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SCANNED JAN 0 9 257

oy 990
L 4

Department of the Treasury

Intemal Revenue Service

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)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01

, 2010, and ending

06/30

120 11

B Check if applicable
D Address change
D Name change

C Name of orgamization WHEELING JESUIT UNIVERSITY INC

Doing Business As

D Employer identification number

55-0394213

Number and street (or P O box f mail is not delivered to street address)

Room/sutte

E Telephone number

O inttral retum 316 Washington Avenue 304-243-2044
D Terminated City or town, state or country, and ZIP + 4

[:] Amended return
D Apphcation pending

Wheeling, WV 26003

G Gross receipts $

52,104,218

F Name and address of principal officer Richard Beyer

H(a) Is this a group retumn for affiliates? D Yes No

316 Washington Ave, Wheeling, WV 26003

|  Tax-exempt status

501(c)(3) O so1e)¢ ) (nsertno) [] 4947@(1)or [] 527

J Website: P www.wju.edu

H(b) Are all affiliates included?
If “No," attach a hist (see instructions)

D Yes D No

H(c) Group exemption number P>

K Form of organization Corporation D Trust D Association E] Other P> I L Year of formation 1954 I M State of legal domicile wv
Summary
1 Brnefly describe the organization’s mission or most significant activities. The university is a Catholic Liberal Arts University
° founded in 1954. The purpose of the Jesuit Education Is to provide students who can contribute intelligently to the welfare of
2 society.
g .
% 2  Check this box P [] f the organization discontinued s operations or disposed of more than 25% of ts net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 22
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
3§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1,012
g 6 Total number of volunteers (estimate if necessary) .. 6 2
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a -5,694
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 187,932
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h}) . 11,220,019 11,066,092
g 9  Program service revenue (Part VIlI, line 2g) 32,808,145 33,652,655
% | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 254,659 350,107
C 111 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,452 121,583
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 44,286,275 45,190,437
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,293,386 11,641,176
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 19,408,283 19,313,723
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
8 b Total fundraising expenses (Part IX, column (D), iine 25) b 450,963
o 17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) . . 14,436,376 16,887,619
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,138,045 47,842,518
19 Revenue less expenses. Subtract hne 18 from line 12 -851,770 -2,652,081
5 § Beginning of Current Year End of Year
£58/20 Total assets (Part X, line 16) 73,166,996 75,159,812
ﬁ% 21 Total liabilities (Part X, line 26) . 42,504,764 43,854,413
z2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 30,662,232 31,305,399

m Signature Block

Under penalties of perjury, | declare that | have examined this returin. lncludiﬁa E’Egom

‘E‘a%rﬂ&s‘@dules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than offiger) B—basedon-all-mformauon.ol.whlis preparer has any knowledge
g NEr & o 9042 8
Sign Signature of officer o UG 44 LU & Date
Here Kevin Lusk, Chief Financial Officer 24
Type or print name and title ((9[[){ - ’N UT
Pai d Print/Type preparer's name Preparer's s:gnatﬁre_ B e Date Check D i PTIN
Prepa rer self-employed
Use Only | fim'sname > Firm's EIN P
Firm's address » Phone no

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

[]ves [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

@
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthuisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
The university is a Catholic Liberal Arts University founded in 1954. The purpose of the Jesuit Education is to provide students
who can contribute intelligently to the welfare of society.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form990 0or990-EZ? . . . . . . . . . . . . L oo 0 .. e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . ... ... .. OYes [“INo
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 $ 33,160,065 including grants of $ 11,641,176 ) (Revenue $ 37,277,670 )

produce students who can contribute intelligently to the welfare if society

4b (Code: ) (Expenses $ 7,405,326 including grants of $ 0 ) (Revenue $ 7,912,767 )

_Postsecondary Education. Research. Wheeling Jesuit University received federal grant dollars for the National Technology
Research Center, Center for Educational Technology Transfer Center and faculty reserch.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 40,565,391

Form 990 (2010)




Form 990 (2010)

1

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o R . C e e e e 1|v
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part il . . . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . o s v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e 8 v
Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13

14a

15

16

17

18

19

203

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o . .

Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xill

Was the organization included in consolidated, lndependent audlted flnanmal statements for the tax year? If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)()? 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, fundralsmg,
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 entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes comp/ete Schedu/e 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

11b

11d

11e

11f

12a

12b

«~

13

14a

14b

15

16

17

18

19

20a

AN L N A N A N b N AN

20b

Form 990 2010)



Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 v
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), line 27 If “Yes,” complete Schedule |, Parts landlll . . . . . . . . . . . . 2|y
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . . . . . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . AN e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
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! . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . . 26

27 Did the organization 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, Partlll . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partlv . . . . G 28b

¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢

29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

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

conservation contributions? If “Yes,” complete ScheduleM . . . . 30

31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedu/e N,

Parti . . . . . 31

32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Partill . . . . 32

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33

l 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts i, /lI

| W,andV,line1 . . . . . . . . . ... N Y

35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35
a Did 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,

PartV,line2 . . . . . . .. .o . OYes [“INo

36 Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 v

; 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
: and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi. . . . . 37 v

38 Did the organization complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and

19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1012
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3Bblv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the foreign 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 time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. . R . Coe .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . R e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d l ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h | the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received from them.) e .o . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)

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 Part Vi
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 22
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e Co e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - o
the year by the following: )
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governing body'7 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . e 1al|v
b Describe in Schedule O the process, |f any, used by the orgamzat|on to review th|s Form 990 ]
12a Does the orgamzation have a written conflict of interest policy? If “No,” go to line 13 . 12a| v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e & P Y K4
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. s e e e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower poIrcy" . . 13|V
14  Does the organization have a wrntten document retention and destruction polrcy” . 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? '
a The organization's CEO, Executive Director, or top management official 15a] v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement b
with a taxable entity during the year? . . e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its -
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  wv

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

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Kevin Lusk, (304)243-2389

316 Washington Avenue, Wheeling, WV 26003

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI . . . . e - - - O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation |compensation from amount of
week ia ?_1 8 E écﬁI g from related other
(describe E g_ E g e g 5 % the organizations compensation
hoursfor | 2§ [ & -a é al| °| organzaton | (W-2/1099-MISC) from the
related |4 i K] g (W-2/1099-MISC) organization
organizations| % 5 3 3 and related
in Schedule 3l a 2 organizations
o) 3 S
&
William Bresnahan 0 0 0 0
Board Member v
Timothy Brown SJ
0 0 0 0
Board Member v
Margaret Helm
0 0 0 0
Board Member v
John Buch
"""" 0 0 0 0
Board Member v
Jane Straub Friday
0 0 0 0
Board Member v
David Haddad
----- 0 0 0 0
Board Member v
Christopher Helmrath
0 0 0 0
Board Member v
Adam Monks
0 o 0 0
Board Member v
James Dissen
0 0 0 0
Board Member v
Gerard L Stockhausen SJ
---- 0 0 0 0
Board Member v
George Murry SJ
0 0 0 0
Board Member v
James Cullen
0 0 0 0
Board Member v
Patricia Weitzel-O'Neill 0 0 0 0
Board Member v
Brain O Donnell SJ
---- 0 0 0 0
Board Member v
Kathleen Durkin SSJ
0 0 0 0
Board Member v
Daniel Haller
0 0 0 0
Board Member v

Form 990 (2010)
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FETa QIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

| (A) (B} ©) (D) (E) (3]
‘ Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week i a (_:g’», S é: § % g from related other
(describe | 3 g E a o | & § ?‘, the organizations compensation
hours for gg 5] é é o | 7| organization | (W-2/1099-MISC) from the
related | S| 8 218 (W-2/1099-MISC) organization
organizations| & | I 3 S and related
in Schedule 32 ? organizations
0) B =3
&
James o Malley
----- 0 0 0 0
Board Member v
Carol A Yarnalil
0 0 0 0
Board Member v
Kevin Wildes SJ
----- 0 0 0 0
Board Member v
James Will
1 0 0 0 0
: Board Member v
Robert H Young
0 0 0 0
Board Member v
Richard Beyer
40 125,000 0 0
President v |V
Davitt Mcateer
. 40 230,658 0 0
Vice President Spons programs v
\ -
| William J Van Horn
| 40 165,342 0 0
| Chief Financial Officer v
ephan Stahl
Step 2 40 115,708 0 0
Academic Dean v
Charles Wood
40 128,869 0 0
Director of CET v
Alan Sherwi
o 40 106,880 0 0
Director of Washington Operations v
Michael Bowman
: ichnae’ Dowma a0 102,225 0 0
: Director CIS v
David Anglich
9x a0 100,030 0 0
Database Manager v

Form 990 (2010)




Form 990 '(2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) [13)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation [compensation from amount of
week ia ﬁ 8 ff §<:5E -0.:1 from related other
(describe 3 ‘51 E g ® 5§ ,3,, the organizations compensation
hourstor | 82| 8| " [3]52| %] organzaton | w-211099-misC) from the
related Sz ?_: F:) g (W-2/1099-MISC) organization
orgamizations| G | 5 2 B and related
in Schedule 32 2 organizations
0) 8 o1
Q
1b Sub-total . ; | 2
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 1,074,712 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated }
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e .o 4 |v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

8)

Name and business address Description of services

€}

Compensation

Parkhurst Dining Services, PO Box 644091, Pittsburgh, PA 15264

Dining Services

1,369,472

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization > 4

Form 990 (2010)
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Page 9

tE1e@VIIN  Statement of Revenue

(A)
Total revenue

(B)
Refated or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-0 a0nouv o

Contributions, gifts, grants
and other similar amounts

g9
h

Federated campagns . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . 1d

O |o (oo

Government grants (contrlbutlons) 1e

9,742,186

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f

1,323,906

Noncash contnibutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

0

»

11,066,092

c

Program Service Revenue

d
e
f
9

2a Gross Tuition and fees

Business Code

611310

217,845,430

27,845,430

b Auxiliary Enterprises

721000

5,418,109

5,418,109

All other program service revenue .
Total. Add lines 2a-2f .

389,116

389,116

»

33,652,655

3

4
5

Other Revenue

Investment income (including d|V|dends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

»

366,194

366,194

0

0

0

0

127,277

0

127,277

.(l) Fieal )

(i) Personal

Gross Rents 187,932

0

Less. rental expenses 193,626

0

Rental income or (loss) -5,694

0.

Net rental iIncome or (loss)

>

-5,694

-5,694

Gross amount from sales of () Securities

' (0} 'Oth;er

assets other than inventory 6,704,068

Less' cost or other basis

and sales expenses 6,720,155

Gain or (loss) . -16,087

A

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c)
SeePartlV,lne18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartiV,line19 . . . . . a

Less: direct expenses . . . b

-16,087

-16,087

events >

e

Net iIncome or (loss) from gamlng activities . . P

Gross sales of nventory, less
returns and allowances . . a

Less’ cost of goods sold . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

“All other revenue
Total. Add lines 11a-1 1d
Total revenue. See Instructions.

\A 4

0

45,190,437

34,002,762

-5,694

|
127,277

Form 990 (2010)
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Page 10
EZXEY  Statement of Functional Expenses
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 include amounts reported on lines 6b (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P oanaes | e e Ferpenses
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 11,641,176 11,641,176
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 636,708 230,658 406,050 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 14,591,153 12,166,592 2,141,967 282,594
8  Pension plan contnibutions (include sectlon 401(k)
and section 403(b) employer contributions) 551,661 449,116 92,307 10,238
9  Other employee benefits . 2,287,963 1,862,668 382,836 42,459
10  Payroll taxes . 1,246,238 1,014,583 208,528 23,127
11 Fees for services (non- employees)
a Management 0
b Legal 153,244 153,244
¢ Accounting 137,847 137,847
d Lobbying .
e Professional fundra|smg services. See Part IV ||ne 17
f Investment management fees 46,599 46,599
g Other 109,208 109,208
12  Advertising and promotlon 757,988 245 757,743
13 Office expenses 845,952 550,935 264,911 30,106
14  Information technology 480,180 316,019 164,161
15 Royalties .
16 Occupancy 1,744,901 1,529,537 215,364
17 Travel 788,986 743,271 38,126 7,589
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 2,499,816 2,452,727 47,089
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon 1,972,603 1,972,603
23 Insurance . e e 234,654 332 234,322
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Contract Services 4,334,366 3,494,186 815,847 24,333
b Supplies 278,101 216,696 45,713 15,692
¢ _Aliocations 193,490 263,524 -70,034 0
d Special Programs 227,895 160,174 67,721 0
e Repairs 410,118 196,432 211,154 2,532
f All other expenses 1,671,671 1,303,917 355,461 12,293
25  Total functional expenses. Add lines 1 through 24f 47,842,518 40,565,391 6,826,164 450,963
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Compilete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . e 2,752,946 1 3,099,403
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . . e e e 1,439,600 3 718,845
4 Accountsrecevable,net . . . 601,374 4 635,114
5 Recewvables from current and former offlcers dlrectors trustees key 4
employees, and highest compensated employees Complete Part Il of ¥
ScheduleL . . . . .. . . e e e 5
6 Receivables from other dlsqualmed persons (as defined under section 4
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(9) voluntary ’
a employees' beneficiary organizations (see instructions) 6 ‘
?’r’; 7 Notes and loans receivable, net . . . e e e e e 2,217,440| 7 2,362,414
< | 8 Inventores for sale or use R 8
9 Prepaid expenses and deferred charges e e e e e 777,297 9 741,695
10a Land, bulldings, and equipment: cost or . oo ij
other basis. Complete Part VI of Schedule D 10a 106,568,090 . S Y
b Less: accumulated depreciation . .o 10b 58,128,341 49,425,305| 10c 48,439,749
11 Investments—publicly traded securities . . e e e 14,674,284 11 17,634,960
12 Investments—other securities. See Part IV, line 11 e 12
13 Investments—program-related See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e . Coe . 14
15  Other assets. See Part IV, I|ne11 e e e 1,278,750| 15 1,527,632
16 Total assets. Add lines 1 through 15 (must equal llne 34) .. 73,166,996 16 75,159,812
17 Accounts payable and accrued expenses . . . . . . . . . . 1,801,232( 17 1,838,421
‘ 18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
‘ 19 Deferredrevenue . . . . . . . . . . . . . . . . . 1,174,918| 19 1,152,116
‘ 20 Tax-exempt bond liabilities . . . 12,828,030, 20 12,693,987
l a1 Escrow or custodial account liability. Complete Par’( lV of Schedule D 21
l £ (22 Payables to current and former officers, duectors, trustees, key [ - ¢ T .7 - o %
| a employees, highest compensated employees, and disqualified persons. oL S RN
l o Complete Part ll of Schedule L . . . . . . . . . . . . . 22
| 23  Secured mortgages and notes payable to unrelated third parties . 23,303,885 23 24,797,542
24 Unsecured notes and loans payable to unrelated third parties .o 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . . 3,396,699 25 3,372,347
26 Total liabilities. Add lines 17 through 25 . . 42,504,764| 26 43,854,413
Organizations that follow SFAS 117, check here > . and complete . . . L
g lines 27 through 29, and lines 33 and 34. o ’ ; §
5127  Unrestrictednetassets . . . . . . . . . e .. 12,630,001| 27 10,349,692
g 28 Temporarily restnicted netassets . . . . . . . . .o . 6,359,098| 28 9,082,848
° 29 Permanently restricted net assets. . . . 11,673,133| 29 11,872,859
Z Organizations that do not follow SFAS 117, check here [] and ) ) '
5 complete lines 30 through 34. ey §
9130 Capital stock or trust principal, or current funds . . . . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund P 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . e e e e 30,662,232 33 31,305,399
34 Total liabilities and net assets/fund balances e . 73.166,996| 34 75,159,812

Form 990 (2010
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DL WN

Financial Statements and Reportmg

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

45,190,437

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

47,842,518

Revenue less expenses. Subtract line 2 from line 1

-2,652,081

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

30,662,232

QB[O

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

3,295,248

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column(B)).... 6

31,305,399

Check If Schedule O contains a response to any question in this Part Xl|

O

2a

Accounting method used to prepare the Form 980: [] 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued 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 Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d 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

Yy

3a

3b

v

Form 990 (2010)




SCHEbULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2 0
Compilete if the organization is a section 501(c)(3) organization or a section @ 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J 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 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [J An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ [ Type li-Functionally integrated d [0 Typelll-Other
e [[1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting

4]

®

organization, check this box . e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e ... 11g(ii)
(iii) A 35% controlled entity of a person described in (jor () above? . . . . . . . . . . . . . 11g(i||)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on hines 1-9 | nco! (i) isted in your | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
. N NS T A e v, we
Total ; - - AR N ’ oo F g
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

IZXAIl  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 failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

i
Y

Public support. Subtract line 5 from line 4 L q . - ol

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .
11 Total support. Add lines 7 through 10 ) i e e “ o
12  Gross receipts from related activities, etc. (see mstructnons) .. 12 |
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T R N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and I|ne 14is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. PO
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. .. . O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . L. L ..o O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L L 0 L s e e s e e e s e e s O

Schedule A (Form 990 or 930-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
B Support Schedule for Organizations Described in Section 509(a)(2)
(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished n any activity that I1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activittes that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from i . C
line6) . . . e e .. . . K M%, B wel 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (N Total
9 Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Form 990 1S 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 . . A e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . . . 15 %
16  Public support percentage from 2009 Schedule A, Part |ll, Iine 15 e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'13%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

{Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the T A
IntSmal ;:\,enue%e:f;uw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [(JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . A [OYes [JNo
Conservation Easements. Complete if The organlzatlon answered ~Yes® to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
d Number of conservation easements included n {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .o .o .o 2d
3  Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)i)? . . . . . . . . . . o . . . o . L. e e (1Yes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line1 . . . . T
(ii) Assets included in Form 990, PartX . . . . A A

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . . . . . . . N 2

b Assetsincluded in Form 990, PartX . . . . . L, ... . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Page 2

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

a
b
c

4

5

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):

(0 Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

((JYes [JNo

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

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . C e e e e (OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e e 1e

Ending balance . . . . e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . [(JYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 16,686,699 15,496,477 18,505,340 i
b Contributions . 199,726 275,954 630,791
¢ Net investment earnings, galns and ) 3
losses S 3,617,439 1,701,956 -2,642,520| . 23l b 4
‘ d Grants or scholarships 803,577 787,688 997,134 i : T ]
| e Other expenditures for facilities and . . . R
| programs . . . . . . . . . 0 0 of Pl i sHEC @
i f Administrative expenses . . . . 0 0 0 ) ey
| g End of year balance . 19,700,287 16,686,699 15,496,477 ) ) 3
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0 0%
b Permanentendowment » 100 %
¢ Term endowment » 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . 3alii) v
b If “Yes” to 3a(), are the related organ|zat|ons Ilsted as reqwred on Schedule R'7 3b
: Describe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 0 1,091,817 1,091,817
b BUIldIngS . . 0 71,806,630 26,890,386 44,916,244
| ¢ Leasehold |mprovements 0 3,472,180 3,184,253 287,927
| d Equipment 0 29,926,692 27,900,142 2,026,550
e Other 0 270,771 153,560 117,211
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) N 48,439,749

Schedule D (Form 990) 2010
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XN  investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives ;
(2) Closely-held equity interests .
(3) Other

(A)

(B)

©

D)

(E)

(3]

Q)

G

)

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

2:1a8"II} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of iInvestment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(U]

2)

3)

4

)

(6)

]

®)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13.) »

]

AN
s F N

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

(a) Description (b) Book value
(1) Funds held in trust by others 1,527,632
2)
(3)
4)
(5)
(6)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . > 1,527,632

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

{a) Description of liability

{b) Amount

(1) Federal income taxes

03

{2) Refundable advances from US Govt

2,710,358| °

() Postretirement benefit obligation

310,766]

(4) Agency Funds

351,223

5

®)

™

®)

©)

(10)

i)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) »>

3,372,347|

Ky

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 45,190,437
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 47,842,518
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2,652,081
4 Net unrealized gains (losses) on investments 4 3,295,248
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9  Total adjustments (net). Add lines 4 through 8 9 3,295,248
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 643,167
IZXETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 I 48,679,311
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: "

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 3,295,248

b Donated services and use of facilities . . . . . . . . . . . | 2b 0f*

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . | 2 0

d Other{DescrbeinPartXV.). . . . . . . . . . . . . . . |2 0|

e Add lines 2a through 2d . 3,295,248
3 Subtract ine 2e from line 1 45,384,063
4  Amounts included on Form 990, Part VIII I|ne 12 but not onlne1: =

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0 >e

b Other (Describein PartXIV.). . . . . . ) 4b -193,626 37"

¢ Addlines4aand4b . . . -193,626
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ llne 12 ) . 5 45,190,437

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 I 48,036,144
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. oK

a Donated services and use of facilities e e e . . . . . . . |2 o

b Prioryearadjustments . . . . . . . . . . . . . . ]2 0

¢ Otherlosses . . . O ol

d Other (Describe in Part XIV) e e e e e . 2d 0

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 48,036,144
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vil lne7b . . | 4a 0 Z

b Other(DescribemnPartXV). . . . . . . . . . . . . . . |4b -193,626 .

¢ Add lines 4a and 4b -193,626
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Parf 1, l/ne 18 ) - 47,842,518

s @' Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V, Line 4 - The endowment is used to provide scholarships to the students of the University

Schedule D, Part X, Line 2 - Generally accepted accounting principles prescribes recognition treshholds and measurement attributes for

the financial statement recognition and measurement of a tax positon taken or expected to be taken in a tax return. Tax benefits will be
recognized only if a tax postition is more-likely-than-not sustained in a tax examination, with a tax examination being presumed to occur.

The amount recognized will be the largest amount of the tax benefit that is greater than 50% likely being realized on examination. For tax
positions not meeting the more-likely-than-not test, no tax benefit will be recorded. Management has concluded that they are unaware of

any tax benefits or habhlites to be recognized at June 30, 2011 or 2010, respectively. The University would recogmize interest and penalties

taxing authorities for the years before 2007. The University does not expect the total amount of unrecognized tax benefits to significantly

change in the next twelve months.

Schedule D (Form 990) 2010
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Part XIV - Supplemental Information (Continued)

Schedule D, Part XIi, Line 4b - Allocated Rental expenses
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 2@ 1 o
Form 990-EZ, Part Vi, line 48. ;
Department of the Ti 4 ! Open to Public
,n‘fé’,ia’.“,fgve"nje"s;s;"cse“’y » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governngbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . e e .ol 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 3
duning the period of solicitation for students, or during the registration penod if it has no solicitation program, ’ i
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please e
describe. If “No,” please explain. If you need more space, use Part Il e .o e 31| v
Wheeling Jesuit University has a policy of providing equal opportunity to its employees, students, and g .
_applicants for employment. Accordingly, no person will be denied admission or employment based on race, B
color, religion, gender, sexual orientation, natronal oriqin, ethnicity, age, marital status, blindness, handicap, i
disability, or a disabled veterean. This policy is reiterated in all solicitations, newspaper advertisements, and
media broadcasts for employment and when solicitating for students. 4
4  Does the organization maintain the following? e A
a Records indicating the racial composttion of the student body, faculty, and admunistrative staff? . . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . e 4b | v
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . e e e e e e 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? .o e . d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part II. ®
N NS
5 Does the organization discriminate by race in any way with respect to: K5 e B
a Students'rights orprivileges? . . . . . . . . . . . o L o L L oL o oL 5a v
b Admissions policies? . . . e e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . e e e e e e e 5c v
d Scholarships or other financial assistance? . e e e e e e e e e 5d v
e Educationalpolicies? . . . . . . . . . . . . e e e 5e v
f Useoffacilities? . . . . . . . . . L Lo 5f v
g Athleticprograms?. . . . . . . . . . . . . . . . . e e e e e e 59 v
h Other extracurricular activities? . . Coe e 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II ‘
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a 4
b Has the organization’s right to such aid ever been revoked or suspended? C e e e e 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | | | |
4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)
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m Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as apphcable. Also complete this part to provide any other additional information (see instructions).
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Schedule |, Part IV, Statement 1

Form Schedule |
Page 2
Line Number Part lli

Description of Grants and Other Assistance to Individuals in the United States

WHEELING JESUIT UNIVERSITY INC

55-0394213

Number of recipients

Amount of cash grant

Amount of non-cash
assistance

Type of grant

Method of valuation
Description of non-cash
assistance

Rivaly Scholarship

500

Type of grant

Method of valuation
Description of non-cash
assistance

Steven M & Meagan T
Kirchner Scholarship

500

Type of grant

Method of valuation
Description of non-cash
assistance

Costain/Giglio-Sallee
Memonal

898

Type of grant

Method of valuation
Description of non-cash
assistance

WJU Charter Guild
Endowment Scholarship

912

Type of grant

Method of valuation
Description of non-cash
assistance

ASD Scholarship

950

Type of grant

Method of valuation
Description of non-cash
assistance

Dr Lee Jones Scholarship

989

Type of grant

Method of valuation
Description of non-cash
assistance

Class of 1974 Scholarship

1,000

Type of grant

Method of valuation
Description of non-cash
assistance

Knights of Columbus-
Endowed

1,000

Type of grant

Method of valuation
Description of non-cash
assistance

Linda Baron Memonal
Scholarship

1,000

Type of grant

Method of valuation
Description of non-cash
assistance

Philadelphia Alumnt
Scholarship - Rev Charles
Curne, SJ

1,000

Type of grant

Method of valuation
Description of non-cash
assigtance

Rakosky Memorial
Scholarship

1,053




Schedule |, Part IV, Statement 1

Type of grant

Method of valuation
Descniption of non-cash
assistance

Philip E Chine Scholarship 1

WHEELING JESUIT UNIVERSITY INC
1,111

Type of grant

Method of valuation
Description of non-cash
assistance

Chiccarella Scholarship 1

1,113

Type of grant

Method of valuation
Description of non-cash
assistance

Leonard P Riser Memonal 3
Scholarship

1,135

Type of grant

Method of valuation
Description of non-cash
assistance

Appalachian Power 1
Company

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

BB&T Foundation 1
Scholarship

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

Bernard & Blanche Jacobson 1
Scholarship

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

Mr & Mrs Parry Petroplus 1

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

Ogden Newspapers, Inc 1

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

Senator & Mrs Rockefeller 1
Scholarship

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

Steptoe & Johnson 1
Scholarship

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

The HB Wehrle Foundation 1

1,250

Type of grant

Method of valuation
Description of non-cash
assistance

R Winkler Memonal 2
Scholarshtp

1,417

Type of grant

Method of valuation

Frank Kirk Memorial 1
Scholarship

1,440




Description of non-cash
assistance

"Schedule I, Part IV, Statement 1

WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

Healthcare Leadership 1
Scholarship

1,740

Type of grant

Method of valuation
Description of non-cash
assistance

Aluise Family Scholarship 2

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

High School Auction 2
Scholarship

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

Jesuit - Appalachian 2
Schotarship

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

Sally O Bodkin Music 1
Scholarship

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

Septimi (Class of 65) 1
Scholarship

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

Vicky L DiPiero, '65 Diversity 1
Scholarship

2,000

Type of grant

Method of valuation
Description of non-cash
assistance

Wertz Scholarship 1

2,164

Type of grant

Method of valuation
Description of non-cash
assistance

J Adamiak & H Regiec 1
Adamiak Scholarship

2,233

Type of grant

Method of valuation
Description of non-cash
assistance

Admission Award !l 4

2,250

Type of grant

Method of valuation
Description of non-cash
assistance

Troy Endowment Scholarship2

2413

Type of grant

Method of valuation
Description of non-cash
assistance

Class of 1972 Scholarship 1

2,500

Type of grant

Buckius-Burke Scholarship 2

2,688



Schedule |, Part IV, Statement 1

Method of valuation
Description of non-cash
assistance

WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

UPS Scholarship/VWVICU

2

2,700

Type of grant

Method of valuation
Description of non-cash
assistance

Lantz Scholarship

2,931

Type of grant

Method of valuation
Description of non-cash
assistance

Choral Scholarship

3,000

Type of grant

Method of valuation
Description of non-cash
assistance

Jacober Scholarship

3,000

Type of grant

Method of valuation
Description of non-cash
assistance

Pnde Scholarship

3,113

Type of grant

Method of valuation
Description of non-cash
assistance

Dominion Transmission
Foundation Scholarship

1

3,125

Type of grant

Method of valuation
Description of non-cash
assistance

Teen of Week Scholarship

13

3,125

Type of grant

Method of valuation
Description of non-cash
assistance

Bishop Hodges Scholarship - 1

Wesbanco

3,200

Type of grant

Method of valuation
Description of non-cash
assistance

Hanzely Scholarship

2

3,293

Type of grant

Method of valuation
Description of non-cash
assistance

St Partrick Weston
Scholarship

3,297

Type of grant

Method of valuation
Description of non-cash
assistance

Buckius/Loyola Scholarship 1

3,391

Type of grant

Method of valuation
Description of non-cash
assistance

T Eick Memonal Scholarship4

3,450

Type of grant

Method of valuation
Description of non-cash
assistance

Merlo Scholarship

3,461
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WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

Robert & Mimte O'Hara Helm 2
Scholarship

3,850

Type of grant

Method of valuation
Description of non-cash
assistance

Cogan Memorial Scholarship 5

3,949

Type of grant

Method of valuation
Description of non-cash
assistance

Board of Directors 2
Scholarship

3,950

Type of grant

Method of valuation
Description of non-cash
assistance

Florence frene Nesbitt 4
Scholarship

4,192

Type of grant

Method of valuation
Description of non-cash
assistance

Room Remission 1

4,240

Type of grant

Method of valuation
Description of non-cash
assistance

Hearst Scholarship 4

4,380

Type of grant

Method of valuation
Description of non-cash
assistance

Schenk Scholarship 3

4,840

Type of grant

Method of valuation
Description of non-cash
assistance

Bernard McDonough 2
Scholarship

5,000

Type of grant

Method of valuation
Descrniption of non-cash
assistance

McShain Minonity 1
Scholarship

5,082

Type of grant

Method of valuation
Description of non-cash
assistance

Werner Ritz Pre-Med 1
Scholarship

5,136

Type of grant

Method of valuation
Description of non-cash
assistance

Carngan Alumni Scholarship 4

5,200

Type of grant

Method of valuation
Description of non-cash
assistance

Admission Award | 7

5,428

Type of grant

Method of valuation
Description of non-cash

Rev James A O'Brien, SJ, 3
PhD

5,898
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assistance

WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

Margaret Hess Scholarship

w

5915

Type of grant

Method of valuation
Description of non-cash
assistance

Berthold/Neal Famly
Endowed Scholarship

5,980

Type of grant

Method of valuation
Description of non-cash
assistance

Graduate Tuition Discount

6,240

Type of grant

Method of valuation
Description of non-cash
assistance

WV Emulation Scholarship

6,400

Type of grant

Method of valuation
Description of non-cash
assistance

Lidano DiTrapano
Scholarship

6,490

Type of grant

Method of valuation
Description of non-cash
assistance

Admission Award

6,500

Type of grant

Method of valuation
Description of non-cash
assistance

Mary M Szitar Scholarship

6,728

Type of grant

Method of valuation
Description of non-cash
assistance

Summit 2000

6,750

Type of grant

Method of valuation
Descniption of non-cash
assistance

Federal TEACH Grant

8,000

Type of grant

Method of valuation
Description of non-cash
assistance

Admission Award Il

8,250

Type of grant

Method of valuation
Description of non-cash
assistance

Edouard S & Simone J
Ziegler Scholarship

8,594

Type of grant

Method of valuation
Description of non-cash
assistance

Cardinal Athletic Club
Scholarship

1"

9,000

Type of grant

Method of valuation
Description of non-cash
assistance

Sarah & Pauline Maier
Foundation, Inc

9,000
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WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

Benedum Scholarship 6

9,787

Type of grant

Method of valuation
Description of non-cash
assistance

RN/BSN/MSN On-Line 8
Scholarship

9,804

Type of grant

Method of valuation
Description of non-cash
assistance

M Virgima Greene 8
Scholarship

10,190

Type of grant

Method of valuation
Description of non-cash
assistance

Choral Award 11

10,500

Type of grant

Method of valuation
Description of non-cash
assistance

Rev Edward Gannon 5
Scholarship

10,646

Type of grant

Method of valuation
Description of non-cash
assistance

Bishop Hodges Scholarship -4
BB&T

10,960

Type of grant

Method of valuation
Description of non-cash
assistance

WV Space Grant Scholarship 14

11,000

Type of grant

Method of valuation
Description of non-cash
assistance

Troy Memonal Scholarship 11

11,200

Type of grant

Method of valuation
Description of non-cash
assistance

Evening Division Scholarship 11

12,690

Type of grant

Method of valuation
Description of non-cash
assistance

James Chambers 4
Scholarship

12,693

Type of grant

Method of valuation
Description of non-cash
assistance

Cary Foundation and 1
Kanawha County Area

14,000

Type of grant

Method of valuation
Description of non-cash
assistance

Arrupe Scholarship 1

16,500

Type of grant

Method of valuation
Description of non-cash

Joseph J & Virginia R 7
Murphy Scholarship

18,429
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assistance

WHEELING JESUIT UNIVERSITY INC

Type of grant

Method of valuation
Description of non-cash
assistance

HRSA Traineeship Grant

4

18,945

Type of grant

Method of valuation
Description of non-cash
assistance

Wood County/McDonough 6

Scholarship

19,547

Type of grant

Method of valuation
Description of non-cash
assistance

McConnell Scholarship

8

20,780

Type of grant

Method of valuation
Description of non-cash
assistance

Georgd E Stfel Scholarship 10

22,018

Type of grant

Method of valuation
Description of non-cash
assistance

Alumni Award

24

24,000

Type of grant

Method of valuation
Description of non-cash
assistance

McCune/Greene County
Scholarship

10

27,662

Type of grant

Method of valuation
Description of non-cash
assistance

Diocesan Scholarship

48

28,500

Type of grant

Method of valuation
Description of non-cash
assistance

Yellow Ribbon Program - VA 6

27,979

Type of grant

Method of valuation
Description of non-cash
assistance

International Scholarship

30,000

Type of grant

Method of valuation
Description of non-cash
assistance

Guy & Mane Paull Biery
Scholarship

13

30,067

Type of grant

Method of valuation
Descniption of non-cash
assistance

Joseph H Hodges
Scholarship

14

31,676

Type of grant

Method of valuation
Description of non-cash
assistance

Kirby Scholarship

12

33,211

Type of grant

Method of valuation
Description of non-cash
assistance

Music Ministry Award

21

40,102
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Type of grant

Method of valuation
Description of non-cash
assistance

Arrupe Award

30

WHEELING JESUIT UNIVERSITY INC
42,750

Type of grant

Method of valuation
Description of non-cash
assistance

Schenk Foundation
Scholarship

12

43,450

Type of grant

Method of valuation
Description of non-cash
assistance

Hawk Scholarship

25

52,000

Type of grant

Method of valuation
Description of non-cash
assistance

Wheeling Jesuit Tuition
Rebate

135

65,250

Type of grant

Method of valuation
Description of non-cash
assistance

Ignatian Award

67,500

Type of grant

Method of valuation
Description of non-cash
assistance

Catholic High School
Scholarship

129

124,200

Type of grant

Method of valuation
Description of non-cash
assistance

Laut Schotarship

163,594

Type of grant

Method of valuation
Description of non-cash
assistance

Federal SEOG Grant

145

195,443

Type of grant

Method of valuation
Description of non-cash
assistance

Jesuit Distinction Award

29

248,985

Type of grant

Method of valuation
Description of non-cash
assistance

Magis Scholarship

31

366,000

Type of grant

Method of valuation
Description of non-cash
assistance

Campion Grant

250

1,002,113

Type of grant

Method of valuation
Description of non-cash
assistance

Wheeling Jesuit Grant

344

1,341,326

Type of grant

Method of valuation
Description of non-cash
assistance

WJU Award

229

1,772,740

Type of grant
Method of valuation
Description of non-cash

Dean's Award

196

1,965,857
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assistance

WHEELING JESUIT UNIVERSITY INC

Type of grant Presidential Scholarship 291
Method of valuation

Description of non-cash

assistance

3,423,122




SCHEDULE J

H . B No 1545-0047
Compensation Information |_oMBNo 1545004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the orgaglzrattisnlpnszwaered Yes" to Form 990, Open to Public
Department of the Treasury art v, line 23. . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. . |
[J First-class or charter travel Housing allowance or residence for personal use - %’j% i
[J Travel for companions {0 Payments for business use of personal residence % 5:'
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees B
{7 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . .. ib|v

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 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 Wnitten employment contract
{7 Independent compensation consultant [ Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, 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 in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501{c)(3) and 501(c){(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartit . . . . . . . o 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(3)(3)? if “Yes,” describe

nPartthl . . . . ) 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . s e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat No 50053T Schedule J (Form 990) 2010




0102 (066 uuod) r 8Npay2g

W
0]

91

L]
@

St

A_._.

142

€l

43

43

113

(m
1)

({1}
()

)]

)
(0]

)]
)

1}
(U]

0

0

0

0

0

Zre'sol

0

eye'solL

m)
0

4
UIOH UBA [ WeiMm

0

0

0

0

859'0¢¢

859°'0£2

Olo|olo

00591

oI Ol o) e

Q0|0 e

8sL'vle

)

3
139120 BIABQ

Z3-066 wJo4
10 066 W04
Jonud u papodal
uonesuadwo?) (4)

(a-)@)

suwn|oo Jo [e10} (I)

syjeuaq
aiqexejuoN (a)

uonesuadwod
palRgep JByjo
pue juawanzy (D)

uonesuadwod
sjqenoda)
Japo (m)

uoiesuadwod
aAnuadul g snuog (n)

uonesuadwod
eseg (i)

uonesuadwod DSIN-6601 J10/PUB g-M JO umopyesig (g)

sweN (v)

"B aul| ‘[IA Med ‘066 W04 uo siunowe (J) uwnjod Jo {g) uwn|od ajgedrdde ay) jenba isnw (M-—{()(g) SUWNIOD JO WNS 8yY] "SION
‘1A Med ‘066 WJ04 uo paisi| Jou aJe Jey) sfenpiaipui Aue 1si| Jou oqg (1) MOJ UO ‘SUOIJONJISUI
By} ul paquosep ‘sucheziueblo pajejes woyy pue (i) mos uo uoneziuebio sy} woly uonesuadwod podas ‘r BINPaYIS Ul Palodal 8 ISNW UoIeSUSCWOD 8SOYM |ENPIAIPUI YOES Jo4

“papasu s soeds [euonippe ji seidod syeondnp asn "seakojdwg pajesuadwos) 1saybiY pue ‘seaiojdwg As)| ‘saaisni] ‘si1030au1q ‘S1991H0

11 12ed |

rA abeyd

-

0102 (066 wi0d) I 9iNpayos




0102 (066 uu0d) r 8INPaYIS

uawked aoueIaNas 006'ZS$ PANIADAN LIOH UBA [ WEIIIM - b 8UIT ‘| Wed 'r 3jnpayos

00°578$ JO dduemo)|e
BuISNOH B Panladal UIOH UBA WEIIM 00°00LZ$ J0 @suemoe BuisnoH e paniaoal [yers ueydals 00°009€S Jo @ouemolie BuisnoH e ponedal Jakag pieyary - el aul ‘| ued 'r 3|npayas

"UOIBLLIOJUI [EUOIJIDPE AUE
J0) ued siyy 919/dwod os|y '8 PUB ‘/ ‘9 ‘B9 ‘qS ‘BS ‘Op ‘qL ‘B Saul| ‘] Wed 10} pasnbai suonduosap Jo ‘uoieue|dxa ‘uoijeusiojul 8y} apinoid oy Led siy) 838|dwo)

uoneuwdojul [eyuswajddng RSN
.m abeg 0102 (066 W0) I 3iNPayos




a11qng o3 uado

0L0c

Lv00-GvSL ONBWO |

*A HEd Ul uoneuloul [euolippe Aue pue ‘suoijeuejdxe

0102 (066 U0} ) B|NPaYSS 36105 ON 1D ‘066 ULIO4 JO} SUORONLISU] BY) 99S ‘9O1JON 10V UORONPaY Xiomidded 104
,r , ¢Auadoud pasueuy-puoq
Jo asn ssauisng ajeaud u) Jnsas Aew jey} sjuswsbuele ases| Aue asoyy sy g
, , - ;spuoq 1dwaxa-xe)} Aq paoueuly Auadoid paumo yoiym
ON SeA ON S8A ON SOA ON S9A ‘377 ue jo Jaquisw e 1o ‘diysssuped e ul Jouped e uopeziuebio ayi sepy
a ) ) \4
asM ssauisng 91eAld E
/ ,r ¢ Spaasoud jJo uonedo)je [eul
m£ tona:m 9 mEoom._ pue s»ooq ajenbspe ulejuiew uoneziuebio syl seoq Lk
, Vs Z8peW usaq spaado.d JO UCHEDO|E feul} 83U} SeH 9}
, A ¢anssi Buipunjas soueape Uk jo Led Se panss| spuoq 8y} 2J19p G
, , ¢anssi Buipunjal usung e jo ped se pansst Spuoq 9yl a9p b
ON SIOA ON SOA ON SIA ON SIA
6002 uoi}a|dwoo [BljUBISONS JO JEBBA €}
0 0 spoaaooud Juadsun syl 24
0 0 * spsaosoud usds ;Yo LL
0 000°00S°L spaasoud woyy sainypuadxa eyden QL
0 0 muwmoo‘_a wouj sainypuadxa jended Budopy, 6
0 0 spaaoold WoUy JUsWadueyud Upas) 8
st 99b'sve spa9o0.d Woy) SIS00 8oUBNSS| L
£88'GLLL £89°0vZ°0L * SM04983 Buipunjes U1 spasdold 9
0 0 spaaooud woly 1saisiul paziended 6
0 0 spunj aAI8sal) Ul Spaadosd SSoN
009°v61°L 6v1'986'L1L : anss| Jospasooid elo] €
0 0 paseajap Ajjebo) spuoq jo Junowy g
000'SES 0 : paJijai Spuoq Jo junowy |
a O ] v
speacord  IEEEY
a
o]
s , , UOISSILIWOD) a
190q aimonnsay [009'v6L'L 900Z/50/Z4 | LMEBOELLY |  £026009-SS Buipying euiBaA 15am Kunod oIyo
0 / /4 ewibap ¥V
ON [s9A| ON [soA]| ON [SOA 1990 21monnsay 61'986°LL 9002/S0/ZL | 8AA8LELLY £026009-5S 1sam K iuno) oy Jo uoissiuwo) Kluno)
Janssi
wu__quJW J_ﬁ_vm%n paseajaq (6} asodind j0 uonduosaq () 2oud anss| (a) penssialeqd (p) | # JISND () NI3 senss (q) eweu Janss| (€)
senss| puog  [JRFR
£12V6£0-SS ONI ALISH3IAINA LINS3F OSNIT3IHM
Jaguinu uonesynuap) Jakoldwz uoijeziueBio ayy Jo aweN
uonoadsu) ‘suononssul ajesedas 99S ¢ ‘066 W04 0} YoeRY « " :Mwnwwmﬂ_wmweﬁwu

‘suondiosop apIAsId "BPZ oull ‘Al Ued ‘066 W04 0} ,SOA, Ppasamsue uoneziuebio ay 1 a19|dwo) 4

spuog jdwax3-xe} uo uoneuwuoju| jeyuawajddng

(066 wu04)
M ITINAIHOS




0102 (066 Wu04) ) 3INpeyss

‘(suononysul ass) y 8|NPayYoS Uo suonsanb 03 sesuodsal Joy uoijewLIoul [euonippe apirold 0y Led siyy 9191dwio) “uoneunoj jeyuawsiddng

e

s s ¢91egal 0} uondaoxa ue Joj Ajilenb anssi puogayi pig 9
s , o_uo:ma Em‘_anmu m_nm__m>m ue vco>wn umymw>c_ wvwmooa ssoib Aueasopy S
ipalsies J|H
mE jo m:_m> HmvtmE __ﬂ mE mc_cw__nmawo hoh LoEmc ajes liojejnbai ay) sepy P
) Jipjouus| 9
Jspinoud jo sweN q
s s oo__o B Ul pajsanul spaadold ssolb6 aiapy B
<PaleulLLd) abpay ay) sepy @
%muﬂmm“c:mazm abpay ey sepy P
abpayjowsn] o
Japinoud jo swenN 4
d , £,@Nssi puoq 8y} 0} joadsas yum abpay
uwc__m:_u e oE_ nEme Jonssi [euswuwisnob ayy o uoneziuebio ay) seH eg
s , (,ONSS! 9)eJ 9|JELIEA B 8NSSI puog 8yl s ¢
, , £9NSS| puoq 8y} 01 J0adsal yim pajly usaq ‘areqay ebesniquy
ON SaA ON SOA ON SaA ON S3A Jo nar ul AJjeuad pue uonoNpay PIoIA ‘eleqey abeniqly ‘1-9c0g wiojeseq |
a J )
sbemaqiy YN
s 4 ¢ Saiige) puoq Jdwaxa-xe} sy Jo aoueldwod souenssi-jsod ay) ainsus
0 mm::uoooa vcm mmo_uoma EmEmmmcmE paydope uoneziuebio ay} seH £
% % %0 9% 0 GpuepsSauljoEIol 9
% % %0 %0 4 ° ° ° wuawuwanob [eoo| Jo aiels k 10 ‘uonieziuebio (g)(0) 106 uonoas Jayjoue
‘uoneziuebio JNoA AQ U0 palIeD ANAIIOE SSBUISNG IO SpEJ) Palejalun JO }nsa)
e se asn ssauisng ajeaud e ul pasn Auadoid padsueuy jo abejusosed ay) W3 §
g g g O g o A . . . . . . . . . . . . . . . . uCQEC‘_®>Om
[eoo| 10 3dle}s B Jo uoneziuebio (£)(0)L0G UONOAS B UBYL JBYJO SaIIIuUd
Aq asn sseuisng ajeaud e ut pasn Auadoid paoueuy jo abejuadsed syl Jaug b
/ /4 * ¢ Auadoud paoueuly ayy 03 bune|as sjuswaalbe
yoJessal JO SIOBANUOD 80IAMBS JO Juswsbeuew Aue Mmainel 0] [8SUNOD
apIsINo Jay1o Jo [asunod puoq abebua Ajsunynos uoneziuebio syl seog 2
/ , - {Auadoud pasueuly-puoq
jo asn mww:_w:n 2m>:a ul jjnsas Aew jey} syuswaalibe yoseasas Aue asayl a1y  q
s s ¢ Auadoud paoueuy-puoq Jo asn ssauisnq
ON S9A ON SOA ON S9A ON SaA eyeaud Ul ynsal Aew Jey} S1OBJUOD 821A9S JO judwabeuew Aue aiay) aiy eg
a 2 g

(panunuon) asn ssauisng ajealld

rA abed

1 Med |

0102 (066 U04) X 8INPayds




SCHEDULE O | omBNo 15450047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Form 990, Part VI, Section B, Line 11a - The University uses a software program to prepare the 990 which runs a series of edit checks on

Commiittee and the Board of Directors for approval prior to submissionto the internal Revenue Service.

Form 990, Part Vi, Section B, Line 12c - The University obtains conflict of interests statements annually from all trustees and Board
members. it also obtains conflict of interests statements from Officers and key employees upon hiring All employees working in sponsored
research sign a conflict of interest statement upon hiring.

Form 990, Part VI, Section B, Line 15 - Salary ranges are determined by a comparability study performed by the Human Resources
Department. All postions are graded upon respective job description to ensure thte respective jobs are properly classified per the
University's policies. Salaries for officers and key employees are determined and approved by the President and Chief Financial Officer fo
the University. The salary for the President is approved by the Board of Directors.

Form 990, Part Vi, Section C, Line 19 - The University su:omits it financial statements to the Municipal Securities Rulemaking board for
posting to their Electronic Municipal Market Access for public viewing on a quarterly basis. A Code of Ethics statement is posted to the

University's website. The Code of Ethics statement contains verbage that addresses our position with the appearance of conflict between
personal and institutional interests.

Form 990, Part X|, Line 5 - Unrealized Gains

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




