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OMB No. 1545-0047 

990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 6| Do not enter social security numbers on this form as it may be made public. Department of the Treasury Open toPublic 
Internal Revenue Service | Information about Form 990 and its instructions is at www irs gov/form990 Inspection 

A For the 2016 calendar year, or tax 

B Check if C Name of organization 
applicable: 

Address 

JUN 1, 2016 and MAY 31, 2017 
ID Employer identification number 

richange  UNIVERSITY OF ST. FRANCIS 

ri
ri

Name 
change Doing business as 
Initial 
return Number and street (or P.O. box if mail is not delivered to street address) 

riFinal 500 WILCOX STREET return/ 
termin- 

ated City or town, state or province, country, and ZIP or foreign postal code 
Amended rireturn JOLIET, IL 60435-6188 
Applica- 

rition F Name and address of principal officer:ARVID C. JOHNSON 
pending  SAME AS C ABOVE 

Website:| WWW. STFRANCIS.EDU  
Trust ri Association  ri Other 

36-2170 99 9 
Room/suite E Telephone number 

815-740-3372 
G Grossreceipts$ 81, 985, 026. 
H(a) Is thisagroup return 

for subordinates?~~ riYes riX No 
H(b) Are all subordinates included? ri Yes No 

If  No, attach a list. (see instructions) 

H(c) Group exemption number | 0928 
f formation: 1920 M State of legal domicile: IL 

GAii&ittes
vco

vernance 

1 Briefly describe the organization's mission or most significant activities: HIGHER LEARNING INSTITUTION 
(POST SECONDARY EDUCATION) 

2 Check this box | ri if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  5 

6 Total number of volunteers (estima t e if necessar y ) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7 a 

29 
28 

1256 
682 

5, 073. 
0. 

REee 

x p 

s n 

v e n u e s e 

8 Contributions a n d gra n ts (Part VIII, line 1h)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Program service revenue (Part VIII, line 2g)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
10 Investment income (Par t VIII, column (A), lines 3, 4, a n d 7d) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Other revenue (Par t VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11e)  ~ ~ ~ ~ ~ ~ ~ ~ 
12 Total revenue - add lines 8 through 11 (must equal Par t VIII, column (A), line 12)  �  �  �  
13 Gra n ts a n d similar amounts paid (Par t IX, column (A), lines 1-3)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
14 Benefi t s paid to or for members (Par t IX, column (A), line 4)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Salaries, other compensation, employee benefi t s (Par t IX, column (A), lines 5-10)  ~ ~ ~ 
16a Professional fund raising fees (Par t IX, column (A), line 11e)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Total fundraising expenses (Part IX, column (D), line 25) | 659, 560. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ 

o 
r 

20 Total assets (Part X, line 16)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Total liabilities (Part X, line 26)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

Prior Year 
7,185, 625. 

63, 819, 804. 
307, 392. 

1,177,464. 
72,490,285. 
19, 845, 692. 

0. 
33,103,119. 

25,415. 

15 429,101. 
68 403, 327. 
4 086, 958. 

of Current Year 
99 102,132. 
54 634,403. 
44 467,729. 

Current Year 
2, 822,160. 

66, 611, 231. 
400, 844. 
932,553. 

70,766,788. 
20,598,268. 

0. 
30, 966,791. 

107, 384. 

15, 881, 937. 
67,554, 380. 

3, 212,408. 
End of Year 

100,461,716. 
51,261,745. 
49,199, 971. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

Sign = Signature of officer Date 

Here JULEE GARD, VP - ADMIN & FINANCE = _________ 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check  ri PTIN 
i f 

Paid JILL M. BOYLE, CPA JILL M. BOYLE, CPA 10/13/17 s elf-employed  P01246734 
Preparer  Firm'sname . SIKICH LLP Firm'sEIN . 36-3168081 
Use Only  Firm'saddress. 1415 W. DIEHL RD. SUITE 400 
_____ 

NAPERVILLE, IL 60563-2349 Phoneno.630-566-8400 
May the IRS discuss this return with the preparer shown above? (see instructions)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  riX Yes No 
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)
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Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~
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Total assets (Part X, line 16)

Total liabilities (Part X, line 26)
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JUN 1, 2016 MAY 31, 2017

UNIVERSITY OF ST. FRANCIS
36-2170999

815-740-3372500 WILCOX STREET
81,985,026.

JOLIET, IL  60435-6188
X

0928

ARVID C. JOHNSON

WWW.STFRANCIS.EDU
X 1920 IL

HIGHER LEARNING INSTITUTION

29
28

1256
682

5,073.
0.

2,822,160.
66,611,231.

400,844.
932,553.

72,490,285. 70,766,788.
20,598,268.

0.
30,966,791.

107,384.
659,560.

15,881,937.
68,403,327. 67,554,380.
4,086,958. 3,212,408.

99,102,132. 100,461,716.
54,634,403. 51,261,745.
44,467,729. 49,199,971.

JULEE GARD, VP - ADMIN & FINANCE

JILL M. BOYLE, CPA 10/13/17 P01246734JILL M. BOYLE, CPA
36-3168081SIKICH LLP

1415 W. DIEHL RD. SUITE 400
NAPERVILLE, IL 60563-2349 630-566-8400

X

SAME AS C ABOVE

(POST SECONDARY EDUCATION)

X

7,185,625.
63,819,804.

307,392.
1,177,464.

19,845,692.
0.

33,103,119.
25,415.

15,429,101.



Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
Part III I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III .................................................................................... X 
1 Briefly describe the organization's mission: 

AS A CATHOLIC UNIVERSITY ROOTED IN THE LIBERAL ARTS, WE ARE A 
WELCOMING COMMUNITY OF LEARNERS CHALLENGED BY FRANCISCAN VALUES AND 
CHARISM, ENGAGED IN A CONTINUOUS PURSUIT OF KNOWLEDGE, FAITH, WISDOM, 
AND JUSTICE, AND EVER MINDFUL OF A TRADITION THAT EMPHASIZES REVERENCE 

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

prior Form 990  or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes X 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?~~~~~~ Yes X No 
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 

revenue, if any, for each program service reported. 
4a (Code: ________ )(Expenses$ 35, 376,208. including grantsof$ 20,598,268. ) (Revenue$ 62, 948, 913. ) 

INSTRUCTION AND FINANCIAL AID: THE CATHOLIC, FRANCISCAN UNIVERSITY 
OFFERS 45 BACCALAUREATE PROGRAMS, INCLUDING 3 ADULT UNDERGRADUATE 
MAJORS, 18 MASTER'S LEVEL PROGRAMS (ONSITE AND ONLINE CLASSES), 3 
SUB-BACCALAUREATE CERTIFICATE PROGRAMS, 14 POST-BACCALAUREATE 
CERTIFICATE PROGRAMS, 3 POST-MASTERS CERTIFICATE PROGRAMS AND 2 
DOCTORAL PROGRAMS. IN FISCAL YEAR 2017 , THE UNIVERSITY SERVED 1 ,620 
UNDERGRADUATE AND 2 ,244 POST-BACCALAUREATE STUDENTS. IN ADDITION, 98% 
OF TRADITIONAL UNDERGRADUATE STUDENTS AND 100% OF INCOMING FRESHMEN 
RECEIVED SOME FORM OF FINANCIAL AID. 

4b (Code: __________ ) (Expenses $ 9, 445, 97 2. including grants of $ ____________________________ ) (Revenue $ 4 3, 23 9 . ) 
STUDENT SERVICES: STUDENT SERVICES INCLUDE ADMISSIONS, WELCOME CENTER, 
FINANCIAL AID ADMINISTRATION, REGISTRAR, ATHLETICS, STUDENT ENGAGEMENT 
& LEADERSHIP, ORIENTATION, GRADUATION, CAREER SUCCESS CENTER, HEALTH & 
WELLNESS AND PERSONAL COUNSELING SERVICES, SUPPORT FOR STUDENTS WITH 
DISABILITIES, INSTITUTIONAL DIVERSITY, AND UNIVERSITY MINISTRY. IN 
FISCAL YEAR 2017, 445 STUDENT ATHLETES PARTICIPATED IN BASEBALL, 
BASKETBALL, BOWLING, CHEERLEADING, CROSS COUNTRY, FOOTBALL, DANCE, 
GOLF, SOCCER, SOFTBALL, TENNIS, TRACK & FIELD, AND VOLLEYBALL. 

4c (Code: __________ ) (Expenses $ 7, 35 6, 38 0. including grants of $ ____________________________ ) (Revenue $ ____________________________ ) 
ACADEMIC SUPPORT: LIBRARY RESOURCES AND SERVICES, ACADEMIC RESOURCE 
CENTER, INSTITUTIONAL RESEARCH, STUDENT COMPUTER LABS, AND ACADEMIC 
TECHNOLOGY, AND DEANS OF EACH OF THE UNIVERSITY'S FOUR COLLEGES ARE 
INCLUDED IN THIS CATEGORY. THE LIBRARY'S COLLECTION INCLUDED 113, 077 
BOOKS AND OTHER PAPER DOCUMENTS, 21,237 VOLUMES OF SERIALS, 1 ,767 
MICROFORMS, AND 9 ,573 AUDIOVISUAL MATERIALS. CONSISTENT WITH THE 
INDUSTRY, THE UNIVERSITY'S RESOURCES CONTINUE TO MOVE AWAY FROM PRINTED 
MATERIALS AND TOWARD ELECTRONIC RESOURCES AND SUBSCRIPTIONS. THE 
RESOURCES AT THE LIBRARY ASSIST STUDENTS IN ALL METHODS OF RESEARCH. 

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

(Expenses $ 4, 05 2, 11 8. including grants of $ ) (Revenue $ 4, 121, 385. ) 
4e Total program service expenses | 56, 230, 678. 

Form 990  (201 6) 
632002 11-11-16  

2 
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Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2016)

2
Statement of Program Service AccomplishmentsPart III
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AS A CATHOLIC UNIVERSITY ROOTED IN THE LIBERAL ARTS, WE ARE A

X

X

WELCOMING COMMUNITY OF LEARNERS CHALLENGED BY FRANCISCAN VALUES AND

35,376,208. 20,598,268. 62,948,913.

OFFERS 45 BACCALAUREATE PROGRAMS, INCLUDING 3 ADULT UNDERGRADUATE

UNIVERSITY OF ST. FRANCIS 36-2170999

CHARISM, ENGAGED IN A CONTINUOUS PURSUIT OF KNOWLEDGE, FAITH, WISDOM,
AND JUSTICE, AND EVER MINDFUL OF A TRADITION THAT EMPHASIZES REVERENCE

INSTRUCTION AND FINANCIAL AID: THE CATHOLIC, FRANCISCAN UNIVERSITY

MAJORS, 18 MASTER'S LEVEL PROGRAMS (ONSITE AND ONLINE CLASSES), 3
SUB-BACCALAUREATE CERTIFICATE PROGRAMS, 14 POST-BACCALAUREATE
CERTIFICATE PROGRAMS, 3 POST-MASTERS CERTIFICATE PROGRAMS AND 2
DOCTORAL PROGRAMS. IN FISCAL YEAR 2017, THE UNIVERSITY SERVED 1,620

9,445,972. 43,239.
STUDENT SERVICES: STUDENT SERVICES INCLUDE ADMISSIONS, WELCOME CENTER,

UNDERGRADUATE AND 2,244 POST-BACCALAUREATE STUDENTS.  IN ADDITION, 98%
OF TRADITIONAL UNDERGRADUATE STUDENTS AND 100% OF INCOMING FRESHMEN
RECEIVED SOME FORM OF FINANCIAL AID.

FINANCIAL AID ADMINISTRATION, REGISTRAR, ATHLETICS, STUDENT ENGAGEMENT
& LEADERSHIP, ORIENTATION, GRADUATION, CAREER SUCCESS CENTER, HEALTH &
WELLNESS AND PERSONAL COUNSELING SERVICES, SUPPORT FOR STUDENTS WITH
DISABILITIES, INSTITUTIONAL DIVERSITY, AND UNIVERSITY MINISTRY.  IN

7,356,380.
ACADEMIC SUPPORT: LIBRARY RESOURCES AND SERVICES, ACADEMIC RESOURCE

FISCAL YEAR 2017, 445 STUDENT ATHLETES PARTICIPATED IN BASEBALL,
BASKETBALL, BOWLING, CHEERLEADING, CROSS COUNTRY, FOOTBALL, DANCE,
GOLF, SOCCER, SOFTBALL, TENNIS, TRACK & FIELD, AND VOLLEYBALL.

CENTER, INSTITUTIONAL RESEARCH, STUDENT COMPUTER LABS, AND ACADEMIC
TECHNOLOGY, AND DEANS OF EACH OF THE UNIVERSITY'S FOUR COLLEGES ARE
INCLUDED IN THIS CATEGORY. THE LIBRARY'S COLLECTION INCLUDED 113,077
BOOKS AND OTHER PAPER DOCUMENTS, 21,237 VOLUMES OF SERIALS, 1,767
MICROFORMS, AND 9,573 AUDIOVISUAL MATERIALS.  CONSISTENT WITH THE

56,230,678.
4,052,118. 4,121,385.

INDUSTRY, THE UNIVERSITY'S RESOURCES CONTINUE TO MOVE AWAY FROM PRINTED
MATERIALS AND TOWARD ELECTRONIC RESOURCES AND SUBSCRIPTIONS.  THE
RESOURCES AT THE LIBRARY ASSIST STUDENTS IN ALL METHODS OF RESEARCH.
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Form 990 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

I Yes I No 
1 Is the organization described in section 501  (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A ............................................................................................................................................. 
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part I ............................................................................................................ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II ................................................................................................... 
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 Revenue Procedure 98-19? If Yes, complete Schedule C, Part III .......................................... 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part II .......................................... 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

ScheduleD, Part III ............................................................................................................................................................ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If Yes, complete Schedule D, Part IV .............................................................................................................................. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V ........................................................................ 
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

PartVI .............................................................................................................................................................................. 

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, line 16? If Yes, complete Schedule D, Part VII ........................................................................... 

c Did the organization report an amount for investments -  program related in Part X, line 13  that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII ........................................................................... 

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 16? If Yes, complete Schedule D, Part IX ......................................................................................................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part 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)? If Yes, complete Schedule D, Part X ............ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete 

ScheduleD, Parts XI and XII ............................................................................................................................................. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional ............... 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If Yes, complete Schedule E .......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b Did the organization have aggregate revenues or expenses of more than $10,000  from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000  

or more? If Yes, complete Schedule F, Parts Iand IV ......................................................................................................... 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000  of grants or other assistance to or for any 

foreign organization? If Yes, complete Schedule F, Parts II and IV .................................................................................... 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000  of aggregate grants or other assistance to 

or for foreign individuals? If Yes, complete Schedule F, Parts III and IV .............................................................................. 
17 Did the organization report a total of more than $15,000  of expenses for professional fundraising services on Part IX, 

column (A), lines 6  and 11e? If Yes, complete Schedule G, Part I ....................................................................................... 
18 Did the organization report more than $15,000  total of fundraising event gross income and contributions on Part VIII, lines 

1  c and 8a? If Yes, complete Schedule G, Part II ............................................................................................................... 
19 Did the organization report more than $15,000  of gross income from gaming activities on Part VIII, line 9a? If Yes, 

1  X 
2  X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10  X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f  X 

12a X 

12b X 
13  X 
14a X 

14b X 

15 X 

16 X 

17  X 

18  X 

19 X 
Form 990  (2016) 
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If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

Form 990 (2016) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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 Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������
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20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?  ... ... ... ... ... ... ... ... ... ... 

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? If Yes, complete Schedule I, Parts IandII .......................................... 

22 Did the organization report more than $5,000  of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If Yes, complete Schedule I, Parts IandIII .............................................................................. 

23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5  about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete 

ScheduleJ ........................................................................................................................................................................ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000  as of the 

last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and complete 

ScheduleK. If No , go to line 25a ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... ... ... ... ... ... ... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? ... ... ... ... ... ... ... ... ... ... ... 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I ................................................ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990  or 990-EZ? If Yes, complete 

ScheduleL, Part I ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
26 Did the organization report any amount on Part X, line 5, 6, or 22  for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes, 

completeSchedule L, PartII ............................................................................................................................................. 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If Yes, complete Schedule L, Part III .......................................................................................... 

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

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV  ... ... ... ... ... ... ... ... ... ... ... 
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV ...... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV ............................................................... 
29 Did the organization receive more than $25,000  in non-cash contributions? If Yes, complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I ................................................................................................................................. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete 

ScheduleN, PartII ............................................................................................................................................................ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2  and 301.7701-3? If Yes, complete Schedule R, Part I ........................................................................ 
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part II, III, or IV, and 

PartV,line 1 ..................................................................................................................................................................... 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule R, Part V, line 2 ......................................................... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If Yes, complete Schedule R, Part V, line 2 ........................................................................................................................ 

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 partnership for federal income tax purposes? If Yes, complete Schedule R, Part VI ........................ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11  b and 19? 

Yes No 

20a X
20b 

21 X 

22 X 

23 X 

24a X
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2016) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

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

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������
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Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

1a Enter the number reported in Box 3  of Form 1096. Enter -0-  if not applicable  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1a 134 
b Enter the number of Forms W-2G included in line 1  a. Enter -0-  if not applicable  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2a 1256 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Note. If the sum of lines 1  a and 2a is greater than 250, you may be required to e-file (see instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3a Did the organization have unrelated business gross income of $1,000  or more during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, has it filed a Form 990-T for this year? If No, to line 3b, provide an explanation in 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: J______________________________________________________________ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c If Yes, to line 5a or 5b, did the organization file Form 8886-T? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

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

were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75  made partly as a contribution and partly for goods and services provided to the payor? 

b If Yes, did the organization notify the donor of the value of the goods or services provided?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? ............................................................................................................................................................ 

d If Yes, indicate the number of Forms 8282  filed during the year  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7d 

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899  as required? ~ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  ~ ~ ~ ~ ~ ~  10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990  in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year  .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

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

organization is licensed to issue qualified health plans  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13b 

c Enter the amount of reserves on hand  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13c 
14a Did the organization receive any payments for indoor tanning services during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14a X 

b If Yes, has it filed a Form 720  to report these payments? If No, provide an explanation in Schedule O .............................. 14b 
Form 990 (2016) 
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2b X 

3a  X 
3b X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a  X 
7b  X

7c X 

7e X 
7f X 
7g 
7h 

8  

9a 
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2016)

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

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

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 6 
Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response 

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

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

1a Enter the number of voting members of the governing body at the end of the tax year  ... ... ... ... ... ... 1a 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent  ... ... ... ... ... ... 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... ... ... ... ... ... ... ... 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  ... ... ... ... ... ... 
6 Did the organization have members or stockholders? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

2 9 

28 

2 X 

...  ... ... 3 X 
...  ... ... 4 X 
...  ... ... 5 X 
...  ... ... 6 X 

...  ... 7a X 

...  ... 7b X 

...  ... 8a X 
...  ... ... 8b X 

9 X 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates?  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 10a X 
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes?  ... ... ... ... ... ... ... ... ... ... ... ... ... 10b 
1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................ 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  ... ... ... ... ... ... 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

inSchedule O how this was done ....................................................................................................................................... 12c X 
13 Did the organization have a written whistleblower policy? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 13 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 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 15a ) X 
b Other officers or key employees of the organization  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 15b X 

If Yes to line 1 5a or 1 5b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 16a X 
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  16b - 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed J NONE 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X Own website Another's website X Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

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

JULEE GARD - 815-740-3371 
500 WILCOX STREET, JOLIET, IL 60534-6188 

632006 11-11-16 Form 990 (2016) 
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2016)

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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Form 990 (2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of " key employee. " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

(A) 
Name and Title 

(1) ANTHONY ARELLANO 
TRUSTEE 
(2) MARK D. BASS 
TRUSTEE 
(3) WILLIAM BELLAH 
TRUSTEE 
(4) MICHAEL BRENNAN 
TRUSTEE 
(5) CUNNEA KIMBERLY 
TRUSTEE 
(6) EDWARD DOLLINGER 
TRUSTEE 
(7) MARISUE GRABAVOY 
TRUSTEE 
(8) SR. MARGARET ELETTA GUIDER 
TRUSTEE 
(9) DIANE F. HABIGER 
TRUSTEE 
(10) STEVEN HERNANDEZ 
TRUSTEE 
(11) SCOTT HOLDMAN 
TRUSTEE 
(12) SR. MARYANN JERKOFSKY 
TRUSTEE 
(13) REV. JAMES B. LEWIS 
TRUSTEE 
(14) JOSEPH MALLOF 
TRUSTEE 
(15) CHERYL MCCARTHY 
TRUSTEE 
(16) CANDICE P. ROSEN 
TRUSTEE 
(17) ARTHUR SCHEUBER 
CHAIRPERSON OF THE BOARD OF TRUSTEES 
632007 11-11-16 

14451013 765826 0188129.200 

(B) (C) 
Avera g e Position 

(do not check more than one 
hours per box, unless person is both an 

of f i cer anda director/trustee) week 

i d l d i i d I t t t r o c e 

r r o e e s 

u r a 

u v n 
 

(list any 

l i i I t t t t t e e s 

u r a 

n o 

u s 
n 

hours for 
related 

i f f O r e c  
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K 

e e y o 
p 

m e y 
e  

below d 
h 
i H 

t t e a s n e p m o c s e 
g  l i ne) l e e y o p 

m e  

4. 00 F r e m r o  

______ 
X 0. 0. 0. 

4. 00 

______ 
X 0. 0. 0. 

4. 00 

______ 
X 0. 0. 0. 

4. 00 

______ 
X 0. 0. 0. 

4. 00 

______ 
X 0. 0. 0. 

4. 00 

______ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

4. 00 

____ 
X 0. 0. 0. 

8. 00 

____ 

X  X 0. 0. 0. 
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(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 
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 tr
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H
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st
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om
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em
pl

oy
ee

Fo
rm

er

(do not check more than one
box, unless person is both an
officer and a director/trustee)

632007  11-11-16

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

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

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2016)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  ANTHONY ARELLANO
TRUSTEE
(2)  MARK D. BASS

(3)  WILLIAM BELLAH

(4)  MICHAEL BRENNAN

(5)  CUNNEA KIMBERLY

(6)  EDWARD DOLLINGER

(7)  MARISUE GRABAVOY

(8)  SR. MARGARET ELETTA GUIDER

(9)  DIANE F. HABIGER

(10) STEVEN HERNANDEZ

(11) SCOTT HOLDMAN

(12) SR. MARYANN JERKOFSKY

(13) REV. JAMES B. LEWIS

(14) JOSEPH MALLOF

(15) CHERYL MCCARTHY

(16) CANDICE P. ROSEN

(17) ARTHUR SCHEUBER

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

CHAIRPERSON OF THE BOARD OF TRUSTEES

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

8.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
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(continued) ______________ 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

 

(A) (B) (C) 

Name and ti t le A ve r a g e Position 
(do not check more than one 

hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

organizations 
below 
line) 

idldiidItttrocerroeesurauvn 

liiIttttteesuranousn 

iffOrec 

lKeeyopmeye 

dhiHtteasnepmocseg 

leeyopme 

Frem r o  

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

(18) PARAMJIT SINGH SIDHU 	 4. 00 
TRUSTEE X 

- - 

(19) CHERYL STEPNEY 	 4. 00 
TRUSTEE X 

- - 

(20) DAN STEVENSON 	 4. 00 
TRUSTEE X 

- - 

(21) SR. FAITH SZAMBELANCZYK 	 4. 00 
TRUSTEE X 

- - 

(22) MICHAEL TURK 	 4. 00 
TRUSTEE X 

- - 

(23) THOMAS VANA 	 8. 00 
VICE CHAIRPERSON OF THE BOARD OF TRU X 

- 
X 

(24) SHAWN WALSH 	 4. 00 
TRUSTEE X 

- - 

(25) PATRICIA S. WHEELER 	 4. 00 
TRUSTEE X 

- - 

(26) PHYLLIS M. WILSON 	 4. 00 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

TRUSTEE 
_________ 

 X  
- I I I 0. 0. 0. 

1
bSub-total  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 0. 0. 0. 
c Total from continuation sheets to Part VII, Section A .............................. 1, 453, 245. 0. 183, 885. 
d Total(add lines 1b and 1c) �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � 1,453,245. 0. 183, 885. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
23 
No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If Yes, complete Schedule J for such individual ................................................................................................... 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If Yes, complete Schedule J for such individual ....................................... 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If Yes, complete ScheduleJ for such person �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � 5 - X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(C) 
Compensation 

2,486, 839. 

1, 910, 018. 

1, 316, 386. 

1,201, 890. 

988,136. 

Form 990 (201 6) 

(A) (B) 
Name and business address Description of services 

CARLSON CONSTRUCTION MANAGEMENT CONSTRUCTION 
17250 NEW LENOX RD, JOLIET, IL 60433 SERVICES 
R BERTI & SON CONTRACTOR, INC. , 1604 CATON CONSTRUCTION 
FARM ROAD, LOCKPORT, IL 6 0441-6516 SERVICES 
HOLABIRD & ROOT, LLC ARCHITECTURAL 
140 S DEARBORN ST #500, CHICAGO, IL 60603  SERVICES 
P.T. FERRO CONSTRUCTION CO. CONSTRUCTION 
700 ROWELL AVE , JOLIET, IL 60433 SERVICES 
SODEXO, INC. & AFFILIATES FOOD SERVICE 
500 WILCOX STREET, JOLIET, IL 60435-6169 MANAGEMENTS 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization 10 
SEE PART VII, SECTION A CONTINUATION SHEETS 

632008 11-11-16 
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

632008  11-11-16

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2016)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2016)

8
Part VII

990

(18) PARAMJIT SINGH SIDHU
TRUSTEE

4.00
X 0. 0. 0.

(19) CHERYL STEPNEY
TRUSTEE

4.00
X 0. 0. 0.

(20) DAN STEVENSON
TRUSTEE

4.00
X 0. 0. 0.

(21) SR. FAITH SZAMBELANCZYK
TRUSTEE

4.00
X 0. 0. 0.

(22) MICHAEL TURK
TRUSTEE

4.00
X 0. 0. 0.

(23) THOMAS VANA
VICE CHAIRPERSON OF THE BOARD OF TRU

8.00
X X 0. 0. 0.

(24) SHAWN WALSH
TRUSTEE

4.00
X 0. 0. 0.

(25) PATRICIA S. WHEELER
TRUSTEE

4.00
X 0. 0. 0.

(26) PHYLLIS M. WILSON
TRUSTEE

4.00
X 0. 0. 0.

0. 0. 0.
1,453,245. 0. 183,885.

17250 NEW LENOX RD, JOLIET, IL 60433

FARM ROAD, LOCKPORT, IL 60441-6516

140 S DEARBORN ST #500, CHICAGO, IL 60603

700 ROWELL AVE , JOLIET, IL 60433

500 WILCOX STREET, JOLIET, IL 60435-6169

23

10
SEE PART VII, SECTION A CONTINUATION SHEETS

1,453,245. 0. 183,885.

X

UNIVERSITY OF ST. FRANCIS

X

X

36-2170999

CARLSON CONSTRUCTION MANAGEMENT

R BERTI & SON CONTRACTOR, INC., 1604 CATON

HOLABIRD & ROOT, LLC

P.T. FERRO CONSTRUCTION CO.

SODEXO, INC. & AFFILIATES

SERVICES
CONSTRUCTION

SERVICES
CONSTRUCTION

SERVICES
ARCHITECTURAL

SERVICES
CONSTRUCTION

MANAGEMENTS
FOOD SERVICE

2,486,839.

1,910,018.

1,316,386.

1,201,890.

988,136.

8
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Form 990 UNIVERSITY OF ST. FRANCIS 36-2170999 

on A. Officer 

(A) 
Name and title 

(27) SR. MARY JO YOUNG 
TRUSTEE 
(28) SR. DOLORES ZEMONT 
TRUSTEE 
(29) JULEE GARD 
TREASURER AND VP OF ADMIN & FINANCE 
(30) ARVID JOHNSON 
SECRETARY & UNIVERSITY PRESIDENT 
(31) TERRANCE COTTRELL 
VP FOR OPERATIONS & IT 
(32) FRANK PASCOE 
PROVOST AND ACADEMIC VP 
(33) SHARON ABBATE 
RETIRED FACULTY 
(34) ROBERT BEHLING 
PROFESSOR 
(35) CHARLES BEUTEL 
FORMER-VP ADMISSIONS AND ENROLLMENT 
(36) ORLANDO GRIEGO 
DEAN COLLEGE OF BUS & HEALTH ADMIN 
(37) CAROL WILSON 
DEAN COLLEGE OF NURSING 

e es, Key Employees, and Highest C ompensated Emplo y 

(B) (C) (D) 
Average Position Reportable 

hours (check all that apply) compensation 
per from 

week the 
(list any organization 

hours for (W-2/1 099-MISC) 
related 

ganizations 
below 
line) 

4. 00 
X 0. 

4. 00 
X 0. 

50. 00 
X 131, 045. 

50. 00 
idldiidItttrocerroeesurauvn X 303,780. 

50. 00 liiIttttteesuranousn 

X 151, 660. iffOrec  
50. 00 

lK

X  
moeeeeyyp 

187,811. 
50. 00 ldhiHtteeyopmeeasnepmocseg 

X Frem  r o 141,187. 
50. 00 

______ X 129, 348. 
50. 00 

_____ X 135,592. 
50. 00 

_____ X 139,412. 
50. 00 

X 133,410. 

s (continued) ___________ 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

0  . 0. 

0  . 0. 

0. 6,538. 

0 . 43,755. 

0. 13,122. 

0. 17,565. 

0. 17,475. 

0. 26,248. 

0. 29,516. 

0. 12,730. 

0. 16, 936. 

1,453,245. 183, 885. 

632201  
04-01-16  
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632201
04-01-16

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

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

(27) SR. MARY JO YOUNG
TRUSTEE
(28) SR. DOLORES ZEMONT

(29) JULEE GARD

(30) ARVID JOHNSON

(31) TERRANCE COTTRELL

(32) FRANK PASCOE

(33) SHARON ABBATE

(34) ROBERT BEHLING

(35) CHARLES BEUTEL

(36) ORLANDO GRIEGO

(37) CAROL WILSON

TRUSTEE

TREASURER AND VP OF ADMIN & FINANCE

SECRETARY & UNIVERSITY PRESIDENT

VP FOR OPERATIONS & IT

PROVOST AND ACADEMIC VP

RETIRED FACULTY

PROFESSOR

FORMER-VP ADMISSIONS AND ENROLLMENT 

DEAN COLLEGE OF BUS & HEALTH ADMIN

DEAN COLLEGE OF NURSING

4.00

4.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

X

X

X

X

X

X

X

X

X

X

X

0.

0.

131,045.

303,780.

151,660.

187,811.

141,187.

129,348.

135,592.

139,412.

133,410.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

6,538.

43,755.

13,122.

17,565.

17,475.

26,248.

29,516.

12,730.

16,936.

UNIVERSITY OF ST. FRANCIS 36-2170999

1,453,245. 183,885.

9
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Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 9  
Part VIII  Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ........................................................................... 
I (A) I (B) I (C) 

I
(D)  

Total revenue Related or Unrelated 
exempt function business 

revenue revenue 

GCGiiibfttt t s u a s n n r o s r o n 

 , , 

O S i h A d i l t t n r a e m u s o m r n a 

 

1  a Federated campaigns ~ ~ ~ ~ ~ ~ 1  a 

b Membership dues ~ ~ ~ ~ ~ ~ ~ ~ 1  b 

c Fundraising events ~ ~ ~ ~ ~ ~ ~ ~ 1  c 407,223. 

d Related organizations  ~ ~ ~ ~ ~ ~ 1  d 

e Government grants (contributions) 1  e 709,341. 

f All other contributions, gif t s, grants, and 

similar amounts not included above ~ ~ 1  f 1 , 705, 596. 

g Noncash contributions included in lines 1a-1f: $ 122, 283. 

h Total. Add lines 1a-1f ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 

S P i v r e c e m r o g 

r a 
 R e n 

v e u e  

2  a TUITION AND FEES 611310 

b STUDENT HOUSING AND AUXILIARY ENT 611310 

c 

d 

e 

 f All other program service revenue  ~ ~ ~ ~ ~ .___________ 

— g Total. Add lines 2a-2f ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 
3 Investment income (including dividends, interest, and 

other similar amounts) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
4 Income from investment of tax-exempt bond proceeds | 
5 Royalties .....................................................................  | 

2,822,160. 

62,484,773. 62,484,773. 

4,126,458. 4,121,385. 

66,611,231. 

5,073. 

 

593,697. 

 

593,697. 

OhRteueeren
v 

6  a Gross rents ~~~~~~~ 
b Less: rental expenses ~~~ 
c Rental income or (loss) ~~ 
d Net rental income or (loss) ........................... 

7  a Gross amount from sales of (i) Securities 
assets otherthan inventory 10,627,884. 

b Less: cost or other basis 
andsalesexpenses ~~~ 10,231,447. 

c Gainor(loss) ~~~~~~~ 396,437. 

d Net gain or (loss) .......................................... 
8  a Gross income from fundraising events (not 

including$ 407,223. of 
contributions reported on line 1c). See 
PartIV,line 18 ~~~~~~~~~~~~~ a 

b Less: direct expenses~~~~~~~~~~ b 

c Net income or (loss) from fundraising events 
9  a Gross income from gaming activities. See 

Part IV, line 19  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a 

b Less: direct expenses ~~~~~~~~~ b 

c Net income or (loss) from gaming activities ... 
10  a Gross sales of inventory, less returns 

and allowances  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a 

b Less: cost of goods sold ~~~~~~~~ b 

Miscellaneous Revenue 
11  a COURSE FEES 

b ATHLETIC FUNDRAISING ACTIVITIES 

c FEES FOR ACTIVITIES 

d All other revenue ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
e Total. Add lines 11  a-11  d ~ ~ ~ ~ ~ ~ ~ 

- 12 Total revenue. See instructions. ... ... ... ... ... 
632009 11-11-16  

(i i ) Other 
246,003. 

835,293. 

-589,290. 

...  ... ...  | -192,853. 

224,699. 

151,498. 

| 73,201. 

900099 464,140. 464,140. 

900099 124,488. _______________ 
900099 43,239. 43,239. 

900099 227,485. _______________ 

~  ~ ~ ~ | 859,352. _______________ 

...  ... ... ...  | 70,766,788. 67,113,537. 

-192,853. 

73,201. 

124,488. 

227,485. 

5,073. 826,018. 

Form 990 (2016) 
10 
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Noncash contributions included in lines 1a-1f: $

632009  11-11-16

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2016)

Page Form 990 (2016)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

407,223.

709,341.

62,484,773.

1,705,596.

2,822,160.
122,283.

COURSE FEES 900099

66,611,231.

4,126,458.

UNIVERSITY OF ST. FRANCIS

464,140.
ATHLETIC FUNDRAISING ACTIVITIES 900099 124,488.
FEES FOR ACTIVITIES 900099 43,239.

70,766,788. 67,113,537. 5,073. 826,018.

36-2170999

TUITION AND FEES 611310 62,484,773.
STUDENT HOUSING AND AUXILIARY ENT 611310 5,073.4,121,385.

227,485.

593,697. 593,697.

10,627,884.

10,231,447.
396,437.

246,003.

835,293.
-589,290.

-192,853. -192,853.

224,699.
151,498.

73,201. 73,201.

407,223.

464,140.
124,488.
43,239.

859,352.
900099 227,485.
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32, 923. 32, 923. 
77,170. 77,170. 

107, 384. 
84, 615. 84, 615. 

1, 894, 967. 1, 023,235. 863, 698. 
248, 819. 35,121. 212, 668. 

2, 259,567. 1,537, 991. 665,284. 
598,510. 325,163. 269, 884. 

2, 372,271. 1, 839,126. 528, 032. 
755, 031. 588,156. 163, 874. 

98,419. 73,493. 24, 894. 
731,257. 497,767. 231,735. 

3,493,472. 2, 378, 007. 1,107, 081. 
582,462. 229, 817. 352, 645. 

1, 643,548. 1,558,259. 75, 992. 
274,186. ____________ 274,186. 
259, 063. 125, 909. 133,154. 
248, 321. 81, 971. 162, 959. 
227, 336. 99, 383. 49, 049. 

67,554, 380. 56,230, 678. 10, 664,142. 

107, 384. 

8, 034. 
1, 030. 
56,292. 
3,463. 

5,113. 
3, 001. 

32. 
1,755. 

8, 384. 

9,297. 

3, 391. 
78, 904. 

659,560. 

Form 990  (2016) 
11 
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Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 10  
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Do not include amounts reported on lines 6b, I 
( A ) ( B) 

Total expenses Program service 7b, 8b, 9b, and 10b of Part VIII. I I expenses 
and 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21  ~ 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  ~ ~ ~ ~ ~ ~ ~ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15  and 16  ~ ~ ~ 
4 Benefits paid to or for members ~ ~ ~ ~ ~ ~ ~ 
5 Compensation of current officers, directors, 

trustees, and key employees ~ ~ ~ ~ ~ ~ ~ ~ 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)  ~ ~ ~ 
7 Other salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

10 Payroll taxes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Fees for services (non-employees): 

a Management ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Legal ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Accounting ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Lobbying ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Professional fundraising services. See Part IV, line 17  

f Investment management fees ~ ~ ~ ~ ~ ~ ~ ~ 

g Other. (If line 1 1g amount exceeds 10% of line 25, 

column (A) amount, list line 1 1g expenses on Sch O.) 
12 Advertising and promotion ~ ~ ~ ~ ~ ~ ~ ~ ~ 
13 Office expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
14 Information technology ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Royalties ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
16 Occupancy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
17 Travel ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ~ ~ 
20 Interest  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Payments to affiliates ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
22 Depreciation, depletion, and amortization ~ ~ 
23 Insurance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

a FOOD EXPENSES 
b BAD DEBT EXPENSE 
c MEMBERSHIPS 
d FEES 
e All other expenses ______________________ 

25 Total functional expenses. Add lines 1  through 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here | if following SOP 98-2  (ASC 958-720) 

632010 11-11-16  

14451013 765826 0188129.200 

20,598,268. 20,598,268. 

755,133. 194, 015. 461,139. 99, 979. 

23,180, 650. 20,189,419. 2,776, 819. 214,412. 

1,165,792. 973, 351. 179,414. 13, 027. 
4,183,463. 2,450, 632. 1,704,731. 28,100. 
1, 681,753. 1,431,595. 232,196. 17, 962. 

Check here if following SOP 98-2 (ASC 958-720)

632010  11-11-16

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2016)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

20,598,268.

755,133.

23,180,650.

1,165,792.
4,183,463.
1,681,753.

32,923.
77,170.

107,384.

1,894,967.
248,819.

2,259,567.
598,510.

2,372,271.
755,031.

98,419.
731,257.

3,493,472.
582,462.

1,643,548.
274,186.
259,063.
248,321.
227,336.

67,554,380.

84,615.

20,598,268.

194,015. 461,139. 99,979.

20,189,419. 2,776,819. 214,412.

973,351. 179,414. 13,027.
2,450,632. 1,704,731. 28,100.
1,431,595. 232,196. 17,962.

32,923.
77,170.

107,384.
84,615.

1,023,235. 863,698. 8,034.
35,121. 212,668. 1,030.

1,537,991. 665,284. 56,292.
325,163. 269,884. 3,463.

1,839,126. 528,032. 5,113.
588,156. 163,874. 3,001.

73,493. 24,894. 32.
497,767. 231,735. 1,755.

2,378,007. 1,107,081. 8,384.
229,817. 352,645.

1,558,259. 75,992. 9,297.
274,186.

125,909. 133,154.
81,971. 162,959. 3,391.
99,383. 49,049. 78,904.

56,230,678. 10,664,142. 659,560.

FOOD EXPENSES
BAD DEBT EXPENSE
MEMBERSHIPS
FEES

UNIVERSITY OF ST. FRANCIS 36-2170999
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(A) 
Beginning of year 

3, 030. 1 
20,210, 908. 2 
3, 084,464. 3 
6,570, 885. 4 

(B) 
End of year 

570. 
14, 351,154. 
2, 753, 625. 
6,185, 689. 

Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 11 

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

Atssse 

1 Cash - non-interest-bearing ........................................................................... 
2 Savings and temporary cash investments ...................................................... 
3 Pledges and grants receivable, net ............................................................... 
4 Accounts receivable, net .............................................................................. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L .................................................................................... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

7 Notes and loans receivable, net ..................................................................... 
8 Inventories for sale or use ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
9 Prepaid expenses and deferred charges ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D  ... ... ...  10a 96, 628, 030. 

b Less: accumulated depreciation  ... ... ... ... ... ... 10b 39, 682, 227. 
11 Investments - publicly traded securities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
12 Investments - other securities. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
13 Investments - program-related. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... 
14 Intangible assets ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
15 Other assets. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

iLlibiitsae 

17 Accounts payable and accrued expenses ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
18 Grants payable ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
19 Deferred revenue ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
20 Tax-exempt bond liabilities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ... ... 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... ... ... 
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... ... ... ... ... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

NlFABdt teossnuesrsaeanc 

Organizations that follow SFAS 117 (ASC 958), check here | X and 

complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets ................................................................................. 
28 Temporarily restricted net assets .................................................................. 
29 Permanently restricted net assets ............................................................... 

Organizations that do not follow SFAS 117 (ASC 958), check here | 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ............................................. 
31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 
32 Retained earnings, endowment, accumulated income, or other funds ... ... ... ... 
33 Total net assets or fund balances ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

1,424,138. 7 I 1,470,729. 

467, 998. 9 I 387,443. 

50,295,104. 10c 56, 945, 803. 
14,738,569. 11 15, 913, 978. 

13 

2, 307, 036. 15 2,452,725. 
99,102,132. 16  100,461,716. 
4, 806,777. 17 5,167,452. 

4, 616, 974. 19 4,115, 851. 
39,706, 015. 20 38, 831, 070. 

21 

23 

5,504, 637. 25 3,147, 372. 
54, 634,403. 26 51,261,745. 

29,467,224. 27  33,432,138. 
6, 315,149. 28 6,763, 602. 
8, 685, 356. 29 9, 004,231. 

31 

44,467,729. 33 49,199, 971. 
99,102,132. 34  100,461,716. 

Form 990 (201 6) 

632011 11-11-16 
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26
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31
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12
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24

25

26

a

b

10a

10b

A
s
s
e
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Total assets. 

L
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b
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ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2016) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2016)

11
Balance SheetPart X

990

 

 

 

3,030. 570.

6,570,885. 6,185,689.
3,084,464. 2,753,625.

1,424,138. 1,470,729.

467,998. 387,443.

14,738,569. 15,913,978.

96,628,030.
39,682,227. 50,295,104. 56,945,803.

2,307,036. 2,452,725.
99,102,132. 100,461,716.

20,210,908. 14,351,154.

4,806,777. 5,167,452.

4,616,974. 4,115,851.

5,504,637. 3,147,372.
54,634,403. 51,261,745.

X

29,467,224. 33,432,138.
6,315,149. 6,763,602.
8,685,356. 9,004,231.

44,467,729. 49,199,971.
99,102,132. 100,461,716.

39,706,015. 38,831,070.

36-2170999UNIVERSITY OF ST. FRANCIS
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Form990(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 12  
Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- X 

1 Total revenue (must equal Part VIII, column (A), line 12)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 70,766,788. 
2 Total expenses (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 67,554, 380. 
3 Revenue less expenses. Subtract line 2  from line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3, 212,408. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ 44,467,729. 
5 Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 775, 007. 
6 Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 6, 017. 
7 Investment expenses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Prior period adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Other changes in net assets or fund balances (explain in Schedule O) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 738, 810. 

10 Net assets or fund balances at end of year. Combine lines 3  through 9  (must equal Part X, line 33, 
column(B)) --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 49,199, 971. 
t  X I I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- ---  --- --- ---  
Yes No 

1 Accounting method used to prepare the Form 990: Cash X Accrual Other _____________________ 

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a X 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2b X 
If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 
X Separate basis Consolidated basis Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3a X 
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits,  explain why in Schedule O and describe any steps taken to undergo such audits --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 3b X 
Form 990  (2016) 

632012 11-11-16  
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Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2016)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

UNIVERSITY OF ST. FRANCIS 36-2170999

X

70,766,788.
67,554,380.
3,212,408.
44,467,729.

738,810.

49,199,971.

775,007.
6,017.

X

X

X

X

X

X
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SCHEDULE A 
1 

Public Charity Status and Public Support (Form 990  or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury | Attach to Form 990  or Form 990-EZ. 
Internal Revenue Service | Information about Schedule A (Form 990  or 990-EZ) and its instructions is at www.irs.gov/f  

OMB No. 1545-0047  

2016 
Open to Public 

Inspection 

Name of the organization Employer identification number 
UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

must this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1  through 12, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990  or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
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 governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions -  subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511  tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization . ___________________ 

f  Enter the number of supported organizations ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. 632021 09-21-16  Schedule A (Form 990  or 990-EZ) 2016  
14 
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632021  09-21-16

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

(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 one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.
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Schedule A(Form 990  or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2  
Part I I  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 line 5, 7, or 8  of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) | 

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

2  Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf ~ ~ ~ ~ 

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

4  Total. Add lines 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) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
6 Public support. Subtract line 5  from line 4. 

Calendar year (or fiscal year beginning in) | 
7  Amounts from line 4  ~ ~ ~ ~ ~ ~ ~ 
8  Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~ 
9  Net income from unrelated business 

activities, whether or not the 

business is regularly carried on  ~ 
10  Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~ ~ ~ ~ 
11  Total support. Add lines 7  through 10  
12  Gross receipts from related activities, etc. (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  12  I 
13  First five 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 
14 Public support percentage for 2016  (line 6, column (f ) divided by line 11, column (f))  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14 % 
15  Public support percentage from 2015  Schedule A, Part II, line 14  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  15  
16a 33 1/3% support test - 2016. 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 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13  or 1 6a, and line 15  is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

17a 10% -facts-and-circumstances test - 2016.  If the organization did not check a box on line 13, 1 6a, or 1 6b, 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 - 2015.  If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15  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  ~ ~ ~ ~ ~ ~ ~ ~ | 
18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions ... ... ... | 

Schedule A (Form 990  or 990-EZ) 2016  
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Subtract line 5 from line 4.

632022  09-21-16

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2016.  

stop here. 

33 1/3% support test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2016.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2016

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2012 2013 2014 2015 2016 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit 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 ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2012 2013 2014 2015 2016 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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Schedule A(Form 990 or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

Part I I I  Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) | 

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

2 Gross receipts from admissions, 
merchandise sold or services per- 

formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

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

iness under section 513 ... ... ... ... ... 
4 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf ... ... ... ... 

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

6 Total. Add lines 1 through 5 ... ... ... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year ... ... ... ... ... ... 

c Add lines 7a and 7b ... ... ... ... ... ... ... 

Calendar year (or fiscal year beginning in) | 
9 Amounts from line 6 ... ... ... ... ... ... ... 

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

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 ... ... ... ... 

c Add lines 10a and 10b  ... ... ... ... ... ... ___________ ___________ __________ __________ ___________ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on ... ... ... ... ... ... ... ._______________ _______________ ______________ ______________ _______________ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ ______________ _____________ _____________ ______________ - 

13 Total support. (Add lines 9, 10c, 11, and 12.)  _______________ _______________ _______________ _______________ _______________ 

14 First five 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, 

of Public 
15 Public support percentage for 2016 (line 8, column (f ) divided by line 13, column (f)) ... ... ... ... ... ... ... ... ... 
16 Public support percentage from 2015 Schedule A, Part III, line 15 �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))  ... ... ... ... ... ... ... ... 17 % 
18 Investment income percentage from 2015 Schedule A, Part III, line 17  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 18 % 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... ... ... ... ... ... | 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... | 
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions �  �  �  �  �  �  �  �  | 
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

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 9, 10c, 11, and 12.)

632023  09-21-16

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2016 

2015

17

18

a

b

33 1/3% support tests - 2016.  

stop here.

33 1/3% support tests - 2015.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2016

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2012 2013 2014 2015 2016 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit 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 ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2012 2013 2014 2015 2016 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2015 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Schedule A(Form 990  or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4  
Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12  on Part I. If you checked 1 2a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes 
I 
 No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by I 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1  

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509 (a) (1) or (2). 2  
3a Did the organization have a supported organization described in section 501  (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501  (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

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

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501  (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes. 4c 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

( i ii ) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 6  
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 7  
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 8  
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946  (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943  because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If Yes, answer 10b below. 10a 

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

determine whether the organization had excess business holdings.) 10b 
632024 09-21-16 Schedule A (Form 990  or 990-EZ) 2016  
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632024  09-21-16

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2016

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in  when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016 Page 

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations
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Yes 
I 
 No 

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

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

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 1 1b 

Section B. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
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? If Yes, explain in 

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

Section C. Type II 

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

or trustees 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 controlled or managed 

Section D. All Type III 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice 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 

organization'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 or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), 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 role the organization's 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 

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

of its supported organizations? 
632025 09-21-16 Schedule A (Form 990  or 990-EZ) 2016  
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Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

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

If "Yes," explain in

  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in   how

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

If "Yes," describe in   the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 

Complete   below.

Complete below.

Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 

  how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in   the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016 Page 

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

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

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

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? 

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

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice 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

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), 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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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?  

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

of its supported organizations?    

Part VI.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions).

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  (explain in Part VI.) See instructions. All 

other Typ e III non-functionally integrated supporting organizations must complet e Sections A through E 

Section A -  Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1  through 3  
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instr 
7 Other expenses (see instructions) 

Section B -  Minimum Asset Amount 

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

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

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines 1  a, 1  b, and 1  c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2  from line 1  d 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3  (for greater amount, 

see instructions) 
5 Net value of non-exempt-use assets (subtract line 4  from line 3) 
6 Multiply line 5  by.035  
7 Recoveries of prior-year distributions  

(B) Current Year 
(A) Prior Year (optional) 

1  
2  
3  
4  
5  

6  
7  
8  

(A) Prior Year 

1a 
1b 
1c 
1d 

2  
3  

4  
5  
6  
7  

(B) Current Year 
(optional) 

Section C -  Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ _______________________ 
2 Enter 85% of line 1 2 _____________________ _____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 _____________________ _____________________ 
4 Enter greater of line 2  or line 3 4 ______________________ _______________________ 
5 Income tax imposed in prior year 5 _____________________ _____________________ 
6 Distributable Amount. Subtract line 5  from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 _______________________ ________________________ 
7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 
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6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2016
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting O 

Section D -  Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizat 

36-2170999 Page 7 

Year 

5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions 
7 Total annual distributions. Add lines 1  through 6  
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions 
9 Distributable amount for 2016  from Section C, line 6  

10 Line 8  amount divided by Line 9  amount 

Section E -  Distribution Allocations (see instructions) 

1 Distributable amount for 2016  from Section C, line 6  
2 Underdistributions, if any, for years prior to 2016  (reason-

able cause required-  explain in Part VI). See instructions 

(i) 

Excess Distributions 

(ii) (iii) 
Underdistributions Distributable 

Pre-2016 Amount for 2016  

a 

c From 2013  

d From 2014  

e From 2015  

g Applied to underdistributions of prior years 

h Applied to 2016  distributable amount 

i Carryover from 2011  not applied (see instructions) 

j  Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2016  from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016  distributable amount 

c Remainder. Subtract lines 4a and 4b from 4  
5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions 
6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 
7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

a 

c Excess from 2014  

d Excess from 2015  

e Excess from 2016  

Schedule A (Form 990  or 990-EZ) 2016  
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2016

(iii)
Distributable

Amount for 2016Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2017. 

a

b

c

d

e
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Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions

 Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

Add lines 3j

and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11  a, 11  b, and 11  c; Part IV, Section B, lines 1  and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2  and 3; Part IV, Section E, lines 1  c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1  e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
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Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
| Attach to Form 990, Form 990-EZ, or Form 990-PF. 

| Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990  . 

OMB No. 1545-0047  

2016 
Employer identification number 

UNIVERSITY OF ST. FRANCIS 36 -2170 99 9 
Organization type (check one): 

Filers of: Section: 

Form 990  or 990-EZ 

Form 990-PF 

X 501 
 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527  political organization 

501  (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501  (c)(3) taxable private foundation 

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

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

General Rule 

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000  or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization 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 1 70(b)(1  )(A)(vi), that checked Schedule A (Form 990  or 990-EZ), Part II, line 13, 1 6a, or 1 6b, 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) Form 990, Part VIII, line 1  h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000  exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000  or more during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

623451  10-18-16 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

623451  10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

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

exclusively 

exclusively

 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2016

 

 

 

 

 

 

 

 

 

 

UNIVERSITY OF ST. FRANCIS 36-2170999

X  3

X

** PUBLIC DISCLOSURE COPY **



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1  ____________________________________________________________ Person  X 
Payroll 

____________________________________________ $ 33,150.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2  ____________________________________________________________ Person  X 
Payroll 

__________________________________________ $ 8, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

3 

(a) 
No. 

4 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 26, 000. Noncash X 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 115,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

5 

(a) 
No. 

6 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 251,463. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 300, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
23 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

33,150.

2 X

8,000.

3 X

X26,000.

4 X

115,500.

5 X

251,463.

6 X

300,000.

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7  ____________________________________________________________ Person  X 
Payroll 

__________________________________________ $ 10,700.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8  ____________________________________________________________ Person  X 
Payroll 

__________________________________________ $ 45, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

9 

(a) 
No. 

10 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 40, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 30,278.  Noncash  X 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

11 

(a) 
No. 

12 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 35, 000. Noncash  X 
(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 59, 900. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
24 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

10,700.

8 X

45,000.

9 X

40,000.

10 X

X30,278.

11 X

X35,000.

12 X

59,900.

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 30, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14  __________________________________________________ Person  X 
Payroll 

__________________________________________ $ 28, 881. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

15 

(a) 
No. 

16 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 28,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 7,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

17 

(a) 
No. 

18 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 25,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 15,132. Noncash  X 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
25 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

13 X

30,000.

14 X

28,881.

15 X

28,500.

16 X

7,500.

17 X

25,500.

18 X

X15,132.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 25, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20  ________________________________________________ Person  X 
Payroll 

____________________________________________ $ 103,520.  Noncash  X 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

21 

(a) 
No. 

22 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 20, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 17, 800. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

23 

(a) 
No. 

24 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 13,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 12,733.  Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
26 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

19 X

25,000.

20 X

X103,520.

21 X

20,000.

22 X

17,800.

23 X

13,500.

24 X

12,733.

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25  __________________________________________________ Person  X 
Payroll 

____________________________________________ $ 12,500.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 109, 950. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

27 

(a) 
No. 

28 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 12, 300. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 12,262. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

29 

(a) 
No. 

30 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 6, 800. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 11, 008. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
27 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

25 X

12,500.

26 X

109,950.

27 X

12,300.

28 X

12,262.

29 X

6,800.

30 X

11,008.
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27
 14451013 765826 0188129.200           2016.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

31  __________________________________________________ Person  X 
Payroll 

__________________________________________ $ 10, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 10, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

33 

(a) 
No. 

34 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 10, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 10, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

35 

(a) 
No. 

36 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 16,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 5,551.  Noncash  X 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
28 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

31 X

10,000.

32 X

10,000.

33 X

10,000.

34 X

10,000.

35 X

16,500.

36 X

X5,551.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

37  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 8,700.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

38  ________________________________________________ Person  X 
Payroll 

____________________________________________ $ 8,500.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

39 

(a) 
No. 

40 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 8,200. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 8,140. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

41 

(a) 
No. 

42 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 7,763.  Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 7,700.  Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
29 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

37 X

8,700.

38 X

8,500.

39 X

8,200.

40 X

8,140.

41 X

7,763.

42 X

7,700.

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

43  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

44  __________________________________________________ Person  X 
Payroll 

____________________________________________ $ 7,500.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

45 

(a) 
No. 

46 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 7, 350. Noncash X 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 7,200. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

47 

(a) 
No. 

48 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 36, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 7, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
30 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

43 X

5,000.

44 X

7,500.

45 X

X7,350.

46 X

7,200.

47 X

36,000.

48 X

7,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

49  ________________________________________________ Person  X 
Payroll 

____________________________________________ $ 6,500.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

50  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 6, 335. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

51 

(a) 
No. 

52 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 6,250. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 14,200. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

53 

(a) 
No. 

54 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 6,108. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 26, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
31 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

49 X

6,500.

50 X

6,335.

51 X

6,250.

52 X

14,200.

53 X

6,108.

54 X

26,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

55  __________________________________________________ Person  X 
Payroll 

__________________________________________ $ 6, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

56  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 5, 350. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

57 

(a) 
No. 

58 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 5, 300. Noncash X 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 5,220. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

59 

(a) 
No. 

60 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

_______________________ $ 5,100. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
32 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

55 X

6,000.

56 X

5,350.

57 X

X5,300.

58 X

5,220.

59 X

5,100.

60 X

5,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

61  __________________________________________________ Person  X 
Payroll 

__________________________________________ $ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

62  ________________________________________________ Person  X 
Payroll 

__________________________________________ $ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

63 

(a) 
No. 

64 

(b) 
e ss,  and ZIP + 4  

(b) 
e ss,  and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 5, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

65 

(a) 
No. 

66 

623452 10-18-16  

14451013 765826 0188129.200 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 396, 344. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) (c) (d) 
e ss, and ZIP + 4 Total contributions Type of contribution 

_______________________________ Person X 
Payroll 

______________________ $ 312, 997. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
33 

2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

623452  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

61 X

5,000.

62 X

5,000.

63 X

5,000.

64 X

5,000.

65 X

396,344.

66 X

312,997.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
3  

Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(See instructions) 

Part I 

CARITAS LIVE AUCTION ITEM: BRECKENRIDGE CONDO FOR 18 

3 PEOPLE FOR 1 WEEK 

(d) 
Date received 

$ 16, 000. 01/28/17 

(a) 
(c) 

No. (b) (d) 
FMV (or estimate) 

from Description of noncash property given Date received 
(See instructions) 

Part I 

CARITAS LIQUOR DONATIONS: (6) BOTTLES- 1991, 

10 (2)1995,1996, 1997, 2000 CABERNET SAUVIGNON SONOMA VALLEY 

OLIVE HILL ESTATE VINEYARDS, GIFTED AIRLINE MILES. 

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(S e e instructions) 

Part I 

ANNUAL FORGIVENESS OF REFUNDABLE ADVANCE FOR THE PURCHASE 

11 OF KITCHEN EQUIPMENT FOR BERNIE'S PUB 

(d) 
Date received 

4, 670. 11/01/16 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

COSTA RICA VILLA, 2 CHICAGO BEARS TICKETS, 14 CHICAGO 

18 BLACKHAWKS TICKETS & 4 CHICAGO CUBS TICKETS 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

STOCK GIFT: 200 SHARES OF PEPSI CO 

20  

$ 35, 000. 09/30/16 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 15,132. 01/28/17 

(c) I 
(d) 

FMV (or estimate) I 
Date received 

(See instructions) 

(a) 
No. 

from 
Part I 

CUBS TICKETS 

36 

(b) 
Description of noncash property given 

$ 20,103. 12/14/16 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

I I $ 981. I 06/13/16 
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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623453  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

3

01/28/17

10

11/01/16

16,000.

CARITAS LIVE AUCTION ITEM: BRECKENRIDGE CONDO FOR 18
PEOPLE FOR 1 WEEK

4,670.

CARITAS LIQUOR DONATIONS: (6) BOTTLES- 1991,
(2)1995,1996, 1997, 2000 CABERNET SAUVIGNON SONOMA VALLEY
OLIVE HILL ESTATE VINEYARDS, GIFTED AIRLINE MILES.

11

09/30/1635,000.

ANNUAL FORGIVENESS OF REFUNDABLE ADVANCE FOR THE PURCHASE
OF KITCHEN EQUIPMENT FOR BERNIE'S PUB

18

01/28/1715,132.

COSTA RICA VILLA, 2 CHICAGO BEARS TICKETS, 14 CHICAGO
BLACKHAWKS TICKETS & 4 CHICAGO CUBS TICKETS

20

12/14/1620,103.

STOCK GIFT:  200 SHARES OF PEPSI CO

36

06/13/16981.

CUBS TICKETS

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3  
Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(See instructions) 

Part I 

DIAMOND JEWELRY RAFFE DONATION: DIAMOND BRACELET AND 14KY 

45 WHITE GOLD DILAMANI DIAMOND RING 

(d) 
Date received 

_________________________________________ $ 7, 350. 01/28/17 

(a) 
(c) 

No. (b) (d) 
FMV (or estimate) 

from Description of noncash property given Date received 
(See instructions) 

Part I 

CARITAS LIQUOR DONATIONS: 2005 OPUS ONE PROPRIETARY RED 

57 WINE NAPA VALLEY 

_________________________________________ $ 300. 01/28/17 

(a) 
(c) 

No. (b) (d) 
FMV (or estimate) 

from Description of noncash property given Date received 
( S e e i n s t r u c t i o n s ) 

P a r t I 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

I $ I 
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

35 
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623453  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

45

01/28/17

57

01/28/17

7,350.

DIAMOND JEWELRY RAFFE DONATION: DIAMOND BRACELET AND 14KY
WHITE GOLD DILAMANI DIAMOND RING

300.

CARITAS LIQUOR DONATIONS: 2005 OPUS ONE PROPRIETARY RED
WINE NAPA VALLEY

UNIVERSITY OF ST. FRANCIS 36-2170999

35
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
4  

Name of organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170999 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000  or less for the year. (Enterthis info. once.)  |$ 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
f rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
P  t I  

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name,  address,  and ZIP + 4 of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name,  address,  and ZIP + 4 of transferor to transferee 

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
36 

14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

623454  10-18-16

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
UNIVERSITY OF ST. FRANCIS 36-2170999
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 14451013 765826 0188129.200           2016.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



SCHEDULE D Supplemental Financial Statements 
(Form 990) | Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury | Attach to Form 990. 

Name of the organization 
UNIVERSITY OF ST. FRANCIS 
s Maintaining Donor Advised Funds or or 

answered Yes on Form Part IV,  line 6. 
(a) Donor advised funds 

OMB No. 1545-0047  

2016 
Open to Public 

form990. Inspection 

Employer identification number 
36-2170 99 9 

c counts. Complete if the 

(b) Funds and other accounts 
1 Total number at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year)  ~ 
4 Aggregate value at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .................................................................................................................................... Yes No 
Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 

c Number of conservation easements on a certified historic structure included in (a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, 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 located | _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

| $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered Yes on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116  (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116  (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ 

(ii) Assets included in Form 990, Part X  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116  (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________________ 

b Assets included in Form 990, Part X ......................................................................................................... | $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016  
632051 08-29-16  
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632051  08-29-16

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2016

   

   

   
   
 

   

   

UNIVERSITY OF ST. FRANCIS 36-2170999
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ScheduleD(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a [1 Public exhibition d [1 Loan or exchange programs 

b [1 Scholarly research e [1 Other _______________________________________________________ 

c [1 Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������  [1 Yes [1 No 
I Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, PartX?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ [1 Yes  [1 No 

b If"Yes," explain the arrangement in Part XIII and complete the following table: ________________________ 

Amount 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 c 

d Addi t ions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 d 

e Distributions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 e 

f Ending bala n ce ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~ [1 Yes [1 No 
b If "Yes " ex lain t  hearran ementin Part XIII Check  here if th  eex lanation has  been rovided on Part XIII [ 1 

if the organization answered "Yes" on Form 990, Part IV, line 10. 

1a Beginningofyearbalance ~~~~~~~ 16,606,052. 17,307,753. 15,321,950. 14,401,149. 13,607,211. 
b Contributions ~~~~~~~~~~~~~~ 730,014. 945,084. 2,024,948. 658,604 . 312,705. 
c Netinvestmentearnings, gains,and losses 1 , 572,355. -578,406. 437,307. 693,090 . 728,800. 
d Gra n tsorscholarships ~ ~ ~ ~ ~ ~ ~ ~ ~ 368,008. 504,942. 465,904. 422,155 . 245,667. 
e O t her expenditures for facili t ies 

and programs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 10,548. 8,738 . 1,900. 
f Adminis t rative expenses ~ ~ ~ ~ ~ ~ ~ ~ 

g Endofyearbala n ce ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 8 , 540,413. 17,169,489. 17,307,753. 15,321,950. 14,401,149. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment | 39. 00 % 

b Permanent endowment | 48. 46 % 

c Temporarily restricted endowment | 12. 54 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization __________ 

by: Yes No 

(i) unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i)  X 
(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii) X 

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~ 3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

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

Description of property 

1a Land ~~~~~~~~~~~~~~~~~~~~ 

b Buildings ~~~~~~~~~~~~~~~~~~ 

c Leasehold improvements ~~~~~~~~~~ 

d Equipment ~~~~~~~~~~~~~~~~~ 

Total. Add lines 1 a through 1 e. 

(a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

_____________ 
7,196,517. 

_____________ 
57, 314,527. 

____________ 
934,764. 

___________ 
14, 810,588. 
16, 371, 634. 

(c) Accumulated (d) Book value 
depreciation 

_____________ 
 7,196,517. 

26,140,405. 31,174,122. 
319,453. 615, 311. 

10, 332,741. 4,477, 847. 
2, 889, 628. 13,482, 006.

��������  | 56, 945, 803. 
Schedule D (Form 990) 2016 
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632052  08-29-16

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

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

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2016

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2016 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

16,606,052.
730,014.

1,572,355.
368,008.

18,540,413.

39.00
48.46

12.54

X
X

7,196,517.
57,314,527.

934,764.
14,810,588.
16,371,634.

26,140,405.
319,453.

10,332,741.
2,889,628.

7,196,517.
31,174,122.

615,311.
4,477,847.
13,482,006.
56,945,803.

UNIVERSITY OF ST. FRANCIS 36-2170999

17,307,753.
945,084.
-578,406.
504,942.

17,169,489.

2,024,948.
15,321,950.

437,307.
465,904.

10,548.

17,307,753.

14,401,149.
658,604.
693,090.
422,155.

8,738.

15,321,950.

13,607,211.
312,705.
728,800.
245,667.

1,900.

14,401,149.
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ScheduleD(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 
Part VII Investments - Other Securities. 

Complete if the organization answered Yes on Form 990, Part IV, line 11  b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

(2) Closely-held equity interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

(3) Other 

Investments - Program Related. 

Complete if the organization answered Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description I (b) Book value 

if the organization answered Yes on Form 990, Part IV, line 11e or 11  f. See Form 990, Part X, line 25. 
1 (a) Description of liability I (b) Book value I 

CAPITAL LEASE OBLIGATIONS 820,778. 
OTHER LIABILITIES 1, 329,167. 
U.S. GOVERNMENT STUDENT LOAN FUNDS 997,427. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 3, 147, 372. I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48  (ASC 740). Check here if the text of the footnote has been provided in Part XIII X 
Schedule D (Form 990) 2016  
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(including name of security)

632053  08-29-16

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2016

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

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

Schedule D (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

UNIVERSITY OF ST. FRANCIS

CAPITAL LEASE OBLIGATIONS
OTHER LIABILITIES
U.S. GOVERNMENT STUDENT LOAN FUNDS

36-2170999

820,778.
1,329,167.
997,427.

3,147,372.

X
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ScheduleD(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4 
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 51 , 45 2, 34 9. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a 

b Donated services and use of facili t ies ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 6, 01 7. 
c Recoveries of prior year grants ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2c 

d Other(DescribeinPartXIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2d 909, 013. 
e Add lines 2a through 2d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2 e 915, 030. 

3 Subtractline 2e from line 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3  50,537, 319. 
4 Amounts included on Form 990, Par t VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Par t VIII, line 7b ~ ~ ~ ~ ~ ~ ~ ~ 4a 84, 615. 
b Other(DescribeinPar t XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b 20,144, 854. 
c Add lines 4a and 4b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 c  20,229,469. 

5 Total revenue. Add lines 3 and 4c. (This mustequalForm 990 Part I line 12) 5 70 , 766 , 788. 
PartXII Reconciliation of Expenses per Audited Financial Statements With Expenses per 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Prior year adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Other losses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Add lines 2a through 2d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Subtract line 2e from line 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ~  ~ ~ ~ ~ ~ ~ ~ 84, 615. 
b Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b 20, 144, 854. 
c Add lines 4a and 4b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  
4c  20,229,469. 
5 67,554, 380. 

________________________ 

__________________________ 

~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1  48,233, 924. 

~  ~ 2a 
~  2b 
~  2c 

~  ~ 2d 909, 013. 
~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2e 909, 013. 
~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3  47, 324, 911. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4 : 

THE INTENDED USES OF THE UNIVERSITY'S ENDOWMENT FUND ARE: SCHOLARSHIPS 

PRIZES AND AWARDS, FACULTY DEVELOPMENT AND OTHER PROGRAMS. 

PART X, LINE 2 : 

THE UNIVERSITY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE 

INTERNAL REVENUE CODE (IRC) AND A SIMILAR PROVISION OF STATE LAW. HOWEVER 

THE UNIVERSITY IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS 

TAXABLE INCOME. THE UNIVERSITY FILES TAX RETURNS IN THE U.S. FEDERAL 

JURISDICTION. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED 

THAT THE UNIVERSITY IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF 

SECTION 509(C) OF THE IRC. 
632054 08-29-16 Schedule D (Form 990) 2016 
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2016

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2016 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE INTENDED USES OF THE UNIVERSITY'S ENDOWMENT FUND ARE: SCHOLARSHIPS,

PRIZES AND AWARDS, FACULTY DEVELOPMENT AND OTHER PROGRAMS.

PART X, LINE 2: 

THE UNIVERSITY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC) AND A SIMILAR PROVISION OF STATE LAW. HOWEVER,

THE UNIVERSITY IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

51,452,349.

6,017.

909,013.
915,030.

50,537,319.

84,615.
20,144,854.

20,229,469.
70,766,788.

48,233,924.

909,013.
909,013.

47,324,911.

84,615.
20,144,854.

20,229,469.
67,554,380.

PART V, LINE 4: 

UNIVERSITY OF ST. FRANCIS 36-2170999

TAXABLE INCOME. THE UNIVERSITY FILES TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED

THAT THE UNIVERSITY IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(C) OF THE IRC.
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ScheduleD(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 5 
Part XIII Supplemental Information (continued) 

PART XI , LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 151 ,497 . 

NET LOSS ON PROPERTY SALE 589 ,290 . 

SGA & PARENT NETWORK COSTS 168 ,226 . 

TOTAL TO SCHEDULE D, PART XI , LINE 2D 909 ,013 . 

PART XI , LINE 4B - OTHER ADJUSTMENTS: 

SCHOLARSHIPS AND FINANCIAL AID 20,144 ,854 . 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 151 ,497 . 

SGA & PARENT NETWORK COSTS 168 ,226 . 

NET LOSS ON PROPERTY SALE 589 ,290 . 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 909 ,013 . 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

SCHOLARSHIPS AND FINANCIAL AID 20,144 ,854 . 

PART V, LINE 1A 

BEGINNING ENDOWMENT BALANCE WAS RESTATED FOR THE FINANCIAL STATEMENTS AS 

OF JUNE 1 , 2016 . 

Schedule D (Form 990) 2016  
632055 08-29-16  
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5

Schedule D (Form 990) 2016

(continued)
Schedule D (Form 990) 2016 Page 
Part XIII Supplemental Information 

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES                                             151,497.

NET LOSS ON PROPERTY SALE                                          589,290.

SGA & PARENT NETWORK COSTS                                         168,226.

TOTAL TO SCHEDULE D, PART XI, LINE 2D                              909,013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID                                  20,144,854.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES                                             151,497.

SGA & PARENT NETWORK COSTS                                         168,226.

NET LOSS ON PROPERTY SALE                                          589,290.

TOTAL TO SCHEDULE D, PART XII, LINE 2D                             909,013.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND FINANCIAL AID                                  20,144,854.

PART V, LINE 1A

BEGINNING ENDOWMENT BALANCE WAS RESTATED FOR THE FINANCIAL STATEMENTS AS

OF JUNE 1, 2016.

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE E I Schools 
(Form 990  or 990-EZ) I | Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury |Attach to Form 990  or Form 990-EZ. 
Internal Revenue Service 

| Information about Schedule E (Form 990  or 990-EZ) and its instructions is at wwwir 

UNIVERSITY OF ST. FRANCIS 

OMB No. 1545-0047  

2016 
Open to Public 

m990. Inspection 

Employer identification number 
36-2170 99 9 

YES NO 
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If Yes, please describe. If No, please explain. 

If you need more space, use Part II ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
SEE PART II 

1  X 

2 X 

3 X 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ~ 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Copies of all material used by the organization or on its behalf to solicit contributions? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

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

4a  X 
4b X 

4c X 
4d X 

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

a Students' rights or privileges? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Admissions policies? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Employment of faculty or administrative staff? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Scholarships or other financial assistance? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Educational policies? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

f Use of facilities? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

g Athletic programs? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

h Other extracurricular activities? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If you answered Yes to any of the above, please explain. If you need more space, use Part II. 

5  a X 
5  b X 
5  c X 
5  d X 
5  e X 
5  f X 
5  g X 
5  h X 

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?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6b X 

If you answered Yes on either line 6a or line 6b, explain on Part II. 
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01  through 4.05  of 

Rev. Proc. 75-50, 1975-2  C.B. 587, covering racial nondiscrimination? If No, explain on Part II .......................................... 7 X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or Form 990-EZ. Schedule E (Form 990  or 990-EZ) 2016  

632061 10-10-16  
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632061  10-10-16

| Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at

Schedule E (Form 990 or 990-EZ) 2016

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

 
Employer identification number

YES NO

1

2

3

1

2

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

4a

4b

4c

4d

5a

5b

5c

5d

5e

5f

5g

5h

6a

6b

7

6

7

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

Name of the organization

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Copies of all material used by the organization or on its behalf to solicit contributions?

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

~~~~~~~~~~~~~~~~~~~

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

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" on either line 6a or line 6b, explain on Part II.

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II ��������������

LHA

www.irs.gov/form990.

SCHEDULE E

Part I

Schools

2016

SEE PART II

X

X

X

X
X

X
X

X
X
X
X
X
X
X
X

X
X

X

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule E (Form 990  or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2  
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. 

Also provide any other additional information. 

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY: 

THE UNIVERSITY'S POLICY IS ONE OF NON-DISCRIMINATION WITH 

RESPECT TO THE PUBLIC SERVED BY THE INSTITUTION AND WITH 

RESPECT TO UNIVERSITY PERSONNEL. 

ADVERTISEMENTS, BROCHURES, PUBLICATIONS, APPLICATION FOR 

ADMISSIONS, ETC. , CONTAIN A STATEMENT TO THE EFFECT THAT THE UNIVERSITY 

DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, GENDER 

GENDER IDENTITY, GENETIC INFORMATION, AGE, NATIONAL ORIGIN, ANCESTRY 

MARITAL STATUS, SEXUAL ORIENTATION, HANDICAP, DISABILITY, VETERAN STATUS 

OR UNFAVORABLE DISCHARGE FROM MILITARY SERVICE. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

THE UNIVERSITY APPLIES FOR AND RECEIVES EDUCATIONAL GRANTS, AS APPROVED ON 

A CASE BY CASE BASIS, FROM FEDERAL AND STATE AGENCIES. THE UNIVERSITY ALSO 

PARTICIPATES ANNUALLY IN FEDERAL & STATE FINANCIAL AID PROGRAMS 

SPECIFICALLY PELL, FSEOG, FEDERAL WORK-STUDY, PERKINS LOANS, FEDERAL 

DIRECT LOANS, AND VARIOUS STATE OF ILLINOIS SCHOLARSHIP AND GRANT PROGRAMS 

FOR QUALIFIED STUDENTS (I . E. , IL MAP) . 

632062 10-10-16 Schedule E (Form 990  or 990-EZ) 2016  
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2

Schedule E (Form 990 or 990-EZ) 2016

Schedule E (Form 990 or 990-EZ) 2016 Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY: 

THE UNIVERSITY'S POLICY IS ONE OF NON-DISCRIMINATION WITH

RESPECT TO THE PUBLIC SERVED BY THE INSTITUTION AND WITH

RESPECT TO UNIVERSITY PERSONNEL.  

ADVERTISEMENTS, BROCHURES, PUBLICATIONS, APPLICATION FOR

ADMISSIONS, ETC., CONTAIN A STATEMENT TO THE EFFECT THAT THE UNIVERSITY

DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, GENDER,

GENDER IDENTITY, GENETIC INFORMATION, AGE, NATIONAL ORIGIN, ANCESTRY,

MARITAL STATUS, SEXUAL ORIENTATION, HANDICAP, DISABILITY, VETERAN STATUS

OR UNFAVORABLE DISCHARGE FROM MILITARY SERVICE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

THE UNIVERSITY APPLIES FOR AND RECEIVES EDUCATIONAL GRANTS, AS APPROVED ON

A CASE BY CASE BASIS, FROM FEDERAL AND STATE AGENCIES. THE UNIVERSITY ALSO

PARTICIPATES ANNUALLY IN FEDERAL & STATE FINANCIAL AID PROGRAMS,

SPECIFICALLY PELL, FSEOG, FEDERAL WORK-STUDY, PERKINS LOANS, FEDERAL

DIRECT LOANS, AND VARIOUS STATE OF ILLINOIS SCHOLARSHIP AND GRANT PROGRAMS

FOR QUALIFIED STUDENTS (I.E., IL MAP).

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE F I Statement of Activities Outside the United States OMB No. 1545-0047 

(Form 990) I Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. I  2016 
Attach to Form 990. 

Department of t h e Treasury I Open to Public 
Internal Revenue Service I Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. I Inspection 

Name of the organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36-2170999 

I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 1 4b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?  ~~ X Yes 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. 
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures 

agents,and 
in the region independent gram services, investments, grants to describe specific type forand 

contractors investments 
recipients located in the region) of service(s) in the region 

intheregion in the region 

EAST ASIA AND THE 
PAC IF IC 0 0 SERVICES SERVICES 38,344. 

EUROPE 0 0 SERVICES 3,375. 

EUROPE 0 0 SERVICES SERVICES 3,353. 

3 a Sub-total ~~~~~~ 0 0 45,072. 

b Total from continuation 

sheets to Part I ~~~ 0 0 0. 

c Totals (add lines 3a 

and 3b)  ������ 0 0 45,072. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016 

632071 09-21-16 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632071  09-21-16

| Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

| Attach to Form 990.

| Information about Schedule F (Form 990) and its instructions is at 
Open to Public 
Inspection

Employer identification number

1

2

3

For grantmakers. 

Yes No

For grantmakers. 

(a) (b) (c) (d) (e) (f) 

3 a

b

c Totals 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

Name of the organization

Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ~~

Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

Region Number of
offices

in the region

Number of
employees,
agents, and
independent
contractors
in the region

Activities conducted in the region
(by type) (such as, fundraising, pro-

gram services, investments, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type

of service(s) in the region

Total
expenditures

for and
investments
in the region

Sub-total ~~~~~~

Total from continuation

sheets to Part I ~~~

(add lines 3a

and 3b) ������

LHA

www.irs.gov/form990.

(Form 990)

Part I General Information on Activities Outside the United States. 

SCHEDULE F Statement of Activities Outside the United States
2016

   

38,344.

3,375.

3,353.

PROGRAM SERVICES STUDENT SERVICES

PROGRAM SERVICES

PROGRAM SERVICES

45,072.

CONSULTING

STUDENT SERVICES

EAST ASIA AND THE
0

0

0

0

0

0

0

0

PACIFIC

EUROPE

EUROPE

X

36-2170999UNIVERSITY OF ST. FRANCIS

0 0.

0 45,072.

0

0
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ScheduleF(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
I Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 I I I I I I 

(b) IRS code section I (d) Purpose of I  (e) Amount I (f) Manner of (g) Amount of 
I 

(h) Description 
I 

(i) Method of 
(a) Name of organization (c) Region I I I noncash I of noncash valuation (book, FMV, 

and EIN (if applicable) grant of cash grant cash disbursement assistance assistance appraisal, other) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501  (c)(3) equivalency letter  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
3 Enter total number of other organizations or entities ....................................................................................................................................... | 

Schedule F (Form 990) 2016  

632072 09-21-16  

45 
632072  09-21-16

2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. 

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Schedule F (Form 990) 2016

IRS code section

and EIN (if applicable)

Schedule F (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
noncash

assistance

Description
of noncash
assistance

Method of
valuation (book, FMV,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~~~~~~~~~~~~~~~~~~~~~~~ |

Enter total number of other organizations or entities ��������������������������������������������� |

UNIVERSITY OF ST. FRANCIS 36-2170999

45



ScheduleF(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

Part III  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 16. 

Part III can be 

(a) Type of grant or assistance 

if additional space is needed. 

(c) Number of I (d) Amount of I (e) Manner of 
(b) Region recipients cash grant I cash disbursement 

(f) Amount of I (g) Description of I (h) Method of 
noncash I noncash assistance I valuation 

assistance I I (book, FMV, 

Schedule F (Form 990) 2016  

632073 09-21-16  

46 
632073  09-21-16

3

Part III Grants and Other Assistance to Individuals Outside the United States. 

(c) (d) (e) (f) (g) (h) 
(a) (b) 

Schedule F (Form 990) 2016

Schedule F (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

Number of
recipients

Amount of
cash grant

Manner of
cash disbursement

Amount of
noncash

assistance

Description of
noncash assistance

Method of
valuation

(book, FMV,
appraisal, other)

Type of grant or assistance Region

UNIVERSITY OF ST. FRANCIS 36-2170999

46



ScheduleF(Form990)2016  UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4 
Part IV I Foreign Forms 

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

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

Corporation (see Instructions for Form 926) ............................................................................................................ Yes X No 

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization 

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .............................. Yes X No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes, 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) ................................................................................. Yes X No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? 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 Instructions for Form 8621) ........................................................................................................................... Yes X No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes, 

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

Foreign Partnerships (see Instructions for Form 8865) ............................................................................................. Yes X No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

Yes, the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; do not file with Form 990) ............................................................................................. Yes X No 

Schedule F (Form 990) 2016  

632074 09-21-16  
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632074  09-21-16

4

1

2

3

4

5

6

Schedule F (Form 990) 2016

 If "Yes," the

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

Corporation (see Instructions for Form 926)

If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

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 Instructions for Form 8621)

If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865)

 If

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

Instructions for Form 5713; do not file with Form 990)

Schedule F (Form 990) 2016 Page 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have an interest in a foreign trust during the tax year? 

~~~~~~~~~~ Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

Part IV Foreign Forms

   

   

   

   

   

   

X

X

X

X

X

X

UNIVERSITY OF ST. FRANCIS 36-2170999
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ScheduleF(Form990)2016  UNIVERSITY OF ST. FRANCIS 36-2170999 Page 5 
Part V  Supplemental Information 

Provide the information required by Part I, line 2  (monitoring of funds); Part I, line 3, column (f ) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1  (accounting method); Part III (accounting method); and Part III, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 

PART I, LINE 2 : 

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT 

FUNDS AND OTHER ASSISTANCE. THE UNIVERSITY WORKED WITH A FOREIGN AGENCY 

DURING THE TAX YEAR TO HELP THE UNVIERSITY RECRUIT STUDENTS FROM FOREIGN 

COUNTRIES. 

632075 09-21-16 Schedule F (Form 990) 2016  
48 

14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

632075  09-21-16

5

Schedule F (Form 990) 2016

Schedule F (Form 990) 2016 Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part V Supplemental Information

PART I, LINE 2: 

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT

FUNDS AND OTHER ASSISTANCE.  THE UNIVERSITY WORKED WITH A FOREIGN AGENCY

DURING THE TAX YEAR TO HELP THE UNVIERSITY RECRUIT STUDENTS FROM FOREIGN

COUNTRIES.

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE G 
(Form 990  or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000  on Form 990-EZ, line 6a. 
| Attach to Form 990  or Form 990-EZ. 

| Information about Schedule G (Form 990  or 990-EZ) and its instructions is at w wwirsgov/form990 

OMB No. 1545-0047  

2016 
Open to Public 
Inspection 

Employer identification number 
UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

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

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

a LIIX Mail solicitations e LIIX Solicitation of non-government grants 

b LIIX Internet and email solicitations f LIIX Solicitation of government grants 

c LIIX Phone solicitations g LIIX Special fundraising events 

d LIIX In-person solicitations 
2  a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LIIX Yes 

b If Yes, list the 10  highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000  by the organization. 

LII No 

(i) Name and address of individual 
or entity (fundraiser) 

(iii) Did (v) Amount paid 
fun d raiser  (iv) Gross receipts to (or retained by)  (vi) Amount paid 

(ii) Activity have custody to (o d by) 
or control of from activi t y fundraiser r retaine 

ion contributions? listed in col t . orga n iza (i) 

MCALLISTER & QUINN, LLC - Yes No 
1368 N. WASHINGTON AVE , SING CONSULTING X 332,000. 107,384. 224,616. 

332,000. 107,384. 224,616. 
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 
IL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. Schedule G (Form 990  or 990-EZ) 2016  
SEE PART IV FOR CONTINUATIONS 

632081 09-12-16  
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

632081  09-12-16

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2016

   
   
   
 

   

36-2170999

X
X
X
X

X
X
X

X

IL

MCALLISTER & QUINN, LLC -
X

332,000. 107,384. 224,616.

107,384.332,000.1368 N. WASHINGTON AVE, 224,616.

UNIVERSITY OF ST. FRANCIS

FUNDRAISING CONSULTING

SEE PART IV FOR CONTINUATIONS
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Sc U IV R  Y F ST A CIS 36 1709 

R e v e n 

hedule G (Form 990 or 990-EZ) 2016  N E SIT O . FR N -2 99 

eu 

Page 2 

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events CARITAS BROWN & GOLD 
(add col. (a) through SCHOLARSHIP DINNER 1 

col. (c)) 
(event type) (event type) (total number) 

1 Grossreceipts  ... ... ... ... ... ... ... ... ... ... ... ... ... ... 457,129. 127, 840. 46, 953. 631, 922. 

2 Less: Contributions  ... ... ... ... ... ... ... ... ... ... ... 300, 212. 73, 029. 33, 982. 407, 223. 

3 Gross income(line 1 minusline 2)  �  �  �  � 156, 917. 54, 811. 12, 971. 224, 699. 

4 Cash prizes ... ... ... ... 

5 Noncash prizes ... ... ... ... 

i D E t n xp

escre 

6 Rent/facilitycosts .................................... 1,210. 9, 336. 

7 Foodandbeverages  ... ... ... ... ... ... ... ... ... ... 42, 892. 15,735. 5, 658. 

8 Entertainment  ... ... ... ... ... ... ... ... ... ... ... ... ... ... 7,500. 28, 000. 
9 Otherdirectexpenses ... ... ... ... ... ... ... ... ... ... 2 8,702. 9,791. 2, 674. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... | 
11 Net income summary. Subtract line 10 from line 3, column (d)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  | 

Part I I I  Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

10,546. 

64,285. 

35,500. 
41,167. 

151,498. 
73,201. 

R evenue 

I (b) Pull tabs/instant I (d) Total gaming (add 
(a) Bingo (c) O t her gaming 

bingo/progressive bingo col. (a) through col. (c)) 

E D i ts r e c 

e s x p 
e n 

2 Ca s h prizes ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

3 Noncash prizes ....................................... 

4 Rent/facility costs ... ... ... ... ... ... ... ... ... ... ... ... 

Other direct 
Yes 

6 Volunteer labor ... ... ... ... ... ... ... ... ... ... ... ... ... 

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

% I I Yes % I I Yes % 

... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... | 

9 Enter the state(s) in which the organization conducts gaming activities: ______________________________________________________________ 
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... I I Yes I I No 

b If  No, explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... ... ... ... ... ... ...  I I Yes I I No 

b If Yes, explain: 

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2016

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

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

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

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

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

457,129.

300,212.

156,917.

42,892.

127,840.

73,029.

54,811.

1,210.

15,735.

46,953.

33,982.

12,971.

9,336.

5,658.

631,922.

407,223.

224,699.

10,546.

64,285.

151,498.
73,201.

SCHOLARSHIP
CARITAS

DINNER
BROWN & GOLD

1

UNIVERSITY OF ST. FRANCIS 36-2170999

7,500.
28,702.

28,000.
9,791. 2,674. 41,167.

35,500.
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Schedule G (Form 990  or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3  
11 Does the organization conduct gaming activities with nonmembers? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
13  Indicate the percentage of gaming activity conducted in: 

a The organization's facility  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13a % 

b An outside facility  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name | 

Address | 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~ ~ ~ ~ ~ ~ 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 If Yes, enter name and address of the third party: 

Name | _______________ 

Address | ____________________ 

16  Gaming manager information: 

Name  | _______________ 

Gaming manager compensation | $ 

Description of services provided | 

Director/officer Employee 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 license? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year | $ 

I Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
1 5c, 16, and 1 7b, as applicable. Also provide any additional information. See instructions 

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

(I) NAME OF FUNDRAISER: MCALLISTER & QUINN, LLC 

(I) ADDRESS OF FUNDRAISER: 1368 N. WASHINGTON AVE, SCRANTON, PA 18509-2844 

632083 09-12-16 Schedule G (Form 990  or 990-EZ) 2016  
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2016

Schedule G (Form 990 or 990-EZ) 2016 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

Part IV

   

   

   

     

   

UNIVERSITY OF ST. FRANCIS 36-2170999

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

(I) NAME OF FUNDRAISER: MCALLISTER & QUINN, LLC

(I) ADDRESS OF FUNDRAISER: 1368 N. WASHINGTON AVE, SCRANTON, PA  18509-2844
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Schedule G (Form 990  or 990-EZ) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4  
Part IV Supplemental Information (continued) 

Schedule G (Form 990  or 990-EZ) 
632084  
04-01-16  
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632084
04-01-16

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21  or 22. 

| Attach to Form 990. 

Information about I and its instructions is at 

UNIVERSITY OF ST. FRANCIS 

OMB No. 1545-0047  

2016 
Open to Public 

Inspection 

Employer identification number 
36-2170999 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X Yes No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes on Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
1  (a) Name and address of organization I (b) EIN I  (c) IRC section 

I 
 (d) Amount of 

I 
 (e) Amount of ' (f) M e tho do  f I  (g) Description of I (h) Purpose of grant I valuation (book, or government (if applicable) cash grant I non-cash i nonca s h a s sis t ance or a s sis t ance FMV, appraisal, assistance  I other) 

2 Enter total number of section 501  (c)(3) and government organizations listed in the line 1  table  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
3 Enter total number of other organizations listed in the line 1  table ...................................................................................................................................................... | 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  . Schedule I (Form 990) (2016) 

632101 11-01-16  

53 

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

632101  11-01-16

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
non-cash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2016

UNIVERSITY OF ST. FRANCIS

X

36-2170999
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ScheduleI (Form990)(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
Part III  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

SCHOLARSHIPS & GRANTS 1844 20,598,268. 0. 

PART I, LINE 2 : 

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT FUNDS. 

THE UNIVERSITY PROVIDES SCHOLARSHIPS AND GRANTS TO STUDENTS MATRICULATING 

AT THE UNIVERSITY. THE DEVELOPMENT AND FINANCIAL AID DEPARTMENTS REVIEW 

OVERALL USE OF SCHOLARHSIP AND OTHER GRANT FUNDS TO ENSURE THAT THE 

RECIPIENTS ARE ELIGIBLE TO RECEIVE THE FUNDS. ALL FUNDS ISSUED TO THE 

STUDENTS ARE REQUIRED TO DEFRAY THE COST OF TUITION, ROOM AND BOARD. SINCE 

THE STUDENTS HAVE NO DISCRETION IN THE USE OF THE FUNDS, THE UNIVERSITY HAS 

NO NEED TO MONITOR THE GRANTS ONCE THEY ARE ISSUED. 
632102 11-01-16  

54 
Schedule I (Form 990) (2016) 632102  11-01-16

2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2016)

Schedule I (Form 990) (2016) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

SCHOLARSHIPS & GRANTS 1844 20,598,268. 0.

PART I, LINE 2: 

THE UNIVERSITY HAS CONTROLS IN PLACE TO MONITOR THE USE OF ALL GRANT FUNDS.

THE UNIVERSITY PROVIDES SCHOLARSHIPS AND GRANTS TO STUDENTS MATRICULATING

AT THE UNIVERSITY.  THE DEVELOPMENT AND FINANCIAL AID DEPARTMENTS REVIEW

OVERALL USE OF SCHOLARHSIP AND OTHER GRANT FUNDS TO ENSURE THAT THE

RECIPIENTS ARE ELIGIBLE TO RECEIVE THE FUNDS.  ALL FUNDS ISSUED TO THE

STUDENTS ARE REQUIRED TO DEFRAY THE COST OF TUITION, ROOM AND BOARD.  SINCE

THE STUDENTS HAVE NO DISCRETION IN THE USE OF THE FUNDS, THE UNIVERSITY HAS

NO NEED TO MONITOR THE GRANTS ONCE THEY ARE ISSUED.

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

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

| Attach to Form 990. 
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/f  

UNIVERSITY OF ST. FRANCIS 

OMB No. 1545-0047  

2016 
Open to Public 

m  9 9 0 . Inspection 

Employer identification number 
36-2170 99 9 

I Yes I No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1  a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

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

reimbursement or provision of all of the expenses described above? If No, complete Part III to explain ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1  a? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 
X Compensation committee 	X Written employment contract 
X Independent compensation consultant 	X Compensation survey or study 
X Form 990  of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Participate in, or receive payment from, an equity-based compensation arrangement? ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

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 VII, Section A, line 1  a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Any related organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1  a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Any related organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1  a, did the organization provide any nonfixed payments 

not described on lines 5  and 6? If Yes, describe in Part III ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part III  ~ ~ ~ ~ ~ 
9 If Yes on line 8, did the organization also follow the rebuttable presumption procedure described in 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016  

632111 09-09-16  
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4a 
4b 
4c 

5a 
5b 

6a 
6b 

X 
X 
X 

X 
X 

X 
X 

X 

X 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632111  09-09-16

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2016
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X
X
X

X
X
X

X
X
X

X
X

X
X

X

X
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(D) Nontaxable (E) Total of columns (F) Compensation 
benefits (B)(i)-(D) in column (B) 

reported as deferred 
on prior Form 990  

16 ,077 . 
0 . 
0 . 
0 . 
0 . 
0 . 

13 ,059 . 
0 . 

15 ,130 . 
0 . 

14 ,854 . 
0 . 

5 ,967 . 
0 . 

5 ,847 . 
0 . 

347 ,535 . 
0 . 

164 ,782 . 
0 . 

205 ,376 . 
0 . 

158 ,662 . 
0 . 

155 ,596 . 
0 . 

165 ,108 . 
0 . 

152 ,142 . 
0 . 

150 ,346 . 
0 . 

0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 
0 . 

ScheduleJ(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1  a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2  and/or 1 099-MISC compensation (C) Retirement and 
other deferred 

(i) Base (ii) Bonus & (iii) Other compensation 
compensation incentive reportable 

compensation compensation 

265 ,252 . 0 . 38 ,528 . 27 ,678 . 
0 . 0 . 0 . 0 . 

148 ,520 . 0 . 3 ,140 . 13 ,122 . 
0 . 0 . 0 . 0 . 

174 ,403 . 0 . 13 ,408 . 17 ,565 . 
0 . 0 . 0 . 0 . 

141 ,065 . 0 . 122 . 4 ,416 . 
0 . 0 . 0 . 0 . 

128 ,419 . 0 . 929 . 11 ,118 . 
0 . 0 . 0 . 0 . 

134 ,246 . 0 . 1 ,346 . 14 ,662 . 
0 . 0 . 0 . 0 . 

138 ,623 . 0 . 789 . 6 ,763 . 
0 . 0 . 0 . 0 . 

132 ,159 . 0 . 1 ,251 . 11 ,089 . 
0 . 0 . 0 . 0 . 

(A) Name and Title 

(1) ARVID JOHNSON (i) 
SECRETARY & UNIVERSITY PRESIDENT ( i i ) 
(2) TERRANCE COTTRELL (i) 
VP FOR OPERATIONS & IT ( i i ) 
(3) FRANK PASCOE (i) 
PROVOST AND ACADEMIC VP ( i i ) 
(4) SHARON ABBATE (i) 
RETIRED FACULTY ( i i ) 
(5) ROBERT BEHLING (i) 
PROFESSOR (ii) 
(6) CHARLES BEUTEL (i) 
FORMER-VP ADMISSIONS AND ENROLLMENT ( i i ) 
(7) ORLANDO GRIEGO (i) 
DEAN COLLEGE OF BUS & HEALTH ADMIN  ( i i ) 
(8) CAROL WILSON (i) 
DEAN COLLEGE OF NURSING ( i i ) 

(i) 

( i ) 

( i i ) 

( i ) 

( i i ) 

( i ) 

( i i ) 

( i ) 

( i i ) 

( i ) 

( i i ) 

( i ) 

( i i ) 

( i ) 

Schedule J (Form 990) 2016  
632112 09-09-16  
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
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Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

UNIVERSITY OF ST. FRANCIS

265,252. 0. 38,528. 27,678. 16,077. 347,535. 0.
SECRETARY & UNIVERSITY PRESIDENT 0. 0. 0. 0. 0. 0. 0.

148,520. 0. 3,140. 13,122. 0. 164,782. 0.
VP FOR OPERATIONS & IT 0. 0. 0. 0. 0. 0. 0.

174,403. 0. 13,408. 17,565. 0. 205,376. 0.
PROVOST AND ACADEMIC VP 0. 0. 0. 0. 0. 0. 0.

141,065. 0. 122. 4,416. 13,059. 158,662. 0.
RETIRED FACULTY 0. 0. 0. 0. 0. 0. 0.

128,419. 0. 929. 11,118. 15,130. 155,596. 0.
PROFESSOR 0. 0. 0. 0. 0. 0. 0.

134,246. 0. 1,346. 14,662. 14,854. 165,108. 0.
FORMER-VP ADMISSIONS AND ENROLLMENT 0. 0. 0. 0. 0. 0. 0.

138,623. 0. 789. 6,763. 5,967. 152,142. 0.
DEAN COLLEGE OF BUS & HEALTH ADMIN 0. 0. 0. 0. 0. 0. 0.

132,159. 0. 1,251. 11,089. 5,847. 150,346. 0.
DEAN COLLEGE OF NURSING 0. 0. 0. 0. 0. 0. 0.

36-2170999

(1)  ARVID JOHNSON

(2)  TERRANCE COTTRELL

(3)  FRANK PASCOE

(4)  SHARON ABBATE

(5)  ROBERT BEHLING

(6)  CHARLES BEUTEL

(7)  ORLANDO GRIEGO

(8)  CAROL WILSON
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Schedule J (Form 990) 2016  

632113 09-09-16  

57 
632113  09-09-16

3

Part III Supplemental Information
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Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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OMB No. 1545-0047 

SCHEDULE K Supplemental Information on Tax-Exempt Bonds 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2016 
DepartmentoftheTreasury I explanations, and any additional information in Part VI. Open to Public 
Internal Revenue Service  I Attach to Form 990. Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization I Employer identification number 
UNIVERSITY OF ST. FRANCIS 36-2170999 

Part I  Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS 
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf (i) Pooled 

of issuer financing 

ILLINOIS FINANCE SEE SCHEDULE K, 
AUTHORITY 6-1091967NONEAVAIL 06/17/13 24248000 . PART VI X X X 
ILLINOIS FINANCE THE PLANNING, 
AUTHORITY 6-1091967NONEAVAIL 02/23/16 15000000 . DESIGNING, ACQUIR X X X 

Part II  Proceeds __________________________________________ 

A B 

1 Amountofbondsretired ������������������������������  __________________________________________ 
2 Amountofbondslegallydefeased �������������������������  
3 Total proceedsof issue ������������������������������� 24 ,248 ,000 . 15 ,000 ,000 . 
4 Grossproceedsinreservefunds ��������������������������  _____________________ 

5 Capitalizedinterestfrom proceeds �������������������������  ____________________ 

6 Proceedsin refundingescrows  ��������������������������  _____________________ 

7 Issuance costs from proceeds ��������������������������� 245 , 4 36 . 164 ,289 . 
8 Creditenhancementfrom proceeds ������������������������  _____________________ 

9 Workingcapitalexpendituresfrom proceeds ��������������������  _____________________ 

10 Capital expenditures from proceeds  ������������������������  ____________________ 

11 Other spent proceeds ������������������������������� 24 , 0 02 , 5 64 .
____________________ 

12 Otherunspent proceeds ������������������������������  ________________ 
14 ,835 ,711 . 

13 Year of substantial completion ���������������������������  ______ 
2013 2016 

Yes 
14 Were the bonds issued as part of a current refunding issue?  ������������ X 
15 Were the bonds issued as part of an advance refunding issue? �����������  
16 Has the final allocation of proceeds been made? ������������������ X 

______ __________ _______ 

17 Does the organization maintain adequate books and records to support the final allocation of proceeds ?  ���� X 

______ ______ __________ _______ 

____ 
 X  

____ 

____ 
 X  

____ 

____ 
 X  

____ 

X 
___ 

X 

Part III  Private Business Use ______ _____ _________________ 

_____ B 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes _____ _________ ______ No Yes No 

X 
___ 

X whichownedproperty financed byta x -exemp t b o n d s ?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  
2 Are there any lea s e arrangements that may r e s u l t i n p r i v a t e b u s i n e s s u s e o f 

X X b o n d - fin an ced p r o p e r t y ?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  
632121 10-19-16  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Yes  I  No  I  Yes  I  No 

Schedule K (Form 990) 2016 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Does the organization maintain adequate books and records to support the final allocation of proceeds?

632121  10-19-16

SCHEDULE K
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI. Open to Public
Inspection| Attach to Form 990. | Information about Schedule K (Form 990) and its instructions is at 

Employer identification number

Part I Bond Issues

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No Yes No Yes No

A

B

C

D

Part II Proceeds

A B C D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Yes No Yes No Yes No Yes No

Part III Private Business Use

A B C D

1

2

Yes No Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016

Defeased  On behalf
of issuer

 

Name of the organization

Issuer name Issuer EIN CUSIP # Date issued Issue price Description of purpose Pooled
financing

Amount of bonds retired

Amount of bonds legally defeased

������������������������������

�������������������������

Total proceeds of issue

Gross proceeds in reserve funds

�������������������������������

��������������������������

Capitalized interest from proceeds �������������������������

Proceeds in refunding escrows ��������������������������

Issuance costs from proceeds

Credit enhancement from proceeds

Working capital expenditures from proceeds

���������������������������

������������������������

��������������������

Capital expenditures from proceeds

Other spent proceeds

Other unspent proceeds

Year of substantial completion

������������������������

�������������������������������

������������������������������

���������������������������

Were the bonds issued as part of a current refunding issue? ������������

Were the bonds issued as part of an advance refunding issue?

Has the final allocation of proceeds been made?

�����������

������������������

����

Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds? ���������������

Are there any lease arrangements that may result in private business use of

bond-financed property? ������������������������������

LHA

www.irs.gov/form990.

Supplemental Information on Tax-Exempt Bonds
2016

36-2170999

AUTHORITY
ILLINOIS FINANCE

AUTHORITY
ILLINOIS FINANCE

86-1091967

86-1091967

NONEAVAIL

NONEAVAIL

06/17/13

02/23/16

24248000.

15000000.

XPART VI
SEE SCHEDULE K,

DESIGNING, ACQUIR
THE PLANNING,

X

X

X

X

X

24,248,000.

245,436.

2013

15,000,000.

14,835,711.

164,289.

2016

X

X
X

X
X

X
X

X

24,002,564.

X

X

X

X

UNIVERSITY OF ST. FRANCIS
SEE PART VI FOR COLUMN (F) CONTINUATIONS
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ScheduleK(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 

Part III  Private Business Use (Continued) ___________________ ___________________ ___________________ ____________________ 

A B C D 
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No 

business use of bond-financed property?  111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 X _________ X _________ _________ _________ _________ __________ 

b If Yes to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review any management or service contracts relating to the financed property? X X 
c Are there any research agreements that may result in private business use of bond-financed property? ____________ X X 
d If Yes to line 3c, does the organization routinely engage bond counsel or other outside 

counseltoreviewanyresearchagreementsrelatingto  t h e f i n a n c e d p r o p e r t y ?  111 111 111 111 111 __________ __________ __________ __________ __________ __________ __________ ___________ 
4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501  (c)(3) organization or a state or local government  111 111 | 1 . 0 0  % 1 . 0 0 % % % 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501  (c)(3) organization, or a state or local government 111 111 111 111 111 111 111 111 111 111 111 111 | % % % % 
6 Totaloflines 4 and 5  111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 1 .00 % 1 .00 % _______ % _______ % 
7 Does the bond issue meet the private security or payment test?  111 111 111 111 111 111 111 111 111 111 111 111  __________ X X 
8a Has there been a sale or disposition of any of the bond-financed property to a non- 

governmental person other than a 501  (c)(3) organization since the bonds were issued? X X 
b If Yes to line 8a, enter the percentage of bond-financed property sold or disposed 

of 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
 111 ____ % ____ % ____ % ____ % 

c If Yes to line 8a, was any remedial action taken pursuant to Regulations sections 
1  . 1 4 1 -12and 1.145-2?  111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 _______ _______ _______ _______ _______ _______ _______ 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Regulations sections 1.141-12  and 1.1 45-2? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 X X 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
2 If  No to line 1, did the following apply? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
a Rebate not due yet? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 

b Exception to rebate? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
c No rebate due? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 

If Yes to line 2c, provide in Part VI the date the rebate computation was 

A B 

es No Yes N 
X X 

X  ______ X  iii 
X  ___ X 
X X 

D 

4a Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
b Name of provider 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 
c Term of hedge 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 

d Was the hedge superintegrated? 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 111 

X 

X 
SCHEDULE K PART 

7. 1000000 
X 
X 

X 

X 
BANK, NATIONAL 

10. 0000000 
X 
X 

632122 10-19-16 Schedule K (Form 990) 2016 632122  10-19-16
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Part III Private Business Use 

A B C D

3a

b

c

d

Yes No Yes No Yes No Yes No

4

5

6

7

8

9

a

b

c

Part IV Arbitrage

A B C D

1

2

3

4

Yes No Yes No Yes No Yes No

a

b

c

a

b

c

d

e

Schedule K (Form 990) 2016

(Continued)

Are there any research agreements that may result in private business use of bond-financed property?

Schedule K (Form 990) 2016 Page 

Are there any management or service contracts that may result in private

business use of bond-financed property? �����������������������

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property? �����

Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government �� | % % % %

Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ������������ | % % % %

Total of lines 4 and 5 ��������������������������������� % % % %

Does the bond issue meet the private security or payment test? ������������

Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed

of ������������������������������������������ % % % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

1.141-12 and 1.145-2? ��������������������������������

Has the organization established written procedures to ensure that all nonqualified

bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1.141-12 and 1.145-2? ���������������������

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate? �������������������������

If "No" to line 1, did the following apply? �����������������������

Rebate not due yet?

Exception to rebate?

���������������������������������

���������������������������������

No rebate due? ������������������������������������

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

performed ��������������������������������������

Is the bond issue a variable rate issue? ������������������������

Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue? ������������������������

Name of provider �����������������������������������

Term of hedge

Was the hedge superintegrated?

Was the hedge terminated?

������������������������������������

���������������������������

�����������������������������

X X

X

X

X

X

X

X
X
X

X

X

X X

X

X

1.00 1.00

1.00 1.00

X

7.1000000 10.0000000

X

UNIVERSITY OF ST. FRANCIS 36-2170999

SEE SCHEDULE K PART PNC BANK, NATIONAL 

X X

X X

X X
X X
X X



ScheduleK(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

Part IV Arbitrage (Continued ) 

b Name of 

d Was the regulatory safe harbor for establish ing the fair market value of the GIC satisfied? 

7 Has the organization established written procedures to monitor the requirements of 

Yes No Yes 
X  ____ 

____  X  ____ 

X X 

No Yes No Yes No 
X _____________ ___________ 

X 

Part V  Procedures To Action 

Yes No Yes No Yes No Yes No 
Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation isn't available under applicable 
X X 

Part VI  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 
SCHEDULE K, PART I , BOND ISSUES: 

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY 
(F) DESCRIPTION OF PURPOSE: 
THE PLANNING, DESIGNING, ACQUIRING, CONSTRUCTING, RENOVATING, EQUIPPING, FU 

SCHEDULE K, PART I , LINE A, COLUMN F - PURPOSE OF THE BOND: 
THE PROCEEDS OF THE ISSUE WERE DEPOSITED INTO ESCROW ON 6/17/13, AND 
THEN WERE ENTIRELY SPENT ON 6/18/13 TO (I) CURRENTLY REFUND THE 
OUTSTANDING $13, 380, 000 BALANCE OF THE COUNTY OF WILL, ILLINOIS 
ADJUSTABLE RATE DEMAND REVENUE BONDS ISSUED IN 2005; (II) CURRENTLY 
REFUND THE OUTSTANDING $11 ,370 ,000 BALANCE OF THE COUNTY OF WILL, 
ILLINOIS TAX-EXEMPT VARIABLE RATE DEMAND REVENUE BONDS ISSUED IN 2007; 
AND (III) FUND COSTS ASSOCIATED WITH THE ISSUANCE OF THE BOND. 

SCHEDULE K, PART IV, LINE 2C, COLUMN A 
THE LAST DATE A REBATE CALCULATION WAS PERFORMED FOR THIS BOND ISSUE 
WAS 6/30/13. 

SCHEDULE K, PART IV, LINE 4B, COLUMN A 
NORTH SHORE COMMUNITY BANK & TRUST COMPANY 

632123 10-19-16 Schedule K (Form 990) 2016 632123  10-19-16

3

Part IV Arbitrage 

A B C D

Yes No Yes No Yes No Yes No

a

b

c

d

5

6

7

Part V Procedures To Undertake Corrective Action

A B C D

Yes No Yes No Yes No Yes No

Part VI Supplemental Information. 

Schedule K (Form 990) 2016

(Continued)
Schedule K (Form 990) 2016 Page 

Were gross proceeds invested in a guaranteed investment contract (GIC)? ������

Name of provider

Term of GIC

�����������������������������������

�������������������������������������

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ������

Has the organization established written procedures to monitor the requirements of

section 148? �������������������������������������

Has the organization established written procedures to ensure that violations of

federal tax requirements are timely identified and corrected through the voluntary

closing agreement program if self-remediation isn't available under applicable

regulations? �������������������������������������

Provide additional information for responses to questions on Schedule K. See instructions

X X

SCHEDULE K, PART I, BOND ISSUES: 

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY
(F) DESCRIPTION OF PURPOSE: 
THE PLANNING, DESIGNING, ACQUIRING, CONSTRUCTING, RENOVATING, EQUIPPING, FU

SCHEDULE K, PART I, LINE A, COLUMN F - PURPOSE OF THE BOND:
THE PROCEEDS OF THE ISSUE WERE DEPOSITED INTO ESCROW ON 6/17/13, AND
THEN WERE ENTIRELY SPENT ON 6/18/13 TO (I) CURRENTLY REFUND THE
OUTSTANDING $13,380,000 BALANCE OF THE COUNTY OF WILL, ILLINOIS
ADJUSTABLE RATE DEMAND REVENUE BONDS ISSUED IN 2005; (II) CURRENTLY
REFUND THE OUTSTANDING $11,370,000 BALANCE OF THE COUNTY OF WILL,
ILLINOIS TAX-EXEMPT VARIABLE RATE DEMAND REVENUE BONDS ISSUED IN 2007;
AND (III) FUND COSTS ASSOCIATED WITH THE ISSUANCE OF THE BOND.

SCHEDULE K, PART IV, LINE 2C, COLUMN A
THE LAST DATE A REBATE CALCULATION WAS PERFORMED FOR THIS BOND ISSUE
WAS 6/30/13.

SCHEDULE K, PART IV, LINE 4B, COLUMN A
NORTH SHORE COMMUNITY BANK & TRUST COMPANY

X X

X X

X X

UNIVERSITY OF ST. FRANCIS 36-2170999



SCHEDULE L Transactions With Interested Persons 
(Form 990  or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
| Attach to Form 990  or Form 990-EZ. Department of t h e Treasury 

Internal Revenue Service | Information about Schedule L (Form 990  or 990-EZ) and its instructions is at www.irs.gov/form990.  

OMB No. 1545-0047  

2016 
Open To Public 
Inspection 

Employer identification number 
UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

Part I I Excess Benefit T ransactions (section 501  (c)(3), section 501  (c)(4), and 501  (c)(29) organizations only). 

Complete if the organization answered Yes on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 
1 (b) Relationship between disqualified 

(a) Name of disqualified person person and organization (c) Description of transaction 
Yes 

I 
 No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | $ 
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ 

Part I I I  Loans to and/or From Interested Persons. 
Complete if the organization answered Yes on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

(a) Name of (b) Relationship  (c) Purpose 
interested person with organization of loan  

d) Loan to or I (e) Original 
fromthe I 

principal amount rganization? 

To From  

(f) Balance due I (g) In (h) Approved (i) Written 
I by board or I I  default? I 

committee? 
 I agreement? 

Yes I No Yes I No Yes I No 

or 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. Schedule L (Form 990  or 990-EZ) 2016  

632131 10-24-16  

61 
14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Loan to or
from the

organization?

632131  10-24-16

 Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

| Attach to Form 990 or Form 990-EZ.
|  

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (c) (e) (g) (h) (i) (d) (b) (f) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

Approved
by board or
committee?

Written
agreement?

Relationship
with organization

Name of the organization

(section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified
person and organization

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Purpose
of loan

Original
principal amount

 In
default?

Balance due

To From

���������������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

www.irs.gov/form990.

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons

2016

36-2170999UNIVERSITY OF ST. FRANCIS
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Schedule L(Form 990  or 990-EZ) 2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2  
Part IV I Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ( e ) Sharingof 
organization's 

person and the organization transaction transaction revenues? 

PATRICIA PASCOE F AMILY OF KEY EMPLO 122,190. THE UNIVERS X 
ALBAN SCHEUBER F AMILY OF BOARD MEM 99, 967. THE UNIVERS X 

I Part V I Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: PATRICIA PASCOE 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

FAMILY OF KEY EMPLOYEE 

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY EMPLOYS PATRICIA PASCOE 

WHO IS AN INTERESTED PERSON DUE TO HER FAMILY RELATIONSHIP WITH A KEY 

EMPLOYEE OF THE UNIVERSITY. 

(A) NAME OF PERSON: ALBAN SCHEUBER 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

FAMILY OF BOARD MEMBER 

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY EMPLOYS ALBAN SCHEUBER 

WHO IS AN INTERESTED PERSON DUE TO HIS FAMILY RELATIONSHIP WITH A BOARD 

OF TRUSTEES MEMBER OF THE UNIVERSITY. 

Schedule L (Form 990  or 990-EZ) 2016  
632132 10-24-16  
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2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2016

Schedule L (Form 990 or 990-EZ) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information

36-2170999

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: PATRICIA PASCOE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF KEY EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY EMPLOYS PATRICIA PASCOE

WHO IS AN INTERESTED PERSON DUE TO HER FAMILY RELATIONSHIP WITH A KEY

EMPLOYEE OF THE UNIVERSITY.

(A) NAME OF PERSON: ALBAN SCHEUBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY EMPLOYS ALBAN SCHEUBER

WHO IS AN INTERESTED PERSON DUE TO HIS FAMILY RELATIONSHIP WITH A BOARD

OF TRUSTEES MEMBER OF THE UNIVERSITY.

X
X

122,190.
99,967.

PATRICIA PASCOE
ALBAN SCHEUBER

FAMILY OF KEY EMPLO
FAMILY OF BOARD MEM

THE UNIVERS
THE UNIVERS

UNIVERSITY OF ST. FRANCIS
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

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

Attach to Form 990. 

Information about Schedule M (Form 990) and its instructions is at wwwirsgov/for 

OMB No. 1545-0047  

2016 
Open To Public 

Inspection 

Employer identification number 
UNIVERSITY OF ST. FRANCIS 36 -2170 99 9 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 

1 Art - Works ofart  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _______ ___________ _______ 
2 Art -  Historical treasures  ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ _________ 
3 Art -  Fractional interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ________ 
4 Books and publications  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X _____________ ________ 
5 Clothing and household goods  ~ ~ ~ ~ ~ ~ .________ _____________ _________ 
6 Cars and other vehicles  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _________ ______________ _________ 
7 Boats and planes  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ________ 
8 Intellectual property  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ________ 
9 Securities -  Publicly traded  ~ ~ ~ ~ ~ ~ ~ ~ X 2 _________ 

10 Securities -  Closely held stock  ~ ~ ~ ~ ~ ~ ~ .________ _____________ _________ 
11 Securities -  Partnership, LLC, or 

trust interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _________ _______________ __________ 
12 Securities -  Miscellaneous  ~ ~ ~ ~ ~ ~ ~ ~ _________ ______________ _________ 
13 Qualified conservation contribution - 

Historic structures  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _________ ______________ _________ 
14 Qualified conservation contribution -  Other  ~ ________ _____________ _________ 
15 Real estate -  Residential  ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ________ 
16 Real estate -  Commercial  ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ________ 
17 Real estate -  Other  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ________ 
18 Collectibles  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ _________ 
19 Food inventory  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ________ 
20 Drugs and medical supplies  ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ _________ 
21 Taxidermy  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ________ 
22 Historical artifacts  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ________ 
23 Scientific specimens  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ _________ 
24 Archeological artifacts  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ________ 
25 Other ( AUCTION ITEMS ) X 91 _____ 
26 Other ( KITCHEN EQUIP ) X 1 _____ 
27 Other ( EDUCATIONAL E ) X 3 _____ 
28 Other ( AGRICULTURE ) X 1 _____ 
29 Number of Forms 8283  received by the organization during the tax year for contributions 

757. C OMPARABLE COST 

21,153.MARKET VALUE STOCK 

62,573. COST 
35, 000. COST 
2, 600. ARABLE COST 

200. AL COST 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~ 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1  through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?  ~ ~ 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

30a X 

31  X 

32a X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632141  08-23-16

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

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

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

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2016J  
J  
J  

J
J
J
J

36-2170999

757.

21,153.

62,573.
35,000.

EDUCATIONAL E
200.

2

91
1

COMPARABLE COST

MARKET VALUE STOCK Q

ACTUAL COST
ACTUAL COST

X
ACTUAL COST

X

X

X
X

3
X

AUCTION ITEMS
KITCHEN EQUIP

2,600.
AGRICULTURE

X

X

X

UNIVERSITY OF ST. FRANCIS

COMPARABLE COST
1
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ScheduleM(Form990)(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, LINE 32B: 

WHEN THE UNIVERSITY RECEIVES A STOCK GIFT, THE DEVELOPMENT OFFICE 

REFERS THE DONOR TO THE UNIVERSITY'S THIRD-PARTY BROKER. DONATED STOCK 

IS SOLD IMMEDIATELY BY A BROKER AND THE BROKER SENDS THE UNIVERSITY THE 

NET PROCEEDS FROM THE SALE. 

632142 08-23-16 Schedule M (Form 990) (2016) 
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2

Schedule M (Form 990) (2016)

Schedule M (Form 990) (2016) Page 

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

Part II Supplemental Information. 

SCHEDULE M, LINE 32B: 

WHEN THE UNIVERSITY RECEIVES A STOCK GIFT, THE DEVELOPMENT OFFICE

REFERS THE DONOR TO THE UNIVERSITY'S THIRD-PARTY BROKER.  DONATED STOCK

IS SOLD IMMEDIATELY BY A BROKER AND THE BROKER SENDS THE UNIVERSITY THE

NET PROCEEDS FROM THE SALE.

UNIVERSITY OF ST. FRANCIS 36-2170999

64
 14451013 765826 0188129.200           2016.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



SCHEDULE O Supplemental Information to Form 990  or 990-EZ 
(Form 990  or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990  or 990-EZ or to provide any additional information. 
Department of the Treasury | Attach to Form 990  or 990-EZ. 

OMB No. 1545-0047  

2016 
Open to Public 

Name of the organization Employer identification number 
UNIVERSITY OF ST. FRANCIS 36-2170 99 9 

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

FOR CREATION, COMPASSION AND PEACEMAKING. WE STRIVE FOR ACADEMIC 

EXCELLENCE IN ALL PROGRAMS, PREPARING WOMEN AND MEN TO CONTRIBUTE TO 

THE WORLD THROUGH SERVICE AND LEADERSHIP. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

AUXILIARY ENTERPRISES: RESIDENCE EDUCATION, STUDENT HOUSING, FOOD 

SERVICES, THE BOOKSTORE, AND CONFERENCING SERVICES ARE INCLUDED IN 

AUXILIARY SERVICES. 385 STUDENTS FILLED STUDENT HOUSING TO 91% 

CAPACITY IN 2016. NEW MIX OF DINING OPTIONS AND MORE OPTIONS FOR 

STUDENTS WITH FOOD ALLERGIES WERE ADDED TO THE MENU DURING THE YEAR. 

FOOD SERVICES ARE PROVIDED TO STUDENTS, FACULTY AND STAFF 16 HOURS PER 

DAY. 

EXPENSES $ 4, 052,118. INCLUDING GRANTS OF $ 0 . REVENUE $ 4,121,385 . 

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

A REVIEW WAS CONDUCTED PRIOR TO FILING THE 990 WITH THE IRS. THE DIRECTOR 

OF ACCOUNTING AND OTHERS IN BUSINESS AFFAIRS GATHER ALL INFORMATION FROM 

VARIOUS AREAS OF THE UNIVERSITY AND SUBMIT THE INFORMATION TO EXTERNAL TAX 

PROFESSIONALS TO PREPARE THE FIRST DRAFT OF THE 990 . THE DIRECTOR OF 

ACCOUNTING THEN REVIEWS THE DRAFT AND MAKES ANY NECESSARY CORRECTIONS AND 

CHANGES. THE SECOND DRAFT WAS REVIEWED BY THE VICE PRESIDENT FOR 

ADMINISTRATION AND FINANCE AND THE PRESIDENT OF THE UNIVERSITY. AGAIN, 

UPDATES AND CHANGES WERE MADE IF NECESSARY. A FINAL DRAFT WAS SENT VIA 

EMAIL TO ALL VOTING BOARD MEMBERS FOR THEIR REVIEW AND ACCEPTANCE. IF ANY 

CHANGES WERE REQUIRED AFTER BOARD REVIEW, THEY WERE SENT TO THE TAX 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. Schedule O (Form 990  or 990-EZ) (2016) 
632211 08-25-16  
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

632211  08-25-16

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2016

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

FOR CREATION, COMPASSION AND PEACEMAKING. WE STRIVE FOR ACADEMIC

EXCELLENCE IN ALL PROGRAMS, PREPARING WOMEN AND MEN TO CONTRIBUTE TO

THE WORLD THROUGH SERVICE AND LEADERSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

AUXILIARY ENTERPRISES: RESIDENCE EDUCATION, STUDENT HOUSING, FOOD

SERVICES, THE BOOKSTORE, AND CONFERENCING SERVICES ARE INCLUDED IN

AUXILIARY SERVICES.  385 STUDENTS FILLED STUDENT HOUSING TO 91%

CAPACITY IN 2016.  NEW MIX OF DINING OPTIONS AND MORE OPTIONS FOR

STUDENTS WITH FOOD ALLERGIES WERE ADDED TO THE MENU DURING THE YEAR. 

FOOD SERVICES ARE PROVIDED TO STUDENTS, FACULTY AND STAFF 16 HOURS PER

DAY.

EXPENSES $ 4,052,118.   INCLUDING GRANTS OF $ 0.   REVENUE $ 4,121,385.

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

A REVIEW WAS CONDUCTED PRIOR TO FILING THE 990 WITH THE IRS.  THE DIRECTOR

OF ACCOUNTING AND OTHERS IN BUSINESS AFFAIRS GATHER ALL INFORMATION FROM

VARIOUS AREAS OF THE UNIVERSITY AND SUBMIT THE INFORMATION TO EXTERNAL TAX

PROFESSIONALS TO PREPARE THE FIRST DRAFT OF THE 990.  THE DIRECTOR OF

ACCOUNTING THEN REVIEWS THE DRAFT AND MAKES ANY NECESSARY CORRECTIONS AND

CHANGES.  THE SECOND DRAFT WAS REVIEWED BY THE VICE PRESIDENT FOR

ADMINISTRATION AND FINANCE AND THE PRESIDENT OF THE UNIVERSITY.  AGAIN,

UPDATES AND CHANGES WERE MADE IF NECESSARY.  A FINAL DRAFT WAS SENT VIA

EMAIL TO ALL VOTING BOARD MEMBERS FOR THEIR REVIEW AND ACCEPTANCE.  IF ANY

CHANGES WERE REQUIRED AFTER BOARD REVIEW, THEY WERE SENT TO THE TAX

UNIVERSITY OF ST. FRANCIS 36-2170999
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Schedule O (Form 990  or 

Name of the organization 

Page 2  

Employer identification number 
UNIVERSITY OF ST. FRANCIS 36 -2170 99 9 

PROFESSIONALS FOR INCORPORATION INTO THE FINAL FORM 990 . 

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

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SENT TO EACH BOARD MEMBER 

EACH SUMMER. ALL BOARD MEMBERS ARE EXPECTED TO RETURN THE CONFLICT OF 

INTEREST DISCLOSURE STATEMENTS TO THE EXECUTIVE ASSISTANT TO THE PRESIDENT 

AT THE FALL BOARD MEETING, IF NOT SOONER. A PROCESS HAS BEEN ESTABLISHED 

TO FOLLOW UP WITH ANY MEMBERS WHO HAVE NOT RETURNED THE CONFLICT OF 

INTEREST DISCLOSURE STATEMENT WITHIN THE GIVEN PARAMETERS. 

THE UNIVERSITY MONITORS CONFLICTS OF INTEREST BY SENDING OUT A 

QUESTIONNAIRE ANNUALLY. IN ADDITION, CONFLICTS ARE MONITORED AT EVERY 

MEETING A QUESTION REGARDING CONFLICTS IS RAISED. IF A CONFLICT ARISES 

THE BOARD MEMBER RECUSES HIMSELF/HERSELF FROM PARTICIPATING IN THE 

GOVERNING BODY'S DELIBERATIONS AND ACTIONS ON THE TOPIC OR TRANSACTION 

UNDER CONSIDERATION. 

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FUNCTIONS AS THE 

COMPENSATION COMMITTEE AND IS RESPONSIBLE FOR DETERMINING THE PRESIDENT'S 

SALARY AND BENEFITS. THE COMPENSATION COMMITTEE WORKS WITH HUMAN RESOURCES 

THE PRESIDENT, AND OUTSIDE CONSULTANTS (AS NEEDED) TO OBTAIN COMPARABLE 

SALARY AND BENEFIT DATA FROM ORGANIZATIONS SUCH AS THE COLLEGE AND 

UNIVERSITY PERSONNEL ASSOCIATION (CUPA) , IN ORDER TO ESTABLISH APPROPRIATE 

SALARY AND BENEFITS PACKAGES. THE COMPENSATION COMMITTEE CONSISTS OF THE 

CHAIRPERSON OF THE BOARD OF TRUSTESS AND THE EXECUTIVE COMMITTEE OF THE 

BOARD OF TRUSTESS, WHO ARE NOT RELATED TO THE PRESIDENT AND DO NOT PERFORM 

MANAGEMENT-DIRECTED SERVICES TO THE UNIVERSITY. THE PRESIDENT OF THE 

UNIVERSITY HAS A MULTI-YEAR CONTRACT, PERFORMANCE AGAINST WHICH IS REVIEWED 
632212 08-25-16 Schedule O (Form 990  or 990-EZ) (2016) 
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)

Schedule O (Form 990 or 990-EZ) (2016) Page 

Name of the organization

PROFESSIONALS FOR INCORPORATION INTO THE FINAL FORM 990.

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

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SENT TO EACH BOARD MEMBER

EACH SUMMER.  ALL BOARD MEMBERS ARE EXPECTED TO RETURN THE CONFLICT OF

INTEREST DISCLOSURE STATEMENTS TO THE EXECUTIVE ASSISTANT TO THE PRESIDENT

AT THE FALL BOARD MEETING, IF NOT SOONER.  A PROCESS HAS BEEN ESTABLISHED

TO FOLLOW UP WITH ANY MEMBERS WHO HAVE NOT RETURNED THE CONFLICT OF

INTEREST DISCLOSURE STATEMENT WITHIN THE GIVEN PARAMETERS.  

THE UNIVERSITY MONITORS CONFLICTS OF INTEREST BY SENDING OUT A

QUESTIONNAIRE ANNUALLY.  IN ADDITION, CONFLICTS ARE MONITORED AT EVERY

MEETING A QUESTION REGARDING CONFLICTS IS RAISED.  IF A CONFLICT ARISES,

THE BOARD MEMBER RECUSES HIMSELF/HERSELF FROM PARTICIPATING IN THE

GOVERNING BODY'S DELIBERATIONS AND ACTIONS ON THE TOPIC OR TRANSACTION

UNDER CONSIDERATION.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FUNCTIONS AS THE

COMPENSATION COMMITTEE AND IS RESPONSIBLE FOR DETERMINING THE PRESIDENT'S

SALARY AND BENEFITS. THE COMPENSATION COMMITTEE WORKS WITH HUMAN RESOURCES,

THE PRESIDENT, AND OUTSIDE CONSULTANTS (AS NEEDED) TO OBTAIN COMPARABLE

SALARY AND BENEFIT DATA FROM ORGANIZATIONS SUCH AS THE COLLEGE AND

UNIVERSITY PERSONNEL ASSOCIATION (CUPA), IN ORDER TO ESTABLISH APPROPRIATE

SALARY AND BENEFITS PACKAGES.  THE COMPENSATION COMMITTEE CONSISTS OF THE

CHAIRPERSON OF THE BOARD OF TRUSTESS AND THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTESS, WHO ARE NOT RELATED TO THE PRESIDENT AND DO NOT PERFORM

UNIVERSITY OF ST. FRANCIS 36-2170999

MANAGEMENT-DIRECTED SERVICES TO THE UNIVERSITY.  THE PRESIDENT OF THE

UNIVERSITY HAS A MULTI-YEAR CONTRACT, PERFORMANCE AGAINST WHICH IS REVIEWED
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Schedule O (Form 990  or 990-EZ) (2016) Page 2  
Name of the organization Employer identification number 

UNIVERSITY OF ST. FRANCIS 36 -2170 99 9 

ANNUALLY TO DETERMINE IF ALL OBJECTIVES HAVE BEEN SATISFIED. 

THE PRESIDENT OF THE UNIVERSITY - UPON CONSULTATION WITH THE EXECUTIVE 

COMMITTEE OF THE BOARD OF TRUSTEES - IS RESPONSIBLE FOR DETERMINING THE 

COMPENSATION OF THE PRESIDENT'S DIRECT REPORTS AND THE ACADEMIC DEANS AND 

WORKS WITH HUMAN RESOURCES TO OBTAIN COMPARABLE SALARY AND BENEFITS DATA 

FROM ORGANIZATIONS SUCH AS CUPA. 

ALL COMPENSATION DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED. 

FORM 990, PART VI , SECTION C, LINE 19 : 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST 

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDITED FINANCIAL 

STATEMENTS AND PUBLIC DISCLOSURE COPIES OF THE IRS FORM 990 AND 990-T ARE 

AVAILABLE TO THE PUBLIC AT THE UNIVERSITY OF ST. FRANCIS' WEBSITE 

WWW. STFRANCIS.EDU. 

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

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 620 ,734 . 

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 118 ,076 . 

TOTAL TO FORM 990 , PART XI, LINE 9 738 ,810 . 
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)

Schedule O (Form 990 or 990-EZ) (2016) Page 

Name of the organization

ANNUALLY TO DETERMINE IF ALL OBJECTIVES HAVE BEEN SATISFIED.  

THE PRESIDENT OF THE UNIVERSITY - UPON CONSULTATION WITH THE EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES - IS RESPONSIBLE FOR DETERMINING THE

COMPENSATION OF THE PRESIDENT'S DIRECT REPORTS AND THE ACADEMIC DEANS AND

WORKS WITH HUMAN RESOURCES TO OBTAIN COMPARABLE SALARY AND BENEFITS DATA

FROM ORGANIZATIONS SUCH AS CUPA.  

ALL COMPENSATION DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.  THE AUDITED FINANCIAL

STATEMENTS AND PUBLIC DISCLOSURE COPIES OF THE IRS FORM 990 AND 990-T ARE

AVAILABLE TO THE PUBLIC AT THE UNIVERSITY OF ST. FRANCIS' WEBSITE,

WWW.STFRANCIS.EDU.

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

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT               620,734.

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS                       118,076.

TOTAL TO FORM 990, PART XI, LINE 9                                 738,810.

UNIVERSITY OF ST. FRANCIS 36-2170999
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
| Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

| Attach to Form 990. 

UNIVERSITY OF ST. FRANCIS 

OMB No. 1545-0047  

2016  
p en to Public 

Employer identification number 
36-2170999 

Part I Identification of Disregarded Entities. Complete if the organization answered Yes on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34  because i t had one or more related tax-exempt P ar t I I organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Section 512(b) ( 13) 

Name, address, and EIN Pr i mary act i v i ty Legal dom i c i le (state or Exempt Code Publ i c char i ty D i rect controll i ng controlled 
of related organization foreign country) section status (if section entity entity? 

501  (c)(3)) Y e s  I  N o 
SISTERS OF ST. FRANCIS OF MARY IMMACULATE - 

36-2764900, 1433 ESSINGTON, JOLIET, IL 

60435 R ELIGIOUS ORDER INOI S 01(C)(3) LINE 1 N /A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016  

632161 09-06-16 LHA 
68 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

632161  09-06-16

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Information about Schedule R (Form 990) and its instructions is at 

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

2016

UNIVERSITY OF ST. FRANCIS

SISTERS OF ST. FRANCIS OF MARY IMMACULATE -

60435
36-2764900, 1433 ESSINGTON, JOLIET, IL 

RELIGIOUS ORDER ILLINOIS N/A

36-2170999

501(C)(3) LINE 1 X

68



ScheduleR(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2 

Part III  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 34  because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) I (b) I  (c)  I (d) I (e) I (f) I (g) I  (h)  I (i) I  
(j) 
 I (k) 

Name, address, and EIN I Primary activity Legal Direct controlling I Predominant income I Share of total I Share of Disproportionate I  Code V-UBI General or Percentage I  domicile I 
of related organization I (stateor  I entity I  (related, unrelated, income end-of-year allocations? amount in box 

managing 
 ownership 

p a r t n e r ? 
foreign exc l uded from tax un der assets 20  of Schedule I 

I country) I I  sections 512-514)  I I I Yes  I No  I K
-1  (Form 1 065) Ye s No 

Part IV  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered Yes on Form 990, Part IV, line 34  because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Section 

Name, address, and EIN Primary activity Legal domicile  Direct controlling Type of entity Share of total Share of Percentage 512
(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership cont r olled 
foreign entity? or trust) a s sets country) 

Yes No 

632162 09-06-16 Schedule R (Form 990) 2016  
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

632162  09-06-16

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2016

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

UNIVERSITY OF ST. FRANCIS 36-2170999
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ScheduleR(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

Part V  Transactions With Related Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
b Gift, grant, or capital contribution to related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1b  X 
c Gift, grant, or capital contribution from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1c  X 
d Loans or loan guarantees to or for related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1d X 
e Loans or loan guarantees by related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1e X 

f  Dividends from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
g Sale of assets to related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
h Purchase of assets from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
i Exchange of assets with related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
j Lease of facilities, equipment, or other assets to related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 

k Lease of facilities, equipment, or other assets from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
l Performance of services or membership or fundraising solicitations for related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
m Performance of services or membership or fundraising solicitations by related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
o Sharing of paid employees with related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 

p Reimbursement paid to related organization(s) for expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
q Reimbursement paid by related organization(s) for expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 

r Other transfer of cash or property to related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 r X 
s Other transfer of cash or property from related organization(s)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  I 1s 

2 If the answer to any of the above is Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

632163 09-06-16 Schedule R (Form 990) 2016 
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

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

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2016

Schedule R (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X

X

X

X
X

X
X
X
X
X

X
X
X
X
X

X

X

36-2170999UNIVERSITY OF ST. FRANCIS

X
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ScheduleR(Form990)2016 UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4 

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN 

of entity 

(b) 
Primary activity 

(c) I (d) 
Legal domicile 

I 
 Predominant income 

I  
( s t a t e o r f o r e i g n ( r e l a t e d , u n r e l a t e d, 

exc l uded from tax un der 
country) I  sections 512-514  ) 

(e)  I (f) 
Areall I 

partners sec. Share of 
501(c)(3) I  

orgs.? total 
Y  N 

income 

(g) I  (h)  I (i) I  (j) 
 I  (k) 

Share of I Dispropor-  I Code V-UBI General or Percentage I tionate 
end-of- 20 managing 

yea x r amount in bo 
allocations? partner? ownership 

of Schedule K-1  
assets Y

es No  (Form 1065  )  Yes No 

Schedule R (Form 990) 2016  
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?
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Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2016

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2016 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

36-2170999UNIVERSITY OF ST. FRANCIS

71
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Part VII I Supplemental Information. 

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

Part VII Supplemental Information.
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Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

Forcalendaryear 2016 orothertaxyearbeginning JUN 1 , 2016 ,andending MAY 31, 2017 
| Information about Form 990-T and its instructions is available at www.irs.gov/form990t.  

Department of t h e Treasury 
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). - 

A Check box if Name of organization ( Check box if name changed and see instructions.) D 
address changed 

B Exemptundersection  Print UNIVERSITY OF ST. FRANCIS - 

[111 X 501
(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E 

Type [111 408(e)  [111 
220

(e) 500 WILCOX STREET 
[111 408

A [111530
(a) City or town, state or province, country, and ZIP or foreign postal code 

[111 529(a ) JOLIET, IL 60435-6188 5 

2016 
(Employees' trust, see 
instructions.) 

36-2170 99 9 
Unrelated business activity codes 
(See instructions.) 

32000 541610 
C Bookvalueofallassets r a t e n d o f y e a r F G oup exemption number (See instructions.) | 0928 

10 046 1 71 6. G Check organization type | [111X 50 1
(c) corporation 50 1(c) trust 40 1(a) trust Other trust 

H Describe the organization's primary unrelated business activity. | FACILITY RENTAL AND CONSULTING 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?  ~ ~ ~ ~ ~ ~ | Yes [111 X No 

If Yes, enter the name and identifying number of the parent corporation. | 

J The books are in care of | JULEE GARD Telephone number | 815-740-3371 
I Part I I Unrelated Trade or Business Income I (A) Income I (B) Expenses I (C) Net 

1 a Gross receipts or sales 5, 07 3. 
b Less returns and allowances ______________________ c Balance ~ ~ ~ | 

2 Cost of goods sold (Schedule A, line 7) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Gross profit. Subtract line 2  from line 1c ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4a Capital gain net income (attach Schedule D) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)  ~ ~ ~ ~ ~ ~ 

c Capital loss deduction for trusts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
5 Income (loss) from partnerships and S corporations (attach statement) ~ ~ ~ 
6 Rent income (Schedule C) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Unrelated debt-financed income (Schedule E) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch . F)~ 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 

10 Exploited exempt activity income (Schedule I) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Advertising income (Schedule J) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
12 Other income (See instructions; attach schedule)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

1c 5, 073. 
2  

3 5, 073. 
4a 
4b 
4c 
5  
6  
7  
8  
9  
10  
11  

5, 073. 

13 Total. Combine lines 3  through 12  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  I 13  I 5, 073. I 
Part II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
16 Repairs and maintenance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
17 Bad debts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Interest (attach schedule) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
19 Taxes and licenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
20 Charitable contributions (See instructions for limitation rules)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Depreciation (attach Form 4562)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  21  
22 Less depreciation claimed on Schedule A and elsewhere on return  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2 2a 
23 Depletion ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
24 Contributions to deferred compensation plans ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
25 Employee benefit programs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
26 Excess exempt expenses (Schedule I) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
27 Excess readership costs (Schedule J) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
28 Other deductions (attach schedule) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
29 Total deductions. Add lines 14  through 28  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29  from line 13  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
31 Net operating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~~~~S~E~E ~ ~S ~T ~A ~T ~E ~M ~E ~N ~T ~ ~1 ~ 
32 Unrelated business taxable income before specific deduction. Subtract line 31  from line 30  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
33 Specific deduction (Generally $1,000, but see line 33  instructions for exceptions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
34 Unrelated business taxable income. Subtract line 33  from line 32. If line 33  is greater than line 32, enter the smaller of zero or 

I 5, 073. 

14  
1  5 3,447. 
16  
17  
18  
19  
20  

2 2b 
23  
24  
25  
26  
27  

2  9 3,447. 
30 1, 626. 
31 1, 626. 
3  2 0. 
33 1, 000. 

line32 ............................................................................................................................................................... 3  4  I 0. 
623701 01-18-17  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016) 
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OMB No. 1545-0687Form

For calendar year 2016 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

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

Employer identification number
(Employees' trust, see
instructions.)

Unrelated business activity codes
(See instructions.)

Book value of all assets
at end of year

623701  01-18-17

| Information about Form 990-T and its instructions is available at 

| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA

B Print
or

Type
E

C F

G

H

I

J
(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

33

34

Total deductions.

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2016)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form990t.

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T 

Exempt Organization Business Income Tax Return990-T

2016
   

 
 
 
 

 
 

       

   

SEE STATEMENT 1

36-2170999UNIVERSITY OF ST. FRANCIS

500 WILCOX STREET

JOLIET, IL  60435-6188

FACILITY RENTAL AND CONSULTING

0928

X

X

3,447.

5,073.5,073.

3,447.
1,626.
1,626.

0.
1,000.

0.

5,073.

532000 541610

c

100461716.

JULEE GARD 815-740-3371

X

5,073.
5,073.

5,073.

3

JUN 1, 2016 MAY 31, 2017
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Form 990-T(2016)  UNIVERSITY OF ST. FRANCIS 36-2170999 Page 2  

35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561  and 1563) check here | See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000  taxable income brackets (in that order): 

(1)  $ I  (2)  $ I (3)  $ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $ I 

(2) Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $ I 
c Income tax on the amount on line 34  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34  from: 

Tax rate schedule or Schedule D (Form 1041) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
37 Proxy tax. See instructions ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
38 Alternative minimum tax ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
39 Tax on Non-Compliant Facility Income. See instructions ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Part IV 

| I 35c I 0. 

| 

I 

36  
| 37  

38  

. 

41  a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)  ~ ~ ~ ~ ~ ~ ~ ~ 41a ___________________ 

b Other credits (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 1  b 

c General business credit. Attach Form 3800  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 1  c 

d Credit for prior year minimum ta x (attach Form 8801  or 8827) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 1  d 

e Total credits. Add lines 41a through 41d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
42 Subtract line 41e from line 40  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
43 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) 

44 Total tax. Add lines 42  and 43  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
45  a Payments: A 2015  overpayment credited to 2016  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  45a 

b 2016  estimated tax payments  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  45b 

c Tax deposited with Form 8868  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  45c 

d Foreign organizations: Tax paid or withheld at source (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 45d 

e Backup withholding (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~  45e 

f Credit for small employer health insurance premiums (Attach Form 8941)  ~~~~~~~~ 45f 

g Other credits and payments: Form 2439  

Form 4136 Other Total| 45g _________________ 
46 Total payments. Add lines 45a through 45g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 46  
47 Estimated tax penalty (see instructions). Check if Form 2220  is attached | ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
48 Tax due. If line 46  is less than the total of lines 44  and 47, enter amount owed ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
49 Overpayment. If line 46  is larger than the total of lines 44  and 47, enter amount overpaid ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

51  

52  

53  

Sign 
Here 

0. 

0. 

0. 
0. 

Yes No 

X 
X 

At any time during the 2016  calendar year, did the organization have an interest in or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 

here | 

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

If YES, see instructions for other forms the organization may have to file. 

Enter the amount of tax-exempt interest received or accrued during the tax year | $ 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has anyknowledge. 

I 

VP - ADMIN & 
Maythe IRS discussthisr 

I N A N = t h e prepa r e r shown below (see 

icer Date = F C 
f 

E 
Signature of o f Title Iinstructions)?  X Y 

 es 

Print/Type preparer's name Preparer's signature Date 

Paid JILL M. BOYLE, CPA JILL M. BOYLE, CPA 10/13/17 Preparer 
Use Only Firm's name  SIKICH LLP 

1415 W. DIEHL RD. SUITE 400 
Firm'saddress NAPERVILLE, IL 60563-2349 

No 

Check if  PTIN 

I 

self-  employed 
P0124 67 34 

Firm's EIN 36-3168081 

Phoneno. 630-566-8400 
Form 990-T (2016) 

623711 01-18-17  
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PageForm 990-T (2016)

(attach schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

 

623711  01-18-17

2

35 Organizations Taxable as Corporations.

See instructions

a

b

c

(1) (2) (3)

(1)

(2)

35c

36

37

38

39

40

36

37

38

39

40

Trusts Taxable at Trust Rates.

Proxy tax. 

Tax on Non-Compliant Facility Income. 

Total

41

42

43

44

45

41a

41b

41c

41d

a

b

c

d

e Total credits. 41e

42

43

44Total tax.

45a

45b

45c

45d

45e

45f

45g

a

b

c

d

e

f

g

46

47

48

49

50

Total payments 46

47

48

49

50

Tax due

Overpayment.

 Credited to 2017 estimated tax Refunded

51 Yes No

52

53

Yes No

 See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |  and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $

Enter organization's share of: Additional 5% tax (not more than $11,750) $

Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $

Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 34 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ��������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 41a through 41d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 41e from line 40 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 42 and 43 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments:  A 2015 overpayment credited to 2016 ~~~~~~~~~~~~~~~~~~~

2016 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 45a through 45g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 46 is less than the total of lines 44 and 47, enter amount owed ~~~~~~~~~~~~~~~~~~~ |

|

|

 If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ~~~~~~~~~~~~~~

Enter the amount of line 49 you want: |

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here |

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

If YES, see instructions for other forms the organization may have to file.

~~~~~~~~~

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

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self- employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Form (2016)

Tax ComputationPart III

Tax and PaymentsPart IV

Part V Statements Regarding Certain Activities and Other Information

Sign
Here

Paid
Preparer
Use Only

 990-T

 

   

         

 
   

 

   
 

= =

99
9

JILL M. BOYLE, CPA

X
X

0.

0.

0.

36-2170999

0.
0.

SIKICH LLP 36-3168081

NAPERVILLE, IL 60563-2349

X

1415 W. DIEHL RD. SUITE 400

UNIVERSITY OF ST. FRANCIS

10/13/17

0.

P01246734

630-566-8400

JILL M. BOYLE, CPA

FINANCE
VP - ADMIN &
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Form 990-T (2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation | N/A 
1 Inventory at beginning of year  ~ ~ ~ 1  ____________________ 6 Inventory at end of year  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 6 

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

3 Cost of labor  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3 from line 5. Enter here and in Part I, 
4a Additional section 263A costs line 2 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7 

(attach schedule) ~ ~ ~ ~ ~ ~ ~ ~ 4 a 8 Do the rules of section 263A (with respect to 

b Other costs (attach schedule) ~ ~ ~ 4 b  ____________________ property produced or acquired for resale) apply to 
5 Total. Add lines 1 through 4b  �  �  � 5  ___________________ the organization? �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � X 

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

1. Description of property 

(2) 

2. Rent received or accrued 

(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 
rent for personal property is more than of rent for personal property exceeds 50% or if 

10% but not more than 50%) the rent is based on profit or income) 

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

Total 0. I Total 

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

here and on page 1, Part I, line 6, column (A) �  �  �  �  �  �  �  |
Schedule E- Unrelated Debt-Financed Inc 

1. Description of debt-financed property 

2. Gross income from 
or allocable to debt- 

financed property 

0  . 
(b) Total deductions. 
Enter here and on page 1 , 0. Part I, line 6, column (B) �  | 0 . 

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

(a) Straight line depreciation (b) Other deductions 
(attach schedule) (attach schedule) 

7. Gross income 
reportable (column 

2 xcolumn 6) 

Enter here and on page 1 , 
Part I, line 7, column (A). 

Totals ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 0. 

4. Amount of average acquisition 5 . Average adjusted basis 
debt on or allocable to debt-financed of or allocable to 

property (attach schedule) debt-financed property 
(attach schedule) 

6. Column 4 divided 
by column 5 

% 

% 

% 

8. Allocable deductions 
(column 6 x total of columns 

3(a) and 3(b)) 

Enter here and on page 1 , 
Part I, line 7, column (B). 

0. 
0. 

Form 990-T (2016) 

623721 01-18-17 

75 
14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

  

Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       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 Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

623721  01-18-17

3

1

2

3

4

1

2

3

4a

4b

5

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

Total.5

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

990-T 

Form 990-T (2016) Page

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

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

line 2Additional section 263A costs

(attach schedule)

Other costs (attach schedule)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~ Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

Add lines 1 through 4b ��� �����������������������

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

Form (2016)

Enter method of inventory valuation

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

Schedule A - Cost of Goods Sold. 

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

Schedule E - Unrelated Debt-Financed Income

0.

N/A

0. 0.

X

36-2170999UNIVERSITY OF ST. FRANCIS

0.
0.

0. 0.
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Form990-T(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 4 

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 
1. Name of controlled organization 2. Employer 3. Net  unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 

identification (loss) (see instructions) payments made included in the controlling connected with income 
number organization's gross income in column 5 

e mpt Controlled Organizations 
7 . Taxable Income 8. Net  unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected 

(see instructions) made in the controlling organization's with income in column 10 

gross income 

Add columns 5 and 10. Add columns 6 and 11. 

Enter here and on page 1 , Part I, Enter here and on page 1 , Part I, 

line 8, column (A). line 8, column (B). 

Totals �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  J 0. 0. 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions) 
3. Deductions Total deduct i ons 

Description of inc o me Amount of inc o me dire c tly c o nne c ted 
4. Set-asides 5. 

1. 2. and set-asides 
__________________________________________________________________________ ___________________ 

(attach schedule) (attach schedule) (col. 3 plus col. 4) 

(1) _______________________ _______________________ _______________________ _______________________ 

(2) ________________ ________________ ________________ ________________ 

(3)  

Enter here and on page 1 , Enter here and on page 1 , 
Part I, line 9, column (A). Part I, line 9, column (B). 

Totals �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � 
 9 

0 .
___________ 

0. 
ule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

. ncome(loss) 
2. 3. 

4 Net i Expenses . Excessexempt Gross from unrelatedtradeor 5. 7 Grossincome 
1. directly connected 6. Expenses expenses (column Description of unrelated business business (column 2 from activity that with production attributable to 6 minus c o lumn 5, exploit e d activity inc o me from minus c o lumn 3). If a is not unrelat e d of unrelat e d c o lumn 5 but not m o re t h an trade o rbusine s s gain, c o mpute c o ls. 5 business inc o m e business inc o m e c o lumn 4). t h rough 7. 

(2)  

(3)  

(4)  

(1)  

(2)  

(3)  

Enter here and on Enter here and on 
page 1, PartI, page 1, PartI, 

line 10, col. (A). line 10, col. (B). 

�  �  �  �  �  �  �  �  9 0. 0. 
___________ 

leJ - Advertising Income (see instructions) 

Income From Periodicals Reported on a Consolidated Basis 

I 
2. 

4. Advertising gain G ross 3. Direct I or (loss) (col. 2 minus 1. Name of periodical advertising advertising costs I c o l. 3). If a gain, c o mpute inc o me cols. 5 through 7. 

5. Circulation 6. Readership 
income costs 

Enter here and 
on page 1, 

Part II, line 26. 

0. 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

9 0. 0. 0. 
Form 990-T (2016) 

623731 01-18-17 

76 
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Employer Net unrelated income Total of specified Deductions directlyPart of column 4 that is  Name of controlled organization
identification

number
(loss) (see instructions) payments made included in the controlling

organization's gross income
connected with income

in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

623731  01-18-17

4

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

 

Form 990-T (2016) Page

����������������������������������������

������������������������������

����������

 (carry to Part II, line (5)) ��

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2016)

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

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income

Income From Periodicals Reported on a Consolidated BasisPart I

990-T

J

9

9

9

0.

36-2170999UNIVERSITY OF ST. FRANCIS

0. 0.

0. 0. 0.

0. 0.

0. 0.
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Form 990-T (2016) 

Form990-T(2016) UNIVERSITY OF ST. FRANCIS 36-2170999 Page 5 

I Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 
columns 2 through 7 on a line-by-line basis.) 

I
2. 

4. Advertising gain 7. Excess readership Gross 3. Direct I or (loss) (col. 2 minus I 5 . Circulation I 6. Readership I  costs (column 6 minus 1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more income I cols. 5 through 7. I I I than column 4). 

(1) _____________________ ____________________ 

(2) _______________ ______________ 

(3) _______________ ______________ 

(4) _______________ ______________ 

TotalsfromPartI �  �  �  �  �  �  �  9 0. 0. 
Enter here and on Enter here and on 

page 1, PartI, page 1, PartI, 
line 11 ,col. (A). line 11 ,col. (B). 

Totals, Part II (lines 1-5 ) 9 0. 0 . 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 
(see instructions) 

623732 01-18-17 

77 
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Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

623732  01-18-17

5

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

990-T 

Form 990-T (2016) Page

�������

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

Form (2016)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

9
9

9

36-2170999UNIVERSITY OF ST. FRANCIS

0. 0.

0. 0. 0.

0.

0.

77
 14451013 765826 0188129.200           2016.04030 UNIVERSITY OF ST. FRANCIS 01881291                                                                     



UNIVERSITY OF ST. FRANCIS 

FORM 990-T NET OPERATING LOSS DEDUCTION 
}  } } } } } } } } } } } } } } } } } } } } } } } } } } } 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 
} } } } } } } }  } } } } } } } } } } } } } } } } } } }  } } } } } } } } } } } 
05/31/13 57,896. 0. 57,896. 
05/31/14 15,300. 0. 15,300. 
05/31/15 10 ,039. 0. 10 ,039. 
05/31/16 4,756. 0. 4,756. 

}  } } } } } } } } } } } 
NOL CARRYOVER AVAILABLE THIS YEAR 87,991. 

36-217 0 999 

STATEMENT 1 

AVAI LABLE 
THIS YEAR 
}  } } } } } } } } } } } 

57 ,896. 
15 ,300 . 
10 ,039. 
4 ,756. 

}  } } } } } } } } } } } 
87 ,991. 

78 STATEMENT(S) 1 
14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 

}}}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
UNIVERSITY OF ST. FRANCIS                                           36-2170999

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
05/31/13 57,896. 0. 57,896. 57,896.
05/31/14 15,300. 0. 15,300. 15,300.
05/31/15 10,039. 0. 10,039. 10,039.
05/31/16 4,756. 0. 4,756. 4,756.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 87,991. 87,991.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

STATEMENT(S) 178
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM IL-990-T

FOR THE YEAR ENDING
MAY 31, 2017 

PREPARED FOR:

UNIVERSITY OF ST. FRANCIS
500 WILCOX STREET
JOLIET, IL  60435-6188

PREPARED BY:

SIKICH LLP
1415 W. DIEHL RD. SUITE 400
NAPERVILLE, IL  60563-2349

TO BE SIGNED AND DATED BY:

THE AUTHORIZED INDIVIDUAL(S).

AMOUNT OF TAX:
TOTAL TAX $ 0 
LESS: PAYMENTS AND CREDITS $ 0  
PLUS: OTHER AMOUNT 0  
PLUS: NTEREST AND PENALTIES $ 0   
NO PAYMENT REQUIRED $

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED 
TAX

$ 0 
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0 

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19009
SPRINGFIELD, IL 62794-9009

RETURN MUST BE MAILED ON OR BEFORE:

OCTOBER 16, 2017

SPECIAL INSTRUCTIONS:



Illinois Department of Revenue 

2016  Form IL-990-T 
Exempt Organization Income and Replacement Tax Return 
Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year. 

If this return is not for calendar year 2016, enter your fiscal tax year here. Enter the amount you are paying. 
Tax year beginning JUN 1, 20 16 , ending MAY 31 20  17 

month day year month day year 
$ ________________________ 

For tax years ending on or after December 31, 2016. For prior years, use the form for that year. 

Step 1: Identify your exempt organization D Enter your federal employer identification no. (FEIN). 

A Enter your complete legal business name. 36-2170 99 9 
If you have a name change, check this box. - 

E Check if you are taxed as a corporation. X 
Name: UNIVERSITY OF ST. FRANCIS 

B Enter your mailing address. 

Check this box if either of the following apply: 

• this is your first return, or 

• you have an address change. 
C/O: 

 

F Check if you are taxed as a trust. - 

- 
G Provide the nature of your unrelated trade or 

business.  SEE STATEMENT 1 

 

H Checkthis box if you attached Illinois 

Mailing address: 500 WILCOX STREET Schedule 1299-D, Income Tax Credits. - 

City: JOLI ET State: IL ZIP:  60435-6188 I Enter your North American Industry Classification 

C Check the applicable box if one of the following applies. System (NAICS) Code, if applicable. See instructions. 

First return - Final return (If final, enter the date. ) 532000 541610 
mm dd  yyyy 

Step 2: Figure your base income or loss 

1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 34. 

Attach a copy of Page 1  of your U.S. Form 990-T. 
2  Illinois income and replacement tax and surcharge deducted in arriving at Line 1. 
3  Base income or loss. Add Lines 1  and 2. 

(Whole dollars only) 

1 .00  
2 .00  
3 .00  

A If the amount on Line 3  is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount 
fromStep 2,Line 3 onStep 4, Line 12. YoumaynotcompleteStep 3.(YoumustleaveStep 3, Lines 4 through 11  blank.) 

STOP 
B If any portion of the amount on Line 3  is derived outside Illinois, check this box and complete alllinesof Step 3. 

See instructions. 

S tep 3: Figure your income allocable to Illinois (Complete only if you checked the box on Line B, above.) 

X 

- 

4  Business income or loss included in Line 3  from non-unitary partnerships, partnerships included on a 

Schedule UB, S corporations, trusts, or estates. See instructions. 
5  Business income or loss. Subtract Line 4  from Line 3. 
6  Total sales everywhere. This amount cannot be negative. 6  
7  Total sales inside Illinois. This amount cannot be negative. 7  _________________ 
8  Apportionment factor. Divide Line 7  by Line 6  (carry to six decimal places). 8 . 
9  Business income or loss apportionable to Illinois. Multiply Line 5  by Line 8. 

10  Business income or loss apportionable to Illinois from non-unitary partnerships, partnerships included on 

a Schedule UB, S corporations, trusts, or estates. See instructions. 
11  Base income or loss allocable to Illinois. Add Lines 9  and 10. 

Ahtttp

raacey
ouy

mn 

h99V0ILdFTnremearo

---. 

 
Step 4: Figure your net replacement tax 

< 12 
 Net income or loss from Line 3  or Line 11. 

13  Replacement tax. Corporations multiply Line 12  by 2.5% (.025); Trusts multiply by 1.5% (.015). 
14  Recapture of investment credits. Attach Schedule 4255. 
15  Replacement tax before investment credits. Add Lines 13  and 14. 
16  Investment credits. Attach Form IL-477. 
17 Net replacement tax. Subtract Line 16  from Line 15. If the amount is negative, enter " 0." 

; IL-990-T Page 1  of 2  (R-07/17)  ID: 2BX 
698021  08-15-17 NS DR ___________ 

4 .00  
5 .00  

9 .00  

10 .00  
11 .00  

12 .00  
13 .00  
14 .00  
15 .00  
16 .00  

17 0 .00 

month day year month day year

mm dd yyyy

698021  08-15-17

on after

If the amount on Line 3 is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.
See instructions.

D

E

F

G

H

I

A

B

first return,

address change.

C

1

2

3

Attach 1

2

3Base income or loss. 

A

B

4

5

6

7

8

9

10

11

4

5

6

7

8

Base income or loss allocable to Illinois. 

9

10

11

12

13

14

15

16

17

12

13

14

15

16

17

Corporations Trusts

Attach 

Attach 

Net replacement tax. 

A
tt

a
c

h
 y

o
u

r 
p

a
ym

e
n

t 
a

n
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 F
o
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 I

L
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9
0
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 h
e

re
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ID: 2BX

NS DR

For tax years ending  or  December 31, 2016. For prior years, use the form for that year.

IL-990-T Page 1 of 2 (R-07/17)

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2016, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20

$

Enter your federal employer identification no. (FEIN).

Enter your complete legal business name.

If you have a name change, check this box.

Check if you are taxed as a corporation.

Name:

Enter your mailing address.

Check this box if either of the following apply:

Check if you are taxed as a trust.

¥

¥

this is your  or

you have an 

Provide the nature of your unrelated trade or

business.

C/O:

Check this box if you attached Illinois

Schedule 1299-D, Income Tax Credits.Mailing address:

City: State: ZIP: Enter your North American Industry Classification

System (NAICS) Code, if applicable. See instructions.Check the applicable box if one of the following applies.

First return Final return (If final, enter the date. )

(Whole dollars only)

Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.

a copy of Page 1 of your U.S. Form 990-T.

Illinois income and replacement tax and surcharge deducted in arriving at Line 1.

.00

.00

.00Add Lines 1 and 2.

 (Complete only if you checked the box on Line B, above.)

Business income or loss included in Line 3 from non-unitary partnerships, partnerships included on a

Schedule UB, S corporations, trusts, or estates. See instructions.

Business income or loss. Subtract Line 4 from Line 3.

.00

.00

Total sales everywhere. This amount cannot be negative.

Total sales inside Illinois. This amount cannot be negative.

Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places).

Business income or loss apportionable to Illinois. Multiply Line 5 by Line 8.

Business income or loss apportionable to Illinois from non-unitary partnerships, partnerships included on

a Schedule UB, S corporations, trusts, or estates. See instructions.

Add Lines 9 and 10.

.00

.00

.00

Net income or loss from Line 3 or Line 11. .00

.00

.00

.00

.00

.00

Replacement tax.  multiply Line 12 by 2.5% (.025);  multiply by 1.5% (.015).

Recapture of investment credits. Schedule 4255.

Replacement tax before investment credits. Add Lines 13 and 14.

Investment credits. Form IL-477.

Subtract Line 16 from Line 15. If the amount is negative, enter "0."

Illinois Department of Revenue

Step 1:  Identify your exempt organization

Step 2:  Figure your base income or loss

STOP

Step 3:  Figure your income allocable to Illinois 

.

Step 4:  Figure your net replacement tax

Exempt Organization Income and Replacement Tax Return

2016 Form IL-990-T

 
 

 

 

 

   

 

 

<

;

SEE STATEMENT 1

36-2170999

500 WILCOX STREET

X

0

JOLIET

UNIVERSITY OF ST. FRANCIS

JUN 1, MAY 31

IL 60435-6188

16 17

532000 541610

X



Step 5: Figure your net income tax (see instructions) 

18  Net income or loss from Line 12. 
19  Income Tax. Fiscal filers - See instructions. 

Corporations: multiply Line 18  by 5.25% (.0525). 

Trusts: multiply Line 18  by 3.75% (.0375). 
20  Recapture of investment credits. Attach Schedule 4255. 
21 Income tax before credits. Add Lines 19  and 20. 
22  Income tax credits. Attach Schedule 1 299-D. 
23 Net income tax. Subtract Line 22  from Line 21. If the amount is negative, enter " 0. " 

Step 6: Figure your refund or balance due 

24  Net replacement tax from Line 17. 
25  Net income tax from Line 23. 
26  Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 
27  Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 
28  Payments. See instructions. 

18 .00  

19 .00  
20 .00  
21 .00  
22 .00  

23 0 .00 

24 .00  
25 .00  
26 .00  
27 .00  

a Credit from prior year overpayments. 28a .00  

b Total estimated payments. 28b .00  

c Form IL-505-B (extension) payment. 28c .00  

d Pass-through withholding payments reported to you on Schedule(s) 

K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 28d .00  

e Illinois gambling withholding. Attach Form(s) W-2G. 28e .00  
29  Total payments. Add Lines 28a through 28e. 29 .00  
30  Overpayment. If Line 29  is greater than Line 27, subtract Line 27  from Line 29. 30 .00  
31  Amount to be credited forward. See instructions. 

< 
;31 .00

<

; 
32  Refund. Subtract Line 31  from Line 30. This is the amount to be refunded. 32 .00  

Complete to direct deposit your refund 
Routing Number ______________________________ Checking or Savings 

Account Number 

34  Tax Due. If Line 27  is greater than Line 29, subtract Line 29  from Line 27. This is the amount you owe. 34 .00  

J If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on 
your check or money order and make it payable to "Illinois Department of Revenue." Attach your voucher and payment to the 
front of this form. 

Special Note 
) Enter the amount of your payment on the top of Page 1  in the space provided. 

Step 7: Sign here 

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete. 
VP - ADMIN & 
F I N A N C E Check th i s box i f the 

______________________ Department may 
Signature of authorized officer Date Title Phone discuss this return with 

10/13/17 P01246734 t he p a i d p r e p a r e r X s h o w n i n t h i s s t e p . 
Signature of paid preparer Date Paid preparer's PTIN 

SIKICH LLP NAPERVILLE, IL 60563-2349 630-566-8400 
Paid preparer's firm name Address Phone 

J If a payment is not enclosed, mail this return to: Illinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009  

J If a payment is enclosed, mail this return to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053  
698022 08-15-17  

111111 11111 11111 11111 11111 11111 111111 III III  11111 
This fo r m is aut h o r ized as out l ined by t h e Illinois Income Tax Act. Disclosure of this ID: 2BX 
information isREQUIRED. Failureto provideinformationcouldresultinapenalty. 

IL-990-T Page 2  of 2  (R-07/17) 

33  

698022  08-15-17

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

18

19

20

21

22

23

18

19

20

21

22

23

Fiscal filers 

Corporations:

Trusts:

Attach 

Attach 

Net income tax. 

24

25

26

27

28

29

30

31

32

Total net income and replacement taxes and surcharge. 

24

25

26

27

a

b

c

d

e

28a

28b

28c

28d

28e

 Attach

 Attach

Overpayment. 

credited forward. 

Refund. 

29

30

31

32

Complete to direct deposit your refund
33

34 Tax Due. 34

If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on
your check or money order and make it payable to "Illinois Department of Revenue." Attach your voucher and payment to the
front of this form.

Enter the amount of your payment on the top of Page 1 in the space provided.

not Illinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

ID: 2BX

IL-990-T Page 2 of 2 (R-07/17)

Net income or loss from Line 12. .00

.00

.00

.00

.00

.00

Income Tax. - See instructions. 

 multiply Line 18 by 5.25% (.0525).

 multiply Line 18 by 3.75% (.0375).

Recapture of investment credits. Schedule 4255.

Income tax before credits. Add Lines 19 and 20.

Income tax credits. Schedule 1299-D.

Subtract Line 22 from Line 21. If the amount is negative, enter "0."

Net replacement tax from Line 17.

Net income tax from Line 23.

Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions.

Add Lines 24, 25, and 26.

.00

.00

.00

.00

Payments. See instructions.

Credit from prior year overpayments.

Total estimated payments.

Form IL-505-B (extension) payment.

.00

.00

.00

.00

.00

Pass-through withholding payments reported to you on Schedule(s)

K-1-P or K-1-T.  Schedule(s) K-1-P or K-1-T.

Illinois gambling withholding.  Form(s) W-2G.

Total payments. Add Lines 28a through 28e.

If Line 29 is greater than Line 27, subtract Line 27 from Line 29.

Amount to be See instructions.

Subtract Line 31 from Line 30. This is the amount to be refunded.

.00

.00

.00

.00

Routing Number

Account Number

Checking or Savings

If Line 27 is greater than Line 29, subtract Line 29 from Line 27. This is the amount you owe. .00

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Check this box if the
Department may
discuss this return with
the paid preparer 
shown in this step.

Date PhoneTitleSignature of authorized officer

Signature of paid preparer Date Paid preparer's PTIN

Paid preparer's firm name Address Phone

If a payment is  enclosed, mail this return to: 

If a payment is enclosed, mail this return to: 

Special Note

Step 5:  Figure your net income tax (see instructions)

Step 6:  Figure your refund or balance due

Step 7:  Sign here

   

J

 

J

J

;< ;<

)

P01246734

0

SIKICH LLP NAPERVILLE, IL 60563-2349

10/13/17

630-566-8400

FINANCE
VP - ADMIN &

X



UNIVERSITY OF ST. FRANCIS 36-2170999 

FORM IL-990-T NATURE OF TRADE OR BUSINESS STATEMENT 1 

FACILITY RENTAL AND CONSULTING 

TO FORM IL-990-T, PAGE 1 

3 STATEMENT(S) 1 
14451013 765826 0188129.200 2016.04030 UNIVERSITY OF ST. FRANCIS 01881291 
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