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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

B Check it applicable

Apphcation
pending

C Name of organization
UNIVERSITY OF MOUNT UNION

D Employer identification number

34-0714687

Doing Business As

Number and street (or P O box f mail 1s not delivered to street address)
1972 CLARK AVE

Room/suite

E Telephone number

(330) 823-6564

City or town, state or country, and ZIP + 4
ALLIANCE, OH 44601

G Gross receipts $

F Name and address of pnncipal officer

1972 CLARK AVE ALLIANCE, OH 44601

PATRICK D. HEDDLESTON

H(a} Is thus a group return for

133,225,962.
affiiates?

H(b) Are all affilates included? H

Yes

Yes

Tax-exempt status

|X|501(c>(3) | |501(c)( ) «_ (nsertno) |

| 4947(a)(1) or l

[ 527

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

J Website p WWW.MOUNTUNION.EDU

>

H(c) Group exemption number

K Form of organization J X l Corporation | | Trustl lAssocuauon | [other » iL Yearof formaton 184 GTM State of legal domicile OH
Summary
1 Bnefly descnbe the organization's mission or most significant actvities  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
° WITH 55 MAJORS AND 53 MINORS IN UNDERGRADUATE STUDIES TO CHOOSE FROM, ________________
= UNIVERSITY OF MOUNT UNION OFFERS A WIDE ARRAY OF ACADEMIC COURSEWORK _________________
E IN_KEEPING WITH THE LIBERAL ARTS TRADITION. _ _, ____ _______________________________
% 2 Check this box P |___] if the organization discontinued its operations or, mo/og&ﬁvrmu ssets
g 3 Number of voting members of the goverming body (Part VI, ine 1a) ﬁ VED . r | 34.
3 5 4  Number of independent voting members of the governing body (Part V1, the 1) . | 8 . 14 34.
: ::i 5 Total number of individuals employed in calendar year 2010 (Part V, line % . M AY 1 4 2@1'2 1al. L5 1,899.
; <| 6 Total number of volunteers (estmate if necessary) _ . . . . . . ... A A A ALl U') . L6 200.
: 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 xl. .. . |ma 53,786.
l b Net unrelated business taxable income from Form 990-T, iine 34 . ] . . QGDEN‘ UT P A i ) 22,249.
| Prior Year Current Year
‘ o| 8 Contnbutions and grants (Part VIll, bne t0) 4,174,783. 15,973,120.
‘ E 9 Program servicerevenue (PartVIll, ine29) . . . . . . . . .. .. ... 62,808,094. 65,621,564.
E 10 Investment income (Part Vill, column (A), bnes 3,4,and 70) _ . . . .. ... ... 2,877,463. 3,252,474.
‘ 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, Sc, 10c,and 11e) . . . . . 256,082. 36,579.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), bne 12) . . . . . . . 70,116,422. 84,883,737.
‘ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 20,964,064. 22,197,852,
1 14  Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) _ 28,041,877. 28,723,974.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Tofal fundraising expenses (Part IX, column (D), Ine 25) p 1,345,002.
Y47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) . 20,943,148. 20,949,094.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 69,949, 089. 71,870,920.
".E.ﬂ 19 Revenue less expenses Subtractline 18fromINe 12 . . . . . . 0 v v v v v o e e e e 167, 333. 13,012,817.
a §§ Beginning of Current Year End of Year
vt 3220 Totalassets (PartX,lne 16) ... .............. ..., 243,607,396. | 282,615,626,
pa(gﬁ 21 Totalhabilties (Part X, ne 26) _ 40,226,390. 49,992,022.
= EE 22 Net assets or fund balances Subtracthne 21fromine20 . . . . . . . v v v v v v v v o .. 203,381,006. 232,623,604.
=] Part || Signature Block

D correct, and complete

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
eclaration of pyeparer (other than officer) ts based on all information of which preparer has any knowledge

¥ sign J@LM:&JHZ- |_sfs]e
2 Here Slgn ure of officer . . Date '
< Pdr-d. V. Heddladn P o Bavess e
> 4
w Type or pnnt name and title
[ Pfint/Type pr rer's name Preparer's siggatur ‘Daéa Ch;cklf PTIN
e Do xS T (BBIR 5
rer o
Usep0nly Fimishname » BKD, LLF (\ \ Fim's EIN p»
Firm's address P> 200 £ MAIN ST SUITE 700 FORT\JAYNE, IN 46802 Phone no 260-460-4000

May the IRS discuss this retum with the preparer shown above? (see instructions)

L_] Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000
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Form 990 (2010) 34-0714687 Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Hl . . . .. ... ... ... .. ... .. D

1 Brefly descnbe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 or 990-EZ? . . . . . . . .. e [ Jves 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
IV e DYes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ __ sp,g61,625 Including grants of $ 22,197,852 ) (Revenue $ 52,564,819 )
THE LARGEST PROGRAM SERVICE IS UNDERGRADUATE EDUCATION. BACHELOR'S
DEGREES IN ARTS, MUSIC, MUSIC EDUCATION AND SCIENCE ARE OFFERED.
THERE ARE 55 MAJORS INCLUDING BUSINESS ADMINISTRATION, EDUCATION
AND SPORTS BUSINESS. THE TOTAL UNDERGRADUATE ENROLLMENT FOR FALL
2010 WAS 2209 STUDENTS

4b (Code ) (Expenses$ _ 13,041,286. Including grants of $ ) (Revenue $ 12,714,819 )
AUXILIARY SERVICES IS ONE OF THE LARGEST PROGRAM SERVICES
WHICH INCLUDES HOUSING STUDENTS AND PROVIDING CONTRACTED
FOOD SERVICES. MOUNT UNION ALSO OWNS AND OPERATES
A BOOKSTORE WHICH PROVIDES BOOKS AND APPAREL FOR STUDENTS.

4c¢ (Code ) (Expenses $ 1,994,144 Including grants of $ )} (Revenue $ 288,140 )

—_— T

ATHLETICS IS A PROGRAM SERVICE OFFERED TO STUDENTS, THROUGH
COMPETITIVE SPORTS UNDER NCAA DIVISION III.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 65,897, 055.

15A Form 990 (2010

OE1020 1000
31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000 PAGE 2
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Form 990 (2010) 34-0714687 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complefe Schedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « v v i v i i i i i it i et e e e e aa 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . . .. . ... 4 X
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,
L T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part ] . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . ... .. 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . & . . o i e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . . i i i e e e e e e e 10 X

1

12a

13

14 a

15

16

17

18

19

20a

JSA
0E1021 1 000

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"complete
Schedule D, Part VI . . L e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, line 16? If "Yes,"complete Schedule D, Part VIll, . . . . .. ... ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . .. v i i .
Did the organization report an amount for other habilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XII, and Xll. . . . . @ 0 i i i i i e e i e e e e e e e e e e e e e e e
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, XIl, and Xlilisoptional « « . . . « « . . < . .
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . ..
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, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes,"complete Schedule F,PartsilandIV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,Partsilland iV . . . . .. .. ...
D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seemstructions) . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes,"complete Schedule G,Partll . . . . . . .« . . i i i i i i i i ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complefe Schedule G,Part Il . . . . . . . @ i i i i it i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

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

20a X
20b

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000
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Form 990 (2010) 34-0714687 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, "complete Schedule |, Partsiandil. . ... ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . . . .. . . e 22 X
23 Dd the organization answer "Yes" to Part Vil, Section A, Ine 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 Schedule J . . . . . . . . . i e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “N0,"goto line 25 . . . . . . . @ o i i i i i e e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . .. L. L e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year?If "Yes,"complete Schedule L,Part! . . . . ... ... ......... 253 X
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 Schedule L, Part!. . . . . . . . . . . it i e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, “complete Schedule L, Part Il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i ittt e et et e e e e 27 X
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) o K
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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,PartiV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . it e e e e e e e 30 X
3 Did the orgamization lquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . L o i i i i i i it et e e e e e e e e e e e e e e e e e 32 X
33  Did the orgamization 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!. . . .. .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
IVand Vline 1 . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)> . . . . .. ... . ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartVoline 2 e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . ... .. .. . . . .. ' uiuuuenu. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. v v vt v i i v v n. 38 X
Form 990 (2010)
Jsa
0E1030 1 000
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Form 9890 (2010) 34-0714687 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . ... ... ... ... ... ...... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . . ... .. 1a 146
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winprers?, | . . . . . . . . ... ... L e .. ic X i
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 retum [ _2a | 1,899 i

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s 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? , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ... 3b X
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCOOUNE)? L L L L L e e e e e e e e e 4a X

b If “Yes,” enter the name of the foregn country » _______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. . .. 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . c @ o v i e e e 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductble? . , . . . ... ... ... ............ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L. L. L 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? | | . . . . .. ... e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOImM 82827 . & . v i i i i i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . . . .. ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49662 . . ., . ... .. ... ... . . .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VIll, ne 12, ., . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . [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 ) . . . . . . . . . . . . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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 thanonestate?, . ., .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans ., . . . . ... .. .. ....... 13b
¢ Enterthe amount of reservesonhand . . . .. .. ... ... ... ... o ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10A 000 Form 990 (2010)
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Form 990 (2010) 34-0714687 Page 6

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 to any question in this PartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 34
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 34
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L. i i i s e e e e 2 X
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? o3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. .. it ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The QOVEMING BOGY?. « ¢ ¢ v e v v e e et e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... . . oo 8b_| ¥
9 Is there any officer, director, trustee, or key employee Iisted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies(This Section B requests infurmation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, t-anches, or affihates? . . ........ ... ............. 10a X
b If"Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatrons are consistent with those of the orgamization? . . . .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY) 11 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - -
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . .. . . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? « o v v i i i it e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiSiSdone . . . . . . i i i i i it i it e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . .. . . ... . ... . . . . e .. 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . . . .. ... .. .. ... .. 14 | %
15 D 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 managementofficial . .. . ... ................ 15a | X
b Other officers or key employees of the organization . . . . . . . .. . .. .. ...t nenenn.. 15b | X
If "Yes" to line 15a or 15b, descnbe 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? . . . . . . . ... e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard _ |-
the organization's exempt status with respect to such amangements? _ . . . . . . .. .. .. ... .00 v 0. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_AK.AZ,MA, NH, OH, WA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

330-823-6572
JSA Form 990 (2010)
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Form 990 (2010) 34-0714687 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . ................. D

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

1a Complete this table for all persons required to be Isted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardiess 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 reportable 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 former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® Lst 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 ndividual 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 orgamzation compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours per | 8 B g B EZI compensation compensation amount of
week gssis|al=|la=]|3 from from related other
@escnve | B2 2 215 2 2|2 the organizations compensation
hoursfor | 8 2 3 3 ® 8 organization (W-2/1093-MISC) from the
oopsurs| B 2| | 8| g| | (w209 MISO) organzaton
" sa(-;)edme °le % organizations
__(MBRIAN L. STAFFORD ___________|]
TRUSTEE 1.00f X 0 0 0
__(2)DANIEL XELLER |
TRUSTEE 1.00| X 0 0 0
__(3)E. KARL SCHNEIDER ___________|
TRUSTEE 1.00| X 0 0 0
__(4)EDWARD KOLESAR ___________ |
TRUSTEE 1.00| X 0 0 0
__(s)FRED HAUPT ______ ___________|
TRUSTEE 1.00| X 0 0 0
__(6)GARY ADAMS __________________]
TRUSTEE 1.00] X 0 0 0
__(7)GARY JOHNSTON _ ______________|
TRUSTEE 1.00[ X 0 0 0
__(8)GERARD MASTROIANNI ___________ |
TRUSTEE 1.00| X 0 0 0
__(8)GINGER BROWN _________________
TRUSTEE 1.00| X 0 0 0
_{10)JRCQUELYNE BAILEY ___________ |
TRUSTEE 1.00] X 0 0 0
_()JAMES GRIFFITH ______________|
TRUSTEE 1.001 X 0 0 0
_(12)JOBN PETERS |
TRUSTEE 1.00| X 0 0 0
_(13)KENNETH CHALKER _____________ |
TRUSTEE 1.00 X 0 0 0
_(14LARRY SHINN _ |
TRUSTEE 1.00| X 0 0 0
_{15LEE ANN THORN _______________|
TRUSTEE 1.00[ X 0 0 0
_{16MARCUS SMITH _ _________ ______|
TRUSTEE 1.00] X 0 0 0.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 34-0714687 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per i g g g 2 § §Z|&| compensation compensation amount of
week sz 32|82 133 g from from related other
(descnbs |20 |® 5 3 3 21" the organizations compensation
housfor 1= 5 [ B 2 ] organization (W-2/1099-MISC) from the
retated e @ s (W-2/1099-MISC) organization
organizations o 2 and related
In Schedule O) % organizations
a
(17) MARTY ADAMS L
" TRUSTEE T 1.00 | X 0. 0. 0.
(18) MICHAEL MUFFET
TRUSTEE 7777 1.00| X 0. 0l 0.
(19) NANCY ASHCOM _______ _ __________
TRUSTEE 77777 1.00| X 0. 0, 0.
209 P. ROGER CLAY ________________|
TRUSTEE 1.00 | X 0. 0. 0.
(21) RANDALL HUNT _
TRUSTEE T 1.00 | x 0. 0/ 0.
(22) ROBERT DEHOFF _ _
 TRUSTEE T 1.00 | x 0. 0. 0.
(23) ROBERT MAHONEY _______________|
TRUSTEE 1.00| X 0. 0. 0.
(24) SCOTT GINDLESBERGER ___________ |
TRUSTEE 1.00 | X 0. 0, 0.
(25) SEAN_SWEENEY i
TRUSTEE 777 1.00| X 0. 0. 0.
(26) STEVEN BARR _
TRUSTEE 7777 1.00 | X 0. 0, 0.
27) SYLVESTER GREEN
TRUSTEE 77777 1.00| x 0. 04 0.
(28) THOMAS PETZINGER _____________J|
TRUSTEE 7777 1.00 | x 0. 0. 0.
1b Subtotal L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 2. .. »| 1,485,902. 0 306,178.
d Total(addlines1band1c) . . . . . . . . i i i it i i i st i » 1,485,902. 0 306,178.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization > 9
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete ScheduleJ for suchindividual . . . .. ... . .. . ... i 3 X
4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
o o - 4 | X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . ... ... ......... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (8)
Name and business address Descnption of services

C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 n compensation from the organization » 5

JSA
0E1050 1 000
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Form 990 (2010) 34-0714687 Page 9
Part VIII Statement of Revenue

(A) (8) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
gg 1a Federated campagns . . . . . ... [ 1a
§,§ b Membershpdues . . .... ... 1b
gg ¢ Fundraisingevents . ........[l1c
®s| d Relatedorganizations . . . . . . .. id
g‘E e Govemment grants (contnbutions) . . | 1e 265,675
% g f Al other contnbutions, grfts, grants,
gg and similar amounts not included above . L 1f 15,707,445
§§ g Noncash contributions included in Iines 1a-1f  $ 1,515,931 —
h_Total Addlmes1a-1f . . . . . . . ... P 15,973,120
3 Business Code
g 2a STUDENT TUITION 611710 52,577,397 52,577,397
l: b DORMITORIES 611710 6,022,237 6,022,237
LZ’ ¢ FOOD SERVICE 611710 5,548,168 5,548,168
3 d BOOK STORE SALES 451211 1,224,584 1,170,798 53,786.
5 e FACILITY INCOME 611710 92,237 92,237.
'g" f All other program service revenue . . . . . 611710 156,941 156,941 _
a g Total. Addhnes2a-2f . . . < . v e 4o i 4t 4. .ol > 65,621, 564 |
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . . . . . ... .. A 2,064,106 2,064,106
Income from investment of tax-exempt bond proceeds . . . > 25,439 25,439
5 Royaltes « - + - -« = - - 2 - C e e e e e 4 e e > 19,087 19,087
(1) Real (1) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - -
d Netrental incomeor(loss) - . . . - . . .. . 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 49,495,796
b Less cost or other basis
and sales expenses . . . . 48,332,867
¢ Ganor(loss) . « « . .. 1,162,929
d Netganor(loss) - . - . . . e e e e e e e e > 1,162,929. 1,162,929
g 8a Gross ncome from fundraising
g events (not including $
o of contnbutions reported on line 1¢)
% SeePartiV,lne18 . . .. ... ... .
2 b Less directexpenses . . . . . . . ...
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . .0 0
9a Gross Income from gaming activities
SeePartlV,lne19 , , . . ... .... a 26,850.
b Less directexpenses . . . . . . .. . . b 9,358 - - S R
¢ Netincome or (loss) from gaming activites . . ATCH. 4. » 17,492 17,492
10a Gross sales of inventory, less
retums and allowances . . ., .. ... a
b Less costofgoodssold . . .. ..... b
¢ __Netincome or (loss) from salesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .. ... .. .....
¢ Total AddINEs 112-11d = « « o « o v v e v nevnn.. P 0 |
_ 112 Total revenue. See instructions .« + « o o v o ... » 84,883,737 65,567,778 53,786 3,289,053
Form 990 (2010)
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X404 Statement of Functional Expenses

rm 990 (2010)

34-0714687

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not inciude amounts I'EpOI'ted on lines 6b, Total t(a:genses Progragla)semce Managér?l)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 , .. ....... 22,197,852. 22,197,852.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 _ , . . .. .. 0.
4 Benefits paidtoorformembers |, . . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 1,303,198. 541,257. 396, 738. 365,203.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . . .. . ... 20,966, 382. 19,132,338. 1,448,848. 385,196.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 1, 805, 635. l, 428, 821. 310, 215. 66, 599.
9 Otheremployeebenefits . . . . . . .. .. .. 3,153,800. 2,500,211. 649,738. 3,851.
10 PayrolltaxeS . « « = v v v s v s e v v n e a 1,494,959. 1,221,490. 218,890. 54,579.
11 Fees for services (non-employees)

a Management . .. .............. 0.

D Legal v v v vt i e e 227,802, 19, 680. 208,122.

C ACCOUNTING v v = v & v v e e e a e e e e e 97,750. 97,750.

A LOBDYING « = v « v v v e v e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . . ... .. .. 0.

G OthEr & v v et e e e e e e e e e e e 3,026,296, 2,880,772. 121,0189. 24,505.
12 Advertisingand promotion .+ . . . . v ... .. 430,612. 390, 644. 10,833. 29,135.
13 OfCEEXPENSES « v v v v v v v s e e e e e e 3,555,225. 3,060,041. 293,818. 201, 366.
14 Informationtechnology . . . ... ... .. .. 1,427,125. 1,351,845. 75,280.

15 Royaltes. . . .. .....uvunnnn.. 0.
16 Occupanty . . . v o v v i v i it e 3,796, 982. 3,654,791. 142,191.
AT TrAVEl « o e e e e 1,237,647. 1,079,142, 62,794. 95,711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 454,812. 274,634. 113,881. 66,297.
20 Interest . . . .. .. .. ... 1,639,618. 1,639,618.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 2,877,851, 2,870,375. 7,476.
23 INSUMANCE |, . . . . i i e e e e e e e e e e, 339,080. 339,080.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
lne 24f amount exceeds 10% of line 25, column
(A) amount, list lne 24f expenses on Schedule O}

aEQUIPMENT _ 744,731, 740,889. 3,842.

b CATERING _ _ _ _ _ 267,230. 168,877. 46,223. 52,130.

¢COLLECTION _ 662, 604. 357,828. 304,776.

d HOME GAME EXPENSE 59, 682. 59, 682.

e MISCELLANEOUS 104,047. -12,812. 116,429. 430.

f All other expenses _ _ _ __ _ _ _ _________

25 Tota! functional expenses. Add lines 1 through 24f 71,870, 920. 65,897, 055. 4,628,863. 1,345,002.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) jont costs from a combined educational
campaign and fundraising solicitaton , , . . | .
OE105: 000 Form 990 (2010)
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Form 990 (2010) 34-0714687 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. .. ... ... 4,351.1 1 5,164.
2 Savings and temporary cash investments . . ... ... ... ... 16,663,227.| 2 21,177,741.
3 Pledges and grants recewvable,net _ . . .. ... ..., 5,391,864.| 3 6,652,167.
4 Accountsrecewvable,net | . . L 962,838.| 4 1,795,721.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of _ . _
Schedule L, . ... ... ... .. e 38,397.1 5 38,397.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of _ _ o
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | | _ . . . . 6
§ 7 Notesandloansrecewvable,net . . . . . . .. ... ... ... ... 3,662,117.( 7 3,602,593.
&l 8 Inventonies forsale oruse | . . . . ... .. 245,984.| 8 250,667.
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... .... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 187,886,314. . .
b Less accumulated depreciation . . . ... .... 10b 57,132, 649. 122,588,431.|10¢ 130,753, 665.
11 Investments - publicly traded securities . . . . .. .. ... ... ... .. 69,772,994.1 11 84,263,749.
12 Investments - other secunttes See PartIV, lne 11 _ . ... .. ........ 5,696,596.] 12 12,231,165.
13 Investments - program-related See PartIV,hne11 . . .. ... ....... 13
14 Intangbleassets . . . . . ... ... .. .. .. ... .. 14
15 Otherassets SeePartiV,line11 . . . . . ... ... . i .n.. 18,580,597.| 15 21,844,597.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 243,607,396.| 16 282,615, 626.
17 Accounts payable and accrued @Xpenses . . . . . .. v e e e e oo 6,104,747.)17 5,786, 795.
18 Grantspayable . . . . . .. . . ... . .. e e e 18
19 Deferredrevenue ... ...... ... .. ... ... 2,980,583.]19 3,023,415.
20 Taxexemptbondhiabiliies . . . . . .. . . ... v v it 20,550, 000.( 20 30,785, 000.
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons _
= Complete Partllof Schedule L . . .. .. ... ... ... .c0vieeeenen. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 6,591,857.]| 24 6,238,277.
25 Other labilites Complete Part X of ScheduleD . . .. ... ... ...... 3,999,203.]25 4,158,535,
26 Total liabilities. Add ines 17 through25 . .. .. ... ... ... ...... 40,226,390.( 26 49,992,022.
Organizations that follow SFAS 117, check here P |L| and complete
a lines 27 through 29, and lines 33 and 34. S o
§ 27 Unrestrictednetassets . ... ......... ... .0.0uiiininn... 83,118,262.| 27 88,704,536.
g 28 Temporanly restrictednetassets . .. .. ................... 61,660,370.) 28 78,890,121.
o[29 Permmanently restrictednetassets . . ... ................... 58,602,374.) 29 65,028,947.
5 Organizations that do not follow SFAS 117, check here  » [_] and
5 complete lines 30 through 34. ) _
©(30 Capital stock or trust principal, or currentfunds . . . . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. .. vttt 203,381,006.] 33 232,623,604.
34 Total habiities and net assets/fundbalances . .. ............... 243,607,396.] 34 282,615, 626.
Form 990 (2010)
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34-0714687

Form 990 (2010)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse to any queston inthisPart XI . . . ... .................

D hWwN =

Total revenue (must equal Part VIll, column (A), lIne 12) . . . . . . . . .. .o i i i i i i v e
Total expenses (must equal Part IX, column (A),lIne25) . . ... ... .. ... ...

Revenue less expenses Subtractine2fromline1 . . .. . .. .. . o o oo oL
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... .. ..

Other changes In net assets or fund balances (explain in Schedule Q) . ... ..............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . v v e e e e e e e e e e e e e e e e e

1 84,883,737.
2 71,870,920.
3 13,012,817.
4 203,381, 006.
5 16,229,781.
6

232,623,604.

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthis Part Xl . . . .. .. ... oo oo oL

2a

3a

b

Accounting method used to prepare the Form 990 D 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?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to ine 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 dunng the tax year, explain in
Schedute O

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1332 L,
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

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

0E1054 1 000

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000

Form 990 (2010)

PAGE 12



OMB No 1545-0047

(SFS,',*,,'ZE;JOL,EQ‘,}_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MOUNT UNION 34-0714687

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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, ctty, andstate
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 Il )

6 B A federal, state, or local government or governmental unit described in  section 170(b)(1){A)}V).

(3]

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 1l )

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

An organization that normally receives (1) more than 3313 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Partill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
11
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 that describes the type of suipporting organization and complete lines 11e through 11h
a D Type | b [:] Type Il c ﬂ Type Il - Functionally integrated d ‘___] Type Il - Other
eE’ By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualfied

509(a)(1) or section 509(a)(2)

\
|
|
|
|
| persons other than foundation managers and other than one or more publicly supported organizations described in section
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this BOX | e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . 11g0)
(ii) Afamily member of a person described in (1) above? L. 11g(0i)
\ (iii) A 35% controlled entity of a person descnbed in (1) or (n) above? L 11g(ui)
i h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?r(')o"',se'fnd":" n col () of col (1) organized
(see instructions)) YO ey | your support? nthe U S ?
‘ Yes | No Yes No Yes No
| (A)
i
‘ (B)
|
|
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

34-0714687

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... 0000
3 The value of services or facilities
furmshed by a governmental unit to the
orgaruization without charge - . . . . . .
Total. Add Iines 1 through3 . . . . . ..
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on ine 11, column (f), . . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, . . . . . v v v v v e st o o
9 Net income from unrelated business
activites, whether or not the business
1s regularly camedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . ... .....
11 Total support. Add lines 7 through 10 . . U S FUN - .. -
12 Gross receipts from related activities, efc (SEE INSHUCHIONS) « « + = & & v v v v v v v v v b e v w e n s e n s 12
13  First five years. If the Form 990 s 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 2010 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
15  Public support percentage from 2009 Schedule A, Partll,line 14 ., . . . ... ... ........ 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. ... ......... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton . , . ... ........... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain Iin
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION . . . L L L . i . i i e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OFGANIZAtION . . . . . . . . . L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L o L o L o it e e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JsA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

34-0714687

Page 3

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Sect

ion A. Public Support

Ca
1

lendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and membership fees
recerved (Do not include any “unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or faclties
furmished n any actvity that is related to the
orgamzation's tax-exempt purpose |
Gross receipts from actwvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .. .. ....

Addlines7aand7b . - . . . .. ...
Public support (Subtract ine 7c¢ from
INe6) . v v v v v v i it e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amountsfromlne6 . . . .. .. ... .

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activihes not ncluded In line 10b,
whether or not the business 1s regulary
camed ON + ¢ ¢ s s ¢« =2 a 4 e o

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a sechion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (kne 8, column (f) divided by line 13, column (f)) . . . . . . .. .. 15 %
16 Public support percentage from 2009 Schedule A, Part i, Ine@ 15 . . . . . . v v v v v v e vt o e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by hne 13, column (f)) . . . . . ... .. 17 %
18  Investment income percentage from 2009 Schedule A, Partll,ine 17 | _ . . . . . . . . . i v o . 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported orgamizaton P>
20 Pnvate foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P
3?‘1\221 1000 Schedule A (Form 990 or 990-EZ) 2010
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34-0714687
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Partll, line 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-E2) 2010
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OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentification number
UNIVERSITY OF MOUNT UNION 34-0714687

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .... D Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . .. .. L L L L L. Lo L .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N s WN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete iines 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

Preservation of an histonically important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . ... .. .. ... ... . .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ....... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister . . . . .. .. .. ... ... ... . .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. .. .. ... ... ... ........ D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@08 TTOMNABNN? . . . . .ottt Cves Uwo
9 In Part XIV, descnbe 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 %SC 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 XIV, 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 n 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) Revenuesincluded in Form 980, Part VIl ine1 . . . . . . . i i i i i i i i i s e e e e e e et as >3
(ii) Assets included in Form 990, Part X . . . . . . . i i i i it e e e e e e e e e e e e » S

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS116 (ASC958) relating to these items

a Revenuesincluded in Form 990, Part VIl IIne 1 . . . . . . . L i it i it it e e e e e » S o _____
b__Assets included in Form 990, Part X . . . & i . e e e e e e e e e e e e e e e eae e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-0714687 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Dunng 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? . - . . . . |:] Yes D No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

b

-0 Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PArtX? . . &+« v o ot et et e e ettt e e e e e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part X| V and complete the following table
Amount
Beginningbalance . . . ... ... oL e e e 1c
Additionsdunngtheyear . .. ... ... ... i e 1d
Distnbutions duringtheyear . . .. .. .. . i i e 1e
Endingbalance . . . . . . . i i i e e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lme 21?2 . . .. .. .. ... ........... [ Jves [_JNo
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 107,469,127. 101,627,046 124,279,144 '
Contributions . . .. ....... 4,518,193, 945, 625 909, 778.
Net investment earnings, gains,
andlosses. . .. ......... 18,850,653 9,900,152 -17,043,772.
Grants or scholarships . . . . .. 1,915, 256 1,504,456 2.111,495.
Other expenditures for faciities
and programs . . . .. ... ... 3,129,858 3,499,240 4,406, 609
Administrative expenses . . . . .
End of yearbalance. . . . .. .. 125,792,859, 107,469,127, 101,627,046
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %
Term endowment » ¢ %
Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . .« . L it s e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iijrelated organizations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(i), are the related organizati ons listed as required on Schedule R? . . . . . .. ... ........ 3b
Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) {other) depreciation
1a Land. . - . . - . .o oo oo 17,466,120. 17,466,120.
b Buldings - --............... 144,956,092.| 43,045,189 101,910, 903.
¢ lLeasehold mprovements . . . . .. .. ..
d Equpment ... ........... ... 16,723,196. 14,087,460 2,635,736,
e Other - . . ... ... ... ... 8,740,906. 8,740,906.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »> 130,753,665.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

34-0714687 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . . . . ... ..........

(2) Closely-heldequity interests . . . . . ........

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

ClQYIIl Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descnption of iInvestment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@)

(©)

@)

()

(6)

@)

@

©

(10)

Total (Column (b) must equal Forrn 990, Part X, col (B) hine 13) »

Other Assets. See Form 990, Part X, ine 15.

(a) Descnption (b) Book value

(1) BONDS PAYABLE DISCOUNT 565,113.
(2) OTHER ASSETS- DEPOSITS 8,326.
(3) BENEFICIAL INTEREST IN TRUSTS 11,590, 690.
(4) ANNUITY & LIFE INCOME FUNDS 9,680,468.
(5)

(6)

(7)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v @ @ v v 4 e e e v e e e e e e e e e e e e e > 21,844,597.

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of iability (b) Amount

(1) Federal income taxes

(2) DEPOSIT AND OTHER

1,121,179.

(3) ANNUITY OBLIGATIONS

2,718,827.

(4) UNAMORTIZED PREMIUM

(5

(6)

@)

(8)

()

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W

4,158,535.

f
)

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

JSA
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Schedule D (Form 990) 2010 34-0714687 Page 4
:Ia®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . .. ... 1 84,883,737.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . .. 2 71,870,920.
3 Excess or (deficit) for the year Subtractline 2 fromhne1 . . . . . . .. . ... ... .. .. ... 3 13,012,817,
4  Netunrealized gains (losses)oninvestments _ _ . . . . ... ... L., 4 13,689,750.
5 Donatedservicesanduseoffaciliies . ., ... ... ... ... ... ... .. ..., 5
6 Investmentexpenses . . . . ... 6
7 Prorperodadjustments . . L e e e 7
8 Other(Descrbe nPartXIV.) | . | . . ... ... 8 2,482, 777.
9  Total adjustments (net) Add ines4through 8 . . . . . . . ..., ] 16,172,527.
10 Excess or {(deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 29,185,344.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .. 1 78,925,024.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
‘ a Netunrealzedgaimsoninvestments . . . . ... ... ..., .. .. ... 2a 13,689,750.
b Donated services and use of facites , , . . . . .. ... .. ... ...... 2b
| ¢ Recovenesofproryeargrants . . . .. .................... 2c
d Other(DescnbemPartXIV) . . . ... . ... ... ... . .. .... 2d 2,549,389.| .
e Addlines 2athrough 2d | . ... e 2e 16,239,139.
3 Subtracthne 2e fromline 1 . . . .. .. . ... ...ttt e e e e 3 62,685,885.
4  Amounts included on Form 990, Part VIlI, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, line7b | | _ . . . 4a
b Other(DescrbeinPartXIV) . . .. .. . . ... ....... ... . .. ... 4b 22,197,852.]
¢ Addlines 4aanddb . L 4c 22,197,852,
Total revenue_Add Iines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. .. ... .... 5 84,883,737.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 49,682, 426.
2  Amounts included on line 1 but not on Form 990, Part !X, line 25
| a Donated services and use of facilies 2a
; o Py s« m
| ¢ Otherlosses L. 2c
d Otner (Deseribe n Part XIVj "1 1111 2d 9,358 .
| e Addimes 2athrough 2d ... ...l e 2e 9,358.
| 3 Subtractiine 2e fromline 1 . . . . . .. .. ...t i e e e e e 3 49,673,068.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine 76~ 4a
b Other (Describe mPartX\V) . ... ... . 0000 ab | 22,197,852.]
c Add I'nes 4a and 4b --------------------------------------------- 4c 22, 197,852.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18) . . . . . . . . . . .. .. 5 71,870,920.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 34-0714687 Page 5
P Supplemental Information (continued)

PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE HELD IN PERPETUITY FOR THE PURPOSES OF ANNUALLY

PROVIDING A PERCENTAGE OF THEIR VALUE AS SCHOLARSHIPS, PROFESSORSHIPS,

FACILITIES, PRIZES AND ACADEMIC PROGRAMS.

FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D

RECONCILIATION OF REVENUE AND EXPENSES

PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 2,540,031

PART XII, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 2,540,031

GAMING EXPENSE 9,358

PART XIII, LINE 2D

GAMING EXPENSE 9,358

Schedule D (Form 990) 2010
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I Supplemental Information (continued)

PART XII, LINE 4B & PART XIII , LINE 4B

FINANCIAL AID

22,197,852

JSA
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

| OMB No 1545-0047

Schools
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Name of the organization

1

6a

Open to Public

Inspection
Employer identification number
UNIVERSITY OF MOUNT UNION 34-0714687

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other govermning instrument, or in a resolution of its goveming body? . . . . . . . ... ... ... . ...
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? | . . . . L
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning 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
descnbe. If "No," please explain If you need more space,usePartll. . . ... .. ... ... ... .....v...

Does the organization maintamn 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

Does the organization disciminate by race in any way with respect to
Students' nghts or pnvileges?

Admissions policies?

Educational poiicies?

Use of faciliies?

Has the organization's rnight to such aid ever been revoked or suspended?
If you answered "Yes" to either Iine 6a or line 6b, explain on Part I

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 nondiscnmination? [f "No," explain on Partli . . . . . .

YES| NO
1 X
. , -
3 | x
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5c X
5d X
5e X
5f X
| 59 X
5h X
6a | X
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

JSA
0E1273 1000

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000
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UNIVERSITY OF MOUNT UNION 34-0714687
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

SCHEDULE E LINE 3

THE POLICY REQUIREMENT IS MET BY INCLUDING A STATEMENT IN ALL BROCHURES

AND CATALOGUES DEALING WITH STUDENT PROGRAMS AND SCHOLARSHIPS. A

NONDISCRIMINATORY STATEMENT IS ALSO AVAILABLE ON THE WEBSITE.

SCHEDULE E LINE 6A

THE UNIVERSITY OF MOUNT UNION RECEIVES FEDERAL PELL GRANTS, SEOG, CWSP,

SMART GRANTS, ACADEMIC COMPETITIVENESS GRANTS AND FEDERAL PERKINS LOANS

FROM THE DEPARTMENT OF EDUCATION.

JSA Schedule E (Form 990 or 990-EZ) (2010)

OE1501 1000
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

P> See separate instructions.

I OMB No 1545-0047

Name of the organization
UNIVERSITY OF MOUNT UNION
General Information on Activities Outside the United States. Complete If the organization answered "Yes" to

2010

Open to Public
Inspection
Employer identification number

34-0714687

Form 990, Part IV, line 14b

For grantmakers. 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 cntena used to award the

grants or assistance?

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

D Yes l:’ No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

{a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If actvity listed In (d) s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program descnbe speafic type of and investments
and independent services, investments, service(s) in region n region
contractors grants to recipients
n region located in the region)

_ (1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES EDUCATIONAL EXPERIENCE 32,313.
{2) EAST ASIA AND THE PACIFIC PROGRAM SERVICES EDUCATIONAL EXPERIENCE 43,678
(3) EUROPE PROGRAM SERVICES EDUCATIONAL EXPERIENCE 166,558
(4) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES EDUCATIONAL EXPERIENCE 8,013
(5) souTH Asia PROGRAM SERVICES EDUCATIONAL EXPERIENCE 612
{6)

(7
(8)

_(9)

{10)

(11)

(12)

{13)

(14)

(15)

(16)

an
3a Subtotal, . ......... 251,174

b Total from continuation
sheetsto Partl , . .. ...
c_ Totals (add ines 3a and 3b) 251,174

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
O0E1274 1 000

31619H D320 4/23/2012

7:48:13 BM

VvV 10-8.3
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Schedule F (Form 990) 2010
ELdl'Al  Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the orgamzation may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Retumn 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)

Did the organization have an ownership Interest in a foreign corporation dunng the tax year? If “Yes,"
the orgamzation may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
quahfied electing fund dunng the tax year?If “Yes,"the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership dunng the tax year? /f "Yes,”
the organization may be required fo file Form 8865, Retum of US Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes,"the orgamization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Y:s

[ no

No

JSA
0E1277 1 000

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000
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UNIVERSITY OF MOUNT UNION 34-0714687
Schedule F (Form 990) 2010 34-0714687 Page 5
Supplemental Information

Complete this part to provide the information required by Part [, ine 2 {(monitoring of funds), Part |, ine 3, column (f)
(accounting method), Part li, ine 1 (accounting method), Part IIl (accounting method), and Part lil, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA

OE1502 1000
31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000 PAGE 55




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

Department of the Treasury
Intemal Revenue Seriice

if the or
orgamization entered more than $15,000 on Form 990-EZ, line 6a

"Yes" to Form 990, Part IV, ltnes 17, 18, or 18, or if the

OMB No 1545-0047

Open To Public

P> Attach to Form 990 or Form 990-EZ.

separate mstructions

Inspection

Name of the organization

UNIVERSITY OF MOUNT UNION

Employer identification number

34-0714687

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part |V, 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 Mauil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten 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? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

{iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col (1)

{v1) Amount paid to
(or retamned by)
organization

Yes

No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

Schedule G (Form 990 or 990-EZ) 2010

0E12810 020

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000
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Schedule G (Form 990 or 990-EZ) 2010 34-0714687 Page 2
Part Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions 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
(add col (a) through
{event type) (event type) (total number) col (c))
g
c
21 Grossrecepts , ., . ... ... ...
& | 2 Less Chantable
contnbutons . . .. ... .....
3 Gross income (hne 1 minus
ne2). o o v v v i e v i
4 Cashpnzes . . . . . ......
1 § Noncashpnzes . . . . . . .,
‘ w
| % |6 Rentfaciitycosts _ . . . ... ..
i o
1 [« 8
1 (i | 7 Food and beverages . _ . _ . . . ..
‘ 3]
| g
| o | 8 Entertanment
|
9 Otherdirectexpenses | . . . _ .
10 Drirect expense summary Add lines 4 throughQincolumn(d) . . . . ... ... ......... > |(( )
11 Net income summary Combine ine 3, column (d),andfine10 . . .. ... ... ... ...0.... »
Part 1l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
] b) Pull tabs/Anstant d) Total gaming (add
2 {a) Bingo blrsgc))/pl':‘ogrzsin?:;:go (c) Other gaming c(ol) (a) thr%ugh go(l c)
3
=14 Grossrevenue . . . . . . . . .... 26,850. 26,850.
@ 2 Cashpnzes ., . . ........ 3,130. 3,130.
| g
| 3
i 2 3 Noncashpnzes ...........
| ® | 4 Rentfacitycosts _ . . . 5,059. 5,059.
A
5§ Otherdirectexpenses . .. ... .. 1,169. 1,169.
|| Yes % Yes % [ X|Yes__100 0000%
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . ... ... ... ..... » |( 9,358.)
8 Net gaming income summary Combine line 1, columnd,andlne? .. ................ » 17,492.

9 Enter the state(s) in which the organization operates gaming actvites oHIO o o
a Is the organization licensed to operate gaming activities in each of these states? . . . . .. ]tes No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? T Jves [XINo
b es"explawn ______

Schedule G (Form 990 or 990-EZ) 2010

32:2321000
31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000 PAGE 57




34-0714687

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. |__| Yes m 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 chantable gaming? . . . . . L. L L L . |:] Yes No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . L . . .. e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Name P ANNE GRAFFICE

Address » 1972 CLARK AVE. ALLIANCE, OH 44601

Does the organization have a contract with a third party from whom the organization receives gaming

==Y T DYes No
If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

[:l Drrector/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?. _ . . L L L. [ ves No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part [ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No 15450047

(Forrn 990) For certain Officers, Diéectors, Trustees, Key Employees, and Highest 2@ 1 0
ompensated Employees
p» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Senvice P> Attach to Form 990. PSee separate instructions. Inspection

Name of the organization

UNIVERSITY OF MOUNT UNION 34-0714687

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

o

Employer identification number

Questions Regarding Compensation

990, Part V1I, Section A, line 1a Complete Part lll 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 (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
o=

Did the organization require substantiation pnor to rembursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Wiritten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
Dunng the year, did any person listed in 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 from the organization or a related organization?

Participate n, or recetve payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. . ... ..

If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VII, Section A, line 1a, did the organtzation pay or accrue any

compensation contingent on the revenues of

The orgamization? | | . L

Any related organization? | L e

If "Yes" to ine 5a or 5b, describe in Part (lI

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earmings of

The organization? L e e

Any related organization? L L e e

If "Yes" to line 6a or 6b, describe in Part Il
For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes,"descnbe mPart 0Nl _ . . . . ... ... .. .. ..... ..

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 o T3 |

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . L i .. e e e e e e e e e

Yes | No
1b X
2 X
;1a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0E1290 1 000
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SCHEDULE L Transactions With Interested Persons | -one to 15450047

{Form 990 or 990-EZ)

Department of the Treasury

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

*Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2@ 1 0 .
Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

UNIVERSITY OF MOUNT UNION

Employer identification number

34-0714687

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) 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 (a) Name of disqualified person (b) Descnption of transaction (o) ot
IYes| No
(1)
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersecton 49588 . L . . L L L e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . ... ....... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b} Loan ko ortrom (c) Onginal (d) Balance due  {e) In default?| (f) Approved | (g) Wntten
the omancabon? principal amount by board or | agreement?
committee?
To [From Yes | No [ Yes | No | Yes | No
(1) RICHARD F GIESE SUPPLEMENTAL BENEFIT X 38,397. 38,397. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
{10
Total .. ... ... e e e e e e e e e e e >3 38,397.

idlll  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

&)

(2)

(3)

4

(5)

(6)

(7

8

(L]

(10)

For Paperwork Reduction Act Notice, see the

JSA
0E1297 1 000

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010

31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000 PAGE 67



34-0714687

Schedule L (Form 990 or 980-E2Z) 2010 Page 2
VA 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 (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

)]

(2)

(3)

4)

5

{6)

0]

8

9

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
OE1507 2 000

31619H D320 4/23/2012

7:48:13 AM V 10-8.3

Schedule L (Form 990 or 990-EZ) 2010

63126 TX1000
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "“Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

|___OMB No 1545-0047

2010

Open To Public

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MOUNT UNION 34-0714687

Types of Property

(@) ®) Noncash t(:g)ntnbutlon @
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, ine 1g noncash contnbution amounts
1 Arnt-Worksofart. ... ... ...
2 Art- Historical treasures . . . ...
3 Art-Fractionalinterests . ... ..
4 Books and publications . . . ...
§ Clothing and household
goodS. . v v v i e e e
6 Cars and othervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property .. ... ...
9  Secunties - Publicly traded X 48. 1,416,931. [SELLING PRICE
10  Securties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12  Secunties - Miscellaneous . . . . .
13  Quallfied conservation
contrnbution - Histonc
structures . . ...........
14  Qualfied conservation
contribution-Other ., . ... ...
15 Real estate - Residential . . . . . . X 1. 99,000. |APPRAISAL
16  Real estate - Commercial . . . ..
17 Realestate-Other. .. ......
18 Collectbles. . . ... .......
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . .......
23 Scentifcspecimens ., . ... ...
24 Archeological artifacts . . .. ...
25 Otherw»(_________ )
26 Other»(_______ )
27 Otherw»(____________ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part !V, Donee Acknowledgement . ... ... .. 29
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which s not required to be | B
used for exempt purposes for the entire holding period? | . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part I!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDUtONS? e e e e e e e e e e 31| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUtIONS ? e e e e 32a] X
b If "Yes," describe in Part li
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe i Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2010)

JSA

OE1298 1 000
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Schedule M (Form 990) (2010) 34-0714687 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information

SCHEDULE M

QUESTION 32B

THE UNIVERSITY USES STIFEL NICOLAUS TO LIQUIDATE GIFTS OF STOCK.

JSA Schedule M (Form 990) (2010)

OE1508 1000
31619H D320 4/23/2012 7:48:13 AM V 10-8.3 63126 TX1000 PAGE 70




| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to 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

Intemnal Revenue Serice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MOUNT UNION 34-0714687

FORM 990, PART VI, QUESTION 11B

REVIEW IS CONDUCTED BY FINANCE, COMPENSATION, AND AUDIT COMMITTEES OF THE

BOARD OF TRUSTEES DURING A MEETING BEFORE THE 990 IS FILED. AFTER THIS

REVIEW, A COPY OF THE FORM IS PROVIDED TO ALL BOARD MEMBERS AND THEN

SUBMITTED TO THE IRS.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

COMPLIANCE WITH UNIVERSITY POLICY ON CONFLICT OF INTEREST IS CONDUCTED BY

THE AUDIT COMMITTEE. EVERY TRUSTEE IS REQUIRED TO FILL OUT A CONFLICT OF

INTEREST QUESTIONNAIRE ANNUALLY. TRUSTEES ARE REQUIRED TO DISCLOSE ACTUAL

OR POTENTIAL CONFLICT OF INTEREST IN ANY TRANSACTION FOR THE UNIVERSITY

THAT INVOLVES THEMSELVES OR MEMBERS OF THEIR IMMEDIATE FAMILIES. A

SUMMARY OF ALL THE ANSWERS FROM THE QUESTIONNAIRE IS SENT TO MEMBERS OF

THE AUDIT COMMITTEE FOR REVIEW AND ANY RELATIONSHIPS ARE ASSESSED TO

ENSURE THEY ARE IN COMPLIANCE WITH THE POLICY. POTENTIAL MATTERS UNDER

THE POLICY ARE ESCALATED AND REVIEWED BY THE CHAIR OF THE COMMITTEE AND

THE PRESIDENT, AS WELL AS LEGAL COUNSEL IF NECESSARY. TRUSTEES WITH ANY

DISCLOSED CONFLICT MUST REFRAIN FROM USING PERSONAL INFLUENCE IN THE

MATTER AND WILL RECUSE THEMSELVES FROM ANY DISCUSSIONS AND/OR VOTING ON

THE MATTER. THE BOARD OF TRUSTEES, AFTER EXERCISING ITS BUSINESS JUDGMENT

AND DISCRETION, WILL MAKE A DETERMINATION IF THE TRANSACTION IS

REASONABLE, FAIR AND CONSISTENT WITH UNIVERSITY PRACTICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) 2010 Page 2
Employer identification number

Name of the organization

UNIVERSITY OF MOUNT UNION 34-0714687

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, QUESTION 15A & 15B

THE BOARD HAS ESTABLISHED A COMPENSATION COMMITTEE THAT WORKED WITH A
COMPENSATION REVIEW OF OTHER CONFERENCE AFFILIATED SCHOOLS TO EVALUATE
THE SALARY OF THE PRESIDENT AND VICE PRESIDENTS. THE LAST FULL REVIEW WE
HAD WITH AN OUTSIDE CONSULTANT WAS IN 2009 WITH SIBSON CONSULTING. THE
RESULTS WERE REVIEWED BY THE COMPENSATION COMMITTEE, APPROVED BY THE

EXECUTIVE COMMITTEE AND DISCLOSED TO THE FULL BOARD OF TRUSTEES.

EXPLAIN IF 1023/1024, 990, 990-T NOT AVAILABLE TO PUBLIC

FORM 990, PART VI, QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

NET ASSETS RECONCILIATION

PART XI, LINE 5

UNREALIZED GAIN 13,689,750
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 2,540,031
TOTAL 16,229,781

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNIVERSITY AFFIRMS THE INSTITUTION'S MISSION TO PREPARE STUDENTS
FOR FULFILLING LIVES, MEANINGFUL WORK AND RESPONSIBLE CITIZENSHIP.

WITH 55 MAJORS AND 53 MINORS IN UNDERGRADUATE STUDIES TO CHOOSE FROM,

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

UNIVERSITY OF MOUNT UNION 34-0714687
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

UNIVERSITY OF MOUNT UNION OFFERS A WIDE ARRAY OF ACADEMIC COURSEWORK

IN KEEPING WITH THE LIBERAL ARTS TRADITION.

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3)4)5)X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 VANITA OELSCHLAGER

TRUSTEE 1.00 X 0. 0. 0.
30 WILLIAM KROCHTA

TRUSTEE 1.00 X 0. 0. 0.
31 ALLEN GREEN

TRUSTEE 1.00 X 0. 0. 0.
32 NANCY HILL

TRUSTEE 1.00 X 0. 0. 0.
33 HAROLD KOLENBRANDER

TRUSTEE 1.00 X 0. 0. 0.
34 SANDRA THOMAS

TRUSTEE 1.00 X 0. 0. 0.
35 RICHARD GIESE

PRESIDENT 40.00 X 519, 292. 0. 107,094.
36 PATRICK HEDDLESTON

VP FOR BUS AFFAIRS 40.00 X 163,037. 0. 49,164.
37 PATRICIA DRAVES

VP FOR ACAD AFFAIRS 40.00 X 156,495. 0. 26,610.
38 JOHN FRAZIER

VP FOR STUDENT AFFAIRS 40.00 X 114,040. 0. 20,732.
39 GREGORY KING

VP FOR ADVANCEMENT 40.00 X 143,621. 0. 17,362.
40 AMY TOMKO

VP FOR ENROLL SERVICES 40.00 X 134,800. 0. 21,279.
41 LARRY KEHRES

ATHL DIRECTOR & HEAD FOOTBALL 40.00 X 150, 615. 0. 49,915.
42 HARRY PAIDAS

COMMUNICATIONS 40.00 X 104,002. 0. 14,022.

ATTACHMENT 3
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Schedule O (Form 990 or 990-E27) 2010

Page 2

Name of the organization

UNIVERSITY OF MOUNT UNION

Employer identification number

34-0714687

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

GREEN BROTHERS
74 E. GRANT ST.
ALLIANCE, OH 44601

WESTLAKE REED LESKOSKY
925 EUCLID AVE. #1900
CLEVELAND, OH 44115

GRIFFITH CARPENTRY
5176 LUX ROAD
MINERVA, OH 44657

KRUGLIAK, WILKINS, GRIFFITH, & DOUGHERTY
PO BOX 36963
CANTON, OH 45735

BKD LLP
200 E. MAIN ST. #700
FORT WAYNE, IN 46801

TOTAL COMPENSATION

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

REVERSE RAFFLE

TOTALS

DESCRIPTION OF SERVICES

COMPENSATION

PAINTING

ARCHITECT

CARPENTRY SERVICES

LEGAL

ACCOUNTING

190, 267.

103,439.

115,832.

164,156.

103,180.

676,874.

ATTACHMENT 4

26,850. 9,358.

17,492.

26, 850. 9,358.

17,492.

JSA

0E1228 2 000

31619H D320 4/23/2012 7:48:13 AM
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34-0714687

Schedule R (Form 980) 2010 Page 5
X:Ud'll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0E1510 1 000
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Fomm 1041 Do not enter name and employer identification number If shown on the other side

UNIVERSITY OF MOUNT UNION

34-0714687

Employer identification number

M—Term Capital Gains and Losses - Assets Held More Than One Year

a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
{ 100 sh p7% preferred of "Z" Co ) (mgfq:;;fdyr ) (mo , day, yr) (Seli ;P‘igg‘ :n‘)sf)'he (se:‘ 553; g r:Jsf)the Subtract (e) from (d)
6a LONG TERM GAIN ON SALE OF
INVESTMENTS 49,495,796. 48,332,867. 1,162,929.
6b _Total. Combine the amounts in column (f) Enter here and on Schedule D,fine6b . . ... ............. 1,162,929.

JSA
0F1222 1 000

31619H D320 4/23/2012

7:48:13 AM

vV 10-8.3

Schedule D-1 (Form 1041) 2010
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rom 3868

(Rev January 2011)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department o the Treasury
Iniemal Revenue Service
o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . . . .. .. .... > | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filted Form 8868

P> File a separate application for each retumn.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms kisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mnstructions) For more details on the electronic filing of this form, visit www irs gov/efife and click on e-file for Chanties & Nonprofits
mAutomatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pattlonly . . ..
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identificaton number
print MOUNT UNION COLLEGE 34-0714687
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 1972 CLARK AVE
?;:Enyg:e City, town or post office, state and ZIP code For a foreign address, see instructions
instructions ALLIANCE, OH 44601
Enter the Return code for the return that this apphication 1s for (file a separate appiication for eachreturn) | . . . . . . . . .. n
Apphication Return [ Application Return
s For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » PATRICK D HEDDLESTON

Telephone No » 330 B823-6572 FAXNo »
o [f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . . .. . ... .. » |:|
o | this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . | . . > If t1s for part of the group, check thisbox | | _ . . . > L_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02/15 ,20 12 | to file the exempt organization return for the organization named above The extension is

for the organization's return for
> . calendar year 20 or
| 4 tax year beginning

07/01 ,2010 06/30 ,20 11

l:] Final return

, and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:J Inthal return
Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If thuis apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made [nclude any prior year overpayment aliowed as a credit 3b$

¢ Balance Due. Subtract hine 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instruchons

For Paperwork Reduction Act Notice, see Instructions.

JSA
0F 805¢ 4 000

31619H D320 11/2/2011

10:51:27 AM V 10-8.2

63126 TX1000

Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | |, | . . » L_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |If you are filing for an Automatic 3-Month Extension, compiete only Part! {(on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identificaton number
print MOUNT UNION COLLEGE 34-0714687

Fiie by the Number, street, and room or suite no If a P.O box, see nstructions

oxtended | 1972 CLARK AVE

filing your City, town or post office, state, and ZIP code For a foreign address, see instruchions

e oee | ALLIANCE, OH 44601

Enter the Return code for the return that this application 1s for (file a separate apphcation foreachretum) _ . . . . . ... ... E
Application Return | Application Return
Is For Code {lIsFor

Form 990 01  Je<"Sust pliiad-tamy 36

Form 990-BL 02 Form 1041-A

Form 890-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PATRICK D HEDDLESTON

Telephone No » 330 823-6572 FAXNo b
e |f the organization does not have an office .ar place of business in the United States, checkthusbox , . . . . . . ... ... .. » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ | | _ . > D If t 1s for part of the group, checkthisbox, , , . . .. » u and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 05/15 2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 , 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason I__] Intial return L] Final return
Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If tus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credit and any _j;

MT

amount paid previously with Form 8868 8bi|$
¢ Balance Due. Subtract line 8b from fine 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and beiief,
1t 1s true, correct, and compilete, and that | am authonzed to prepare this form

Signature »% M Tite B Crﬁ Date P> //' Sj -A0 (]

Form 8868 (Rev 1-2011)

JSA
OF 8055 3 000
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