I OMB No. 1545-0687

2015

990 -I- Exempt Organization Business Income Tax Return
Form e (and proxy tax under section 6033(e))

For calendar year 2015 or cther tax year beginning___ July 1, 2015, and ending June 30 ,20 16

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

QOpen to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers an this form as it may be made public if your organization is a 501(c)(3}. RHGEL i L
A |:| ggg;?el;,gcc”fgiaing oy Name of organizaticn { D Check box if name changed and see instructions.) D Employer identification number
5 . (Employees' trust, see instructions.)

B Exempt under section Print Seton Hall University

501( ¢ ) 3 ) . Number, street, and room or sulie no. If a P.O. box, see instructions, 22-1500645

M aose) [ 2206) Type | 400 South Orange Avenue E Unrelated business activity codes

- : {See instructions.)

D 408A D 530(a) City or town, state or province, country, and ZIP cr foreign postal code

O 529(a) South Orange. NJ 07079 900004 i 525990
C Book value of all assets i i i

tend of e F Group exemption number (See instructions.) 0928

518,392,000) G Check organization type P 501(c) corporation [C] 501(c) trust [C] 401(a) trust  [] Other trust
H Describe the organization’s primary unrelated business activity. ®  Athletic sponsorship income/investments in limited partnerships.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of »  Stephen Graham, VP for Finance/CFO Telephone number P 973-761-9003
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c . Balance® | 1c
2 Cost of goods sold (Schedule A line?) . . . . . . . 2
3  Gross profit. Subtract line 2 from line1c. . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c : !
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 24,654 : 24,654
6 Rentincome (ScheduleC) . . . . s ow oz oa 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9 Investment income of a section 501(c)(7), (9), cr (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . . . . . 10 369,662 124,427 245,235
11 Advertising income (Schedule J} . . . . SR 11
12  Other income (See instructions; attach schedule) Coe e 12 123,640 123,640
13  Total. Combine lines 3 through 12 . . . . 13 517,956 124,427 393,529

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) {(Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . . .. . .00 e e e e e e e e e 15 8,742
16 Repairs and maintenance . . . . . . . . . L L 0 0w 0w e e e e e e 16
17 Baddebts . . . o o ow om om o Emome v ow m oW g Y R W M @ e N Ak 17
18 Interest (attach schedule) e n oms w m e s v s % % g ap % B Te Te s 0V e e 18
19 Taxes andlicenses. . . e R E T 19
20 Charitable contributions (See mstructlons for I|m|tat|on rules) ComE & wow W% G B w4 20
21  Depreciation (attach Form 4562) . . . . . i g 21
22  Less depreciation claimed on Schedule A and elsewhere an return 5 8 22a 22b
23  Depletion . . . e o w % w m e @ w s e B 8 % % e s 23
24  Contributions to deferred compensatlon plans T I T 24
25 Employee benefitprograms . . . . . . . . . . . . . L . L o000 0 25
26  Excess exempt expenses (Schedulel) . . . . . . . . . o L L o L L oL L. 26 245,235
27  Excess readership costs (Schedule J) . . . . . . . . . . L. . L Lo oL L. 27
28 Otherdeductions (attach schedule} . . . . . . . . . . . . . . . . . . L .. 28 52,983
29 Total deductions. Add lines 14 through 28 . . . . 29 306,960
30 Unrelated business taxable income before net operating Ioss deductlon Subtract ||ne 29 from Ime 13 30 86,569
31  Net operating loss deduction (limited to the amountonline3C) . . . . . .. 31 86.569
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 g 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 0
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Irne 32

enter the smallerof zeroorline32. . . . . . . . . . . . . < . . . . o ... 34 0

For Paperwork Reduction Act Notice, see instructions, Cat. No. 11291y Form 990-T 2015)



Ogden UT 84201 Notice date December 19, 2016
Employer ID number 221500645

Tocontactus  Phone 1-877-829-5500
FAX 801-620-5555

| o Department of Treasury Notice - P21A
Internal Revenue Service Tax period T 7 June 30, 2016

095209.717949.47755,7170 1 AT 0.399 370 Pég&170f1
Illllll‘l"llllIIII"III'"II['III“I‘II”llllllll||Illlllll||l“|
SETON HALL UNIVERSITY

—_— % STEPHEN A GRAHAM

6% 400 5 ORANGE AVE

— SOUTH ORANGE NI 07079-2646
195209

Important information about your June 30, 2016 Form 990T
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2016 Form 990T.

Your new due date is May 15, 2017, File your June 30, 2016 Form 990T by May 15, 2017.

Visit wwwirs.gov/charities to learn about approved e-File providers, what types of
retuns can be filed electronically, and whether you are required te file electronically.

Additional information = Visit www.irs.gov/cp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM {1-800-829-3676).
+ Keep this notice for your records.

If yau need assistance, please don't hesitate to contact us,



Form 880-T {2016) Page 2
XA Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) chack here » [7] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s ol | @ls o | s ol
b Enter organization's share of: {1} Additional §% tax {not more than $11,750) | 0
{2) Additional 3% tax (not mors than $100,000) . . . . . . . . . $ 0
¢ Income tax on the amounton line34 , ., , . .« 4« 4 P 350 0
36 Trusts Taxable at Trust Rates. See instruct[ons for tax computatlon Income tax on
the amount on line 34 from: [] Tax rate schedule or ] Schedule D (Form 1041} . . . . . P | 36 o
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . ... P |37 0
38  Alternative minimum tax . 38 0
39  Total. Add lines 37 and 38 to line 350 or 36 whuchever applles 39 0
'Tax and Payments
40a Forsign tax credlt (corporations attach Form 1118; trusts attach Form 1116) . 40a 0
b Other credits (see instructions) . . . . . . i B B 40b 0
¢ General business credit. Attach Form 3800 (sse instructions) i 6B E 40¢ 0
d Credit for prior year minimum tax (attach Ferm 8801 or 8827). . . . . 40d 0
e Total credits, Add lines 40a through 40d . . . . . . . . . . . . . . 4w 400 0
41  Subtract line 40e fromline 39 . . ; 41 0
42 Other taxes. Check If from:  [] Form 4265 |:| Form 8611 D Fnrm BES}' D Form BBGG |:| Other (sttach schedule) 42 1]
43 Totaltax. Addlines 41 and42 . , . . T ST - 43 0
44a Payments: A 2014 overpayment credited to 2015 : IS 5 AR W 44a o 3
b 2015 estimated tax payments . . . . . . . . . . . . . . . 44b 0
¢ Tax deposited with Form 8868 . . . o = 44c 0
d Forelgn organlzations: Tax paid or withheld at source (see Instructlons) ‘ 44d 0
e Backup withholding (see Instructlons) . . . 440 0
f Credit for small employer health insurance premlums (Attach Form 8941) 44f 0 '
g Other credits and payments: [ Form 2439
[J Form 41386 J Other Total & |44g 0
45  Total payments, Add lines 44a through 44g v ow ow e ow v B A 45 0
48  Estimated tax penalty (see instructlons). Check if Form 2220 is attached . AT 0
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . P | 47 ]
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount gverpaid . . » | 48 0
Enter the amount of line 48 you want:  Credlted to 2016 estimated tax P I Refunded P> | 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2015 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file |
FinCEN Ferm 114, Report of Foreign Bank and Financlal Accaunts, |f YES, enter the name of the forelgn country
here » . v
2 During the tax year, did the organization recelve a distribution fram, o was It the grantor of, of transferor to, a foraign trust? . Y
If YES, see Instructions for ather forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter mathod of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases ., . ., . ., . 2 7 Cost of goods sold. Subtract ;
3 Costoflabor. . . 3 line 6 from line &, Enter here and
4a Addltional sectlon 263A costs inPart], line2 . . ., 7 o
(attach schedule) . . . . 4a o 8 Do the rules of ssction 263A (wlth respect tg | Yes| No
b Other costs (attach schedule) 4b 1} property produced or acquired for resale) apply :
8§  Total. Add linas 1 through 4b 5 to the organlization? ;
Unitor ponnllies of parjury, | declare 1hat | have oxomingd this retum, lncludlng u.ccompnnylm schgdules and gtatomonts, and Lo the best of my kﬂWi@dga and bellel, It Is
Sign :z:er_to/ﬂiar than lnxn?u is based on all infermation of which preparer has any knowledge. T ———
Here | J{Z0B(P _vetor inmcereeo o eniy s G
Paid Prlnu’l’ype preparsr's name Praparer's slgnature Data Check C] if FTiN
Preparer |D2niel Romano —— 4/30/2017| selt-employed | POOS041582
Use Only Firm's pame _» Grant Thornton, LLP Flan's EIN 36-6055650
Firm's addrass » 757 Third Avenue, 4th Floor, New York, NY 10017-2013 Phoao no, 212-5499.0100

Form 990-T (2015}



Form 990-1 (2018)

Page 3

Schedule C—Rent Income (From Real Property and Personal Praperty Leased With Real Property)}

(see instructions)

1. Descrlption of propeny

0}

2)

8)

@

2. Rent recelved or accrued

{a) From perscnal property (if the percentage of rent
for personal property is more than 19% but not
muotre than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% ar If the rent s based on proflt or Incoms)

3(a) Deductions dirsctly connectad with the income
In columns 2(a) and 2(b) (attach schedule)

(1)

(2]

(3)
(4)
AL gl.Lotel O |b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Entar Enter hers and on page 1,
here and on page 1, Part |, line 6, column (A) . . . W 0| Part|, line 6, column (B) @ 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3, Deductions directly connactad with or allecable te
2. Gross Income {rom or dabt-iinanced progerty
1. Description of debt-flnanced property allocablegfog:g;flnanced o) Siraight Tine depreciation o) Oifvor deductions
(attach schedule) (attach schedule)
() 0
(2)
(3)
(@)
4. Amount of average 5. Average adjusted basls ;
acguisltion deht on ar of or allocabls to 64' gs:g:g' 7. Gross income reportable c cﬁaglrgim;gfg?zgﬁ;ns
allocable to debt-financed debt-financed property by column § (column 2 x column 8) 3(a) and 3(b))
property (attach schedule) {attach schedule) ¥
(1) % 0 0
(2) % a 0
(3 % 4] 0
{4) % 0 0
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A}. | Part), line 7, column (B).
Totals « - = = & & « & % % % % W N 0 0
Total dividends-received deductions included in column B » i}

Scheduls F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unralated income

4. Tatal of speciiied

5, Part of column 4 that is

6. Deductions directly

organization Identification number included In the controlling connected with income
(loss) {sea nstructions) payments made organizatlon's gross Income In column 5
(1)
(2}
(3}
()

Nonexempt Controlled Organizations

7. Taxable Income

8, Net unrelated income

9. Total of spacified
payments made

10, Part of golumn 9 that is
Included In the controlling

11. Deductlons directly
connected with Income in

Hose) (ses Instructiona} organlzation's gross Income calumn 10

(1)

(2)

(3)

()
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, lina B, column (A). Part |, line 8, column (B),

Totals . > 0 0

Form 990-T (2015)



Form 990-T (2015)

Page 4

Schedule G—Investment income of a Saction 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asldes
{attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
() 0
@ 0
(3 0
{4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line €, column (B}).
Totals b 0

Schedule I—-Explorted Exempt Activity Income, Other Than Advertising Income (see instruc!fons)

2. Gross 3. Expenses | 4, Nstincome (loss) 7. Excess exempt
: diractly from unrelated trade| 5. Gross income 8xpenses
: Arreigied connected with | or business (column| - from activity that G, Expenage {column 6 minus
1. Description of exploited agtivity business incoma ; p ; |y attributable to
fronirade oF praduction o 2 minug column 3). is npt unre ated column 5 column 5, but hot
oA unrelated If a gain, compute | business income mare than
business incoma | cols. 5 through 7. column 4),
(1) Men's Basketball
(2) Sponsorship Revenue 369,662 124,427 245,235 1,350,216 3,852,043 245,235
(a)
(4)
Enter hers and on | Enter here and on Enler hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Partll, line 26.
Totals > 369,662 124,427 245,235

Schedule J—Advert:sing Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of perlodical

2. Gross
advertising
Income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col, 3}, If
a gain, compute
cols, 5 through 7.

5, Girculation
income

6. Readership
costs

7. Excess readership
costs {column §
minus column 5, but
hel more than
golurnn 4),

Wiy

M okt
@ R ol ) s
@) i SR
) ' <

Totals (carry to Part Il, line (5))

>

0

0

0

0

Income From Periodicals Reported on a Separat

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

e Basis (For each periodical

0
isted in Part |l,

fill in columns

4, Advertlsing

7. Excess readership

2. Gross . gain or (loss) (col. . costs (column 6
1. Name of periodical advertising adve?f.tizlrzecctzosts 2 minus col. 3). If - (ﬁ:gcol.:lfetlon B szd;srshlp minus column &, but
income 9 a gain, compute not more than
cols, b through 7, column 4).
(1)
(2)
(3
(4}
Totals from Part| . »> g 0 1 0
Enter here and on | Enter here and on : o ':f'fa_; : Enter here and
page 1, Part |, page 1, Part |, 5 LA on page 1,
line 11, col. (A), line 11, col, (B). < . Part Il, line 27,
Totals, Part Il (lines 1-5) . 0 0 F 0

Schedute K—Compensation of Officers, Directors, and Trustees (see mstrucnons)

I 2.Tie img dvoied o 4 Compereslen vt o
(1) % 0
{2) % 0
3) = :
4) % 0
L 0

Total. Enter here and on page 1, Part Il line 14

Form 990-T (2015)



Seton Hall University
Federal |.D. # 22-1500645
Form 990-T
Fiscal Year Ended 6/30/16

Part | - Line 12, Other Income:

SCHEDULE A

University recreation center memberships
Other promotional income

Part Il - Line 28, Other Deductions:

$ 19,045
103,695

$ 123,640

Tax preparation fees
University recreation center costs
Promotion expenses

$ 7,650
30,679
14,654

$ 52,983



SCHEDULE B

Seton Hall University
Federal I.D. # 22-1500645
Form 990-T
Fiscal Year Ended 6/30/16

Schedule | -- Exploited Exempt Activity Income, Other Than Advertising Income

Column 5 -- Gross Income from activity that is not unrelated business income

Men's basketball game revenues:

Ticket revenue $1,282,294
Program, novelty and other gameday sales 22,927
Miscellanecus income 44 995

Total revenues $ 1,350,216

Column 6 -- Expenses attributable to column 5.

Men's basketball game expenses:

Allocation of coach and assistant coaches' compensation costs to games $ 979,530
Opposing team payments 287,500
Team travel costs 809,797
Basketball arena costs & related expenses 876,908
Equipment, uniforms and supplies 135,668
Fundraising, marketing and game promotions 420,560
Other operating expenses 342,079

Total expenses $ 3,852,043



Part Il - Line 31 Net Operating Loss Deduction:

SCHEDULE C

Seton Hall University
Federal I.D, # 22-1500645
Form 990-T
Fiscal Year Ended 6/30/16

Net Operating

Fiscal Net Operating  Form 990T Loss
Year Loss Usage Carryforward
2004 $ 65046 $  (65,046) $ .
2005 $ 23,846 (21,623) $ 2,323
2006 $ 4,168 - $ 4,168
2007 $ 2,799 - $ 2,799
2009 $ 49,541 - $ 49,541
2014 $ 29,403 - § 29,403

$ 174,803 $§  (86,569) $ 88,234




SCHEDULE D

Seton Hall University
Federal 1.D. # 22-1500645
Form 990-T
Fiscal Year Ended 6/30/16

Part | - Line 4a Partl-Line §
Capital gain (loss) Ordinary income (loss) Total income (loss)

Investment in Limited Partnerships $ 1,342 § 24654 $ 25,998




Part Il - Line 20 Charitable Contributions

Seton Hall University

SCHEDULE E

Federal I.D, # 22-1500645

Form 990-T

Fiscal Year Ended 6/30/16

Charitable

Fiscal Charitable Form 990T Contributions
Year Contributions Carryforward
2012 $ 37,000 §$ $ 37,000
2013 $ 79,000 $ $ 79,000
2014 $ 66,000 $ $ 66,000
2015 $ 1,559,000 $ $ 1,559,000
2016 $ 127,000 $ 127,000
Total $ 1,868,000 $ $ 1,868,000




SCHEDULE F

Seton Hall University
Federal |.D. # 22-1500645
Form 990-T
Fiscal Year Ended 6/30/16

Part | - Line 4a Capital Gain Net Income

Fiscal Form 990T  Capital Loss
Year Capital loss Usage Carryforward
2012 $ 26 % (26) $ -
2013 - - % "
2014 2,397 (1,316) $ 1,081
2015 598 $ 598

Total $ 3,021 $ (1,342) § 1,679




