applicable line on otherceturns ... 18 5,337.
Note: If losses axceed gains, se8 Capital Losses In the instructions,
LHA For Paperwork Reduction Acl Notice, see the Instructions for Form 1120, Schedule I (Form 1120) 2023
321051
12-26-23
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

2023

o 8949

Department of the Treasury Fite with your Sehedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenua Service Go to www.irs.qow/FormB8949 for instructions and the latest information. Sequence No, 12A
Name(s) shown on return 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) 1088-B or substitute statement(s} from your broker. A substitute
statemant will have the same Information as Form 1099-B. Either will show whether your basis (usually your cost) was reportad to the IRS by your
broker and may even tell vou which box to check.
Part | | short-Term. Transactions involving capital assets you held 1 year or less are generally shortterm (see instructions), For long-term
transactions, ses page 2.
Note: You may aggregate all short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS and for which no adjustments or
cedes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8849 {ses instructions),
You must check Box A, B, or C below. Gheclt only one box. If more thar one box applies for your short-term transactions, complate & separate Forr 8949, page 1, for each applicable box.
i you have miore shorl-term ansactions than will fit on thls page for ona or more of the boxes, complete as many forms with the same box checked as you need.
(A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the |RS (see Note above)
g (B) Short-term transactions reported on Form{s) 1099.B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B
4 {a} {b) (c} {d) (e) Adjusl:ﬂent, if any, to gain or n
Descriplion of property Date acquired | Date sold or Proceeds Gost or other { 1088, If you enter an amaunt | g4, o1 f1oss),

. 4 ) in column (g}, enter a code in
{Example: 100 sh. XYZ Co.) Mo., day, yr) | disposed of {sales price) basis. See the | o0 oo (7). See instructions. {cublract column (e)

gl el g | 0 308 i
Column {c) I}, Amount of !
the instructions | Code(s) | [/ iciment with colomn (g)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 15.

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 1b (if Box A above is checked), line 2 (if Box B S
above is checked), or line 3 {if Box C above is checked) ... ... ' 15.

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

adjustment in coiumn (g) to correct the basis. See Cojumn (g} In the separate instructions for how to figure the amount of the adjustment,

323011 01-05-2¢ LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8849 (2023)
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Form 8949 (2023) 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 an Form(s)), 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1089-B. Either will show whether your basis {usually your cost) was reporied to the IRS by your
brokar and may even telf you which box to check.
Part 1} Long-Term- Transacticns involving capital assets you held more than 1 yaar are generally long-term (see instructions), For short-term transactions,
see page 1,
Note: You may aggregate all long-$erm transactions reported on Form(s) 1099-B showing basis was reported o tha IRS and for which no adjustments or
codes are required, Enter the totals directly on Schedule D, line 8a; you aren't required 1o report thase transactions on Form 8949 {sea Instructions).
¥You must check Box D, E, or F befow. Check only one box. If more than ane hox applies for your long-term transactions, complete a separate Form 8249, page 2, for each applicable box,
If you have meore lang-term transactions than wiil fit on this page for ona or mere of tha bexes, complate as many forms with the same box checked as you need.
|:| {D} Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see  Note above)
|:| {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} (©) {d} (e} Adjustment, if any, to gain or {h
Deseription of property Date acquired } Date sold or Procseds Cost or other i'r?ss'|ug1you enetg{ e?"aacrggg?ﬁ Gain or {loss),
(Example: 100 sh. XYZ Co.} (Mo., day, yr.} | disposed of (sales price) basis. See tha mﬁ?mn (?)(gs)é i i Subtract column {e)
E : - - ¥ . Sea instructions.

Note below and from column {d) &
(Mo, day, yr. see Column fe) in| _ () amcd | combine the result
the instructions | Code(s) | o with column (g)

COMMONFUND CAPITAL
PARTNERS VITI, L.P. 2,683,

2 Totals. Add the amounts In columns {d), (&), (g}, and ) (subtract
negative amounts), Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 8 (f Box E RS
above i checked), or line 10 {if Box F abovea is checked) .. R 2,683,

Note: If you checkad Box D above but the basis reported to the IRS was incorrect, enter in column (g} the basis as reported to the IRS, and enter an

adjustment in column {g) to cotrect the basls. See Column (g) In the separate instructions for how ta figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
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Sales of Business Property OMB No, 15450184
Form {Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2)} 2023
Attach to your tax return.
[») tment of the T
frsetnal Ravenus Service | Go to www.irs.gov/Formd4797 for instructions and the latest information. 22‘23221%“&0 27
Name{s) showm on return |dentitying number
SAINT FRANCIS UNIVERSITY 25-1024358
1a Enter the gross proceeds from salos or exchanges reported to you for 2023 on Form(s) 1089-B or 1099-8
(or substitute statement) that you are Including on line 2, 10, or 20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @858S ettt e a e ettt oot eb et ettt b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A i iiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiissiiiiiiiiiiiisisiiieisiiiiiiiiiiiii ic

| Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

o {2) Description {b) Date acquired {C) Date sotd (d} Gross sales (e)a:;e\igic::tian U) bg;s;_ (ps:uc:her {) Gain or joss)
of property ima., day, yr.) e, day, yr.) price allowable since improvements and Subtract{f) from the
acquisition expense of sale sum of {d) and {e)
COMMONFUND CAPITAL
PARTNERS VII, L.P. 2,639,
3 Gain, if any, from Form 4684, N6 39 ... 3
4 Section 1231 gain from instailment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or {loss) from liKke-Kind exchanges from Formm 8824 5
6 Gain, if any, from line 32, from other than casualty of thelt 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lne as follows ... 7 2 ' 639,
Partnerships and S corporations, Beport the gain or foss) following the instructions for Form 1085, Scheduie K, RS I
line 10, or Form 1120-8, Schedule K, line 8. Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others, Ifline 7 Is zero or a loss, enter the amount
from line 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, 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, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, Sea instruGlons 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If ine 8 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return, Seeinstructions 9 2,639.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and josses not included on lines 11 through 16 {include property held 1 year or tess):
11 Lo, i any, oM NG T e e 14 )
12 Gain, if any, from line 7 or amount from ine 8, i appliCable 12
13 Galn, fany, from ne Bl et 13
14 Net gain or (loss) from Form 4684, lines 31 and 3Ba 14
15 Ordinary gain from installment sales from Form 8252, N 25 OF 38 15
16  Ordinary gain or (loss} from Jike-kind exchanges from Form B84 16
17 Combine lines T0hrough 16 s 17
18 For all except individual returng, enter the amount from line 17 on the appropriate line of your return and skip lines R
a and b below. For individual returns, complete #ines a and b below.
a lf the loss on line 11 inciudes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss hera, Enter the
loss from income-producing property on Scheadule A {Form 1040), line 18, {Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a.” See instraGtions 18a
b Redetermine the gain or {loss) on line 17 excluding the foss, if any, on line 18a, Enter here and on Schedule 1
{Form 1040), Part |, line 4 . iiiieceeeeeiieiiiiie e | 180
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023}

318041 12-27-23
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Form 4797 {2023) SAINT FRANCIS UNIVERSITY

25-1024358 Page 2
Part il } 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 property: (ma., 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 sales price (Note: See ling 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable o
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain, Subtract line 23 from line 20 .. 24
25 if section 1245 property:
a Pepreciation alfowed or allowable from line 22 .. 1L.25a
b Enter the smaller of ne24 or25a ... . 25h
26 If section 1250 property: If straight line depreciation
was uised, enter -0- on line 26¢, excep? far a corporation
subject to section 291,
a Additional depreciation after 1975, See instruetions .. |.26a
b Applicable percentage muttiplied by the smaller
of lino 24 orline 28a. See instructions 26h
¢ Subtract line 28a from line 24, If residential rental
property or line 24 isn't more than line 28a, skip
lines 268 and28e .. ... 26¢
d Additional depreciation afler 1969 and before 1976 26d
e Enter the smaller of line 26cor26d 26e
f Section 291 amount (corporationsonly) 28f
g Add lines 26b, 26e, and26f ... logg
27 It section 1252 properly:  Skip this section if you didn't
dispose of farmland or if this form Is being completed for
a partnership,
a Soil, water, and land clearing expenses 27a
b Line 272 multiplied by applicabie percentage 27h
¢ Enter the smaller of line24 or 27b ... 27¢
28 It section 1254 property:
a Intargible drilling and development costs, expenditures
fm%MmdeMmmMﬁMmMmMmm&
mining exploration cests, and depletion, See instructions | 28a
b Enter the smaller of line 24 or28a . ... . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions | 29a
b Enter the smaller of ling 24 or 28a. See instructions | 29h
Summary of Part Il Gains. Complete praperty columns A through D thraugh line 28h before going to line 30,
30 Total gains for all properties. Add property columns A through D, ine 24 30
31 Add property columns A through D, lines 25b, 2Bg, 27c, 28b, and 29b. Enterhers and on fine 13 31
32 Subtract line 31 from line 30. Enter the portion from casually or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Farm A797, 0@ 8 ....oooviiiii 32
[ Part IV [ Recapture Amounts Under Sections 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 depreclation allowable in prior years 33
34  Rscomputed depreciation. See instrugtions e, 34
35__Recapiure amount. Subtract line 34 from line 33. See the instructions for where to report .. 35

318012 12-27-23
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