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CHANGE OF ACCOUNTING PERIOD

e 990 Return of Organization Exempt From Income Tax 2
+  Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) T BpenTo Public
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending MAY 31, 2012
B cCheck C Name of organization D Employer identification number
applicable
thangs’ | ASHLAND UNIVERSITY
i Doing Business As 34-0714626
et Number and street (or P O box if mall is not delivered to street address) Room/sute | E Telephone number
D,ng,"'"- 401 COLLEGE AVENUE 419-289-5011
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 165,488,646.
[Jéeer= | ASHLAND, OH 44805 H(a) Is this a group retum
Pendd | £ Name and address of principal officerFREDERICK J. FINKS for affillates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c}(3) D 501(c) ( ) (insertno) [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.ASHLAND .EDU H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ ] Association [ Other > | L vear of formation- 1 8 8 8] M state of legal domicie OH
[ Parti| Summary
3 1 Bnefly describe the organization’s mission or most significant activities: INSTITUTION OF HIGHER EDUCATION
[
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 37
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 36
@ | 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 2929
'; 6 Total number of volunteers (estimate if necessary) . . 6 0
E 7 a Total unrelated business revenue from Part VIII, colun?n (C), ne 12 7a 558,997.
b Net unrelated business taxable iIncome from Form 990-T, ine 33 {2208 10 7b 0.
, R Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ime 1h) N' _ 19l 9,975,811.] _8,440,346.
E 9 Program service revenue (Part VIII, line 2g) ’9;1 MAR 29 2013 |OQf[121,941,357.] 114,124,334.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)___..... .. I£ 1,867,439. 528,815.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c@Ehd:1iTe)= At U 1,327,373. 1,383,577.
&2 12 Total revenue - add lines 8 through 11 (must equal PalFl’\'llll.“c'émmn‘lA)rhné-m)—— 135,111,980.| 124,477,072.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 31,050,577.] 33,554,276.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
> ] 15 Salanes, other compensation, emplioyee benefits (Part IX, column (A}, lines 5-10) 59,979,994. 56,815,165.
g é’ 16a Professional fundraising fees (Part iX, column (A), line 11e) . 0. 0.
<t 2 b Total fundraising expenses (Part IX, column (D), ine 25) P 2,571,829.
w7 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) 39,217,405. 32,056,073.
Eﬂ 18 Total expenses. Add lines 13-17 (must equat Part X, column (A), line 25) 130,247,976.| 122,425 (514,
\§ 19 Revenue less expenses. Subtract line 18 from line 12 . 4 ’ 864 v 004. 2 v 051 55 8.
= Eg Beginning of Current Year End of Year
l 2=| 20 Total assets (Part X, line 16) 234,107,402.| 240,640,728.
‘&gﬁg 21 Total liabilties (Part X, lne 26) 106,267,798.] 114,097,363.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 127,839,604.] 126,543,365.

Part f | Signature Block
Under penalties of perury, | declare that | have examined this return, igeluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and cofnplpte Peclaration of pr n officgr}is based on all nformation of which preparer has any knowledge .

) A-aA¢ /S
Sign Siggture of officer Date
Here ES L. KIRTLAND, VP BUSINESS AFFAIRS

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signatue Date do'“* (]| PTIN
Pait  [KEVIN L. HATFIELD MW CAE 02/2//20(3 stempoes [P00474631
Preparer | im'sname p» GBQ PARTNERS LLC Y FmsENp 20-2122306
Use Only | Firm's address p,. 230 WEST STREET, SUITE 700

COLUMBUS, OH 43215-2663 Phoneno 614-221-1120

May the IRS discuss this returm with the preparer shown above? (see Instructions) . Yes [ INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. ( Form 990 (201 1)



L

Form 990 (2011) ASHLAND UNIVERSITY 34-0714626  Ppage2
| Part fif { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part il . . . @

1 Bnefly descnbe the organization's mission:

ASHLAND UNIVERSITY EDUCATES AND CHALLENGES STUDENTS TO DEVELOP
INTELLECTUALLY AND ETHICALLY, TO SEEK WISDOM AND JUSTICE AND TO
PREPARE FOR THE RIGORS OF LIVING AND WORKING AS CITIZENS AWARE OF
THEIR GLOBAL RESPONSIBILITIES.

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

the prior Form 990 or 990-E27 . _ o Jves (XINo
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes [ZI No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 33I554I276' tncluding grants of $ 3315541276- )} (Revenue$ )
SCHOLARSHIPS AND LOAN FUNDS - OVER 2,400 STUDENTS SERVED

4b (code ) (Expenses $ 3310651 304. including grants of $ ) (Revenue $ 92I9901 041. )
INSTRUCTIONAL SUPPORT

4c  (Code ) (Expenses $ 26I458I 1260 tnctuding grants of $ ) (Revenue$ 16l6101163° )
INSTITUTIONAL SUPPORT

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

(Expenses $ 21142214710 including grants of § ) (Revenues$ 513671178')
4e__Total program service expenses | 114,500,177.
Form 990 (2011)
132002
02-09-12




Form 990 (2011) ASHLAND UNIVERSITY 34-0714626  Page3
. | Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvrtles or have a section 501 (h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il . . 4 X
5 Isthe 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 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 8 | X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not ||sted In Part X; or provide
credit counseling, debt management, credr reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 | X
11 if the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for lnvestments other securties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f “Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIi/ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
t 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and XiI ) 12a | X
b Was the organization included In consolidated, independent audlted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, X, and Xlll 1s optional 12b X
13 Is the organization a schoo! descnbed In section 170(b){1)(A)()? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) ASHLAND UNIVERSITY 34-0714626 Page 4
[Part iV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and II L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts | and Iil 22 [ X
23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25 . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 249¢ | X
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d| X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrfled 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV i i 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine2 . . |.se X
37 Did the organization conduct more than 5% of its activities through an entrly that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R . . 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) ASHLAND UNIVERSITY 34-0714626 Page 5
[ Part V] 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 . . L. 1a 415
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .o 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 2929
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L. 2 | X
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 | X
b If *Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: P>
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 dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contributions or glﬂs
were not tax deductible? i i . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organlza’flon received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross recelpts, iIncluded on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule [0) 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) ASHLAND UNIVERSITY 34-0714626  pageb

[ Part Vi i 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 guestion In this Part VI . [X]

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 37
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or stmilar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are Independent 1b 36
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

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

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

Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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

more members of the governing body? i 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following
The governing body? . 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

n
>

o0& (W

Ea T T T ] el

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

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affillates? . 10a
If “Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
in Schedule O how this was done i 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If *Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

IR I

x>

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
E] Own website |:| Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAMES L. KIRTLAND - 419-289-5011
401 COLLEGE AVENUE, ASHLAND, OH 44805
o Form 990 (2011)

6




Form 990 (2011) ASHLAND UNIVERSITY 34-0714626 Page 7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VIl R R . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, If any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average | . cfegfmgr: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ"e’ and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 5 31 and related
In Schedule § § 5 § E_% -g organizations
0) Bl|E|g|&g 58|
(1) LISA O. MILLER
CHAIR OF THE BOARD 1.00|X X 0. 0. 0.
(2) CHRISTOPHER L. WHITE
VICE CHAIR 1.00|X X 0. 0. 0.
(3) GARY L. COURTRIGHT
SECRETARY 1.00|X X 0. 0. 0.
(4) THOMAS H. PICRERING
VICE SECRETARY 1.00|X X 0. 0. 0.
(5) RONALD B, ALFORD
TRUSTEE 1.00]X 0. 0. 0.
(6) THOMAS A, AURANDT
TRUSTEE 1.00|X 0. 0. 0.
(7) CHRISTOPHER D. BOYD
TRUSTEE 1.00|X 0. 0. 0.
(8) FRED B. BROAD
TRUSTEE 1.00|X 0. 0. 0.
(9) MARK E. CAMP
TRUSTEE 1.00|X 0. 0. 0.
(10) DR. ARDEN E, GILMER
TRUSTEE 1.00]X 0. 0. 0.
(11) PATRICIA M. GRAVATT
TRUSTEE 1.00|X 0. 0. 0.
(12) JONATHON L. GROZA
TRUSTEE 1.00|X 0. 0. 0.
(13) HARRY A, HILL
TRUSTEE 1.00|X 0. 0. 0.
(14) BROOKS HULL
TRUSTEE 1.00|X 0. 0. 0.
(15) DR. G. EMERY HURD
TRUSTEE 1.00|X 0. 0. 0.
(16) ROBERT C. INGMAND
TRUSTEE 1.00]X 0. 0. 0.
(17) DEBORAH L. KARL
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) ASHLAND UNIVERSITY 34-0714626  Page8

Pant Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) D) (E) (3]
Name and title Average | @ FOSMON enone Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g 3 -3 § and related
in Schedule é g B ﬁg g organizations
0) HHEHSE
{18) JOYCE A. LAMB
TRUSTEE 1.00(X 0. 0. 0.
(19) PAUL E. MCRNIGHT
TRUSTEE 1.00(X 0. 0. 0.
{20) JACK K. MILLER
TRUSTEE 1.00(X 0. 0. 0.
(21) DONALD T. MISHEFF
TRUSTEE 1.00(X 0. 0. 0.
(22) JOHN D. MOORE
TRUSTEE 1.00(X 0. 0. 0.
(23) VAUGHN L. NICKELL
TRUSTEE 1.00(X 0. 0. 0.
(24) JEFF PAYTON
TRUSTEE 1.00(X 0. 0. 0.
(25) ALFRED E. PILONG JR.
TRUSTEE 1.00(X 0. 0. 0.
(26) LELAND P. REINEKE
TRUSTEE 1.00({X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 2 ’ 004 ’ 995, 0.] 443 ’ 639.
d_Total (add lines 1b and 1¢) > 2,004,995, 0.l 443,639.

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

compensation from the organization ¥ 24
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 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C,
Name and bu(g)ness address Descnptlog <)af services Comp(en)satlon
SIMONSON CONTRUCTION SERVICES
2112 TROY RD., ASHLAND, OH 44805 GENERAL CONSTRUCTION| 11,556,084,
GUENTHER MECHANICAL, INC HVAC/PLUMBING
PO BOX 97, ASHLAND, OH 44805 CONTRACTOR 448,550.
EVALUATION SOLUTIONS EDUCATIONAL
PO BOX 446, LITTLE MEADOWS, PA 18830 CONSULTANT 252,000.
COLLABORATIVE
500 MADISON AVE., TOLEDO, OH 43604 ARCHITECTS 223,891.
OTIS ELEVATOR CO.
PO BOX 73579, CHICAGO, IL 60673 ELEVATOR MAINTENANCE 214,162.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) ASHLAND UNIVERSITY 34-0714626
[3‘3;;1 Vili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
13 g organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
g § g and related
5 3 g g organizations
(27) ALAN D. ROTH
TRUSTEE 1.00(X 0. 0. 0.
(28) DR. EMANUEL W. SANDBERG
TRUSTEE 1.00(X 0. 0. 0.
(29) TIMOTHY L. SOLOMON
TRUSTEE 1.00(X 0. 0. 0.
(30) DR. DALE R. THOMAE
TRUSTEE 1.00(X 0. 0. 0.
(31) ROBERT E. TROOP
TRUSTEE 1.00|X 0. 0. 0.
(32) THOMAS WHATMAN
TRUSTEE 1.00(X 0. 0. 0.
(33) STEPHEN J. WILLIAMS
TRUSTEE 1.00(X 0. 0. 0.
(34) CHARLES A. WILTROUT
TRUSTEE 1.00(X 0. 0. 0.
(35) MITCHELL P. ZUNICH
TRUSTEE 1.00|X 0. 0. 0.
(36) DANIEL COFFEE
TRUSTEE 1.00|X 0. 0. 0.
{37) KEVIN DOSS
TRUSTEE 1.00(X 0. 0. 0.
(38) DAVID KRILL
TRUSTEE 1.00}X 0. 0. 0.
(39) FREDERICK J. FINKS
PRESIDENT 40.00 X 341,037. 0.l 92,560.
(40) JAMES L., KIRTLAND
VP BUSINESS AFFAIRS 40.00 X 139,330. 0.] 72,566.
(41) JOHN C, SHULTZ
PRESIDENT OF SEMINARY 40.00 X 168,867. 0.] 30,776.
(42) FRANK E, PETTIGREW JR.
PROVOST 40.00 X 168,369. 0.] 27,653.
(43) THOMAS SEDDON
VP OF DEVELOPMENT 40.00 X 20,022. 0. 4,017.
(44) BRENDA S. HEIMANN
VP OF STUDENT AFFAIRS 40.00 X 126,977. 0.l 12,741.
(45) CURTIS D. WHITE
VP OF INFORMATION TECHNOLOGY 40.00 X 128,685. 0.[] 40,095.
(46) COLLEEN MURPHY
VP OF MARKETING & ENROLLMENT MGMT 40.00 X 44,773. 0. 8,369.

Total to Part Vil, Section A, line ic

132201 05-01-11
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ASHLAND UNIVERSITY

34-0714626

Form 990 (2011)
Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) ((»)] ®) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g. the organizations compensation
g 3 organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC}) organization
g E g and related
g 7 2} g organizations
(47) PATRICK EWING
VP OF FACILITIES MANAGEMENT & PLANNI | 40.00 X 91,286. 0. 29,140.
(48) SCOTT VAN LOO
VP OF MARKETING & ENROLLME 40.00 X 68,854. 0. 14,023.
(49) DR, PETER W. SCHRAMM
PROFESSOR/DIR ASHBROOK CENTER 40.00 X 186,751. 0. 42,139.
(50) DAWN WEBER
DEAN OF ARTS & SCIENCES 40.00 X 130,063. 0.l 17,629.
(51) STEVEN W. POOL
PROFESSOR 40.00 X 136,217. 0.l 14,485.
(52) FAYE GRUND
DEAN OF NURSING 40.00 X 124,990. 0., 10,733.
(53) ROGER BECKETT
DEPUTY DIRECTOR-ASHBROOK CENTER 40.00 X 128,774. 0.] 26,713.
Total to Part VII, Section A, line 1c 2,004,995. 443,639.

132201 05-01-11
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Form 990 (2011) ASHLAND UNIVERSITY 34-0714626  Page9
Part Vill | Statement of Revenue
(A) (B) (C) Re\‘,‘i?,ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf £_;511 42.
%g 1 a Federated campaigns 1a
g 3l b Membership dues 1b
u,‘fv ¢ Fundraising events 1¢c 50,955,
Eé d Related organizations 1d
u E e Govemment grants (contnbutions) |1e|l,406,701.
f_jg f All other contnbutions, grfts, grants, and
.Eg similar amounts not included above 1116,982,690.
‘g"u g Noncash contnbutions included in lines 1a-1f § 4 4 4 1 9 4 -
o8 h_Total. Add lines 1a-1f » 8,440,346.
Business Code
¢ | 2a TUITION & FEES 611710 | 92990042.] 92990042.
'g.,, b AUXILIARY ENTERPRISES 611710 | 16610163.| 16610163.
wg ¢ RELATED ORG ACTIVITIES | 611710 4,524,129.4,524,129.
§3| «
.
a f All other program service revenue
g_Total. Add Iines 2a-2f » 114124334.
3 Investment Income (Including dividends, Interest, and
other similar amounts) > 801,406. 801,406.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 38460823
b Less: cost or other basis
and sales expenses 38733414
¢ Gain or (loss) —272591.
d Net gain or (loss) » | -272,591. —272,591.
o | 8 a Gross income from fundraising events (not
g including $ 50,955, of
2 contributions reported on line 1c). See
(4
5 Part IV, line 18 a| 1,400.
g b Less: direct expenses b| 19,868.
¢ Net income or (loss) from fundraising events > -18,468. -18,468.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al3660337.
b Less: cost of goods sold b[2258292.
¢_Net income or (loss) from sales of inventory » 1,402,045.] 843,048.| 558,997.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 124477072.]114967382.| 558,997.| 510,347.
32909 Form 990 (2011)
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Form 990 (2011)

ASHLAND UNIVERSITY

34-0714626 page 10

| Part X | 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)

Check if Schedule O contains a response to any (ckl)estlon In this Part IX o o B D

Do not include amounts reported on lines 6b,
75, 86, 9, and 100 of Part Vi Total expenses T anses | generar oxpenass Fexenses
1 Grants and other assistance to govermments and

organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals In

the United States. See Part IV, line 22 33,554,276.| 33,554,276.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

Unrited States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 2,448,634. 2,254,212- 117,521. 76,901.
6 Compensation not included above, to disqualfied

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

persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 44,665,332. 41,308,995. 1,961,815. 1,394,522.
8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contnbutions) 21 3511720° 2! 1541604' 124l068° 731048'

9 Other employee benefits 3,883,002. 3,444,113. 309,279. 129,610.
10 Payroll taxes 3,466,477. 3,220,310. 146,428. 99,739.
11 Fees for services (non-employees):

a Management

b Legal 181,784. 180,934. 850.

¢ Accounting 65,995. 65,686. 309.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 189,723. 171,974. l, 158. 16,591.

g Other 1,123,596.] 1,018,482. 6,856. 98,258.
12 Advertising and promotion 475,507. 466,831. 8,676.
13 Office expenses 1,313,525. 1,198,891. 2,568. 112,066.
14 Information technology 351,502. 309,031. 3,538. 38,933-
15 Royalties
16 Occupancy 6,377,412. 3,721,379. 2,628,598. 27,435.
17 Travel 1,561,633, 1,385,183. 42,307. 134,143.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,462. 24,462.
20 Interest 3,626,121.] 3,626,121.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,553,257.] 4,548,415. 4,842.
23 Insurance 493,931. 493,931.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of tine 25, column (A)
amount, list ine 24e expenses on Schedule 0')

a INSTITUTIONAL SUPPORT 4,314,102. 4,007,076. 307,026.

b MISC. AUXILIARY SERVICE 3,476,453. 3,476,453.

¢ STUDENT SERVICES 1,627,413. 1,627,413.

d INSTRUCTIONAL COST 737,300. 737,300.

e All other expenses 1,562,357. 1,504,105. 4,530. 53,722.
25  Total functional expenses. Add lines 1 through 24¢ |122,425,514.]114,500,177.| 5,353,508.] 2,571,829.
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ i following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

ASHLAND UNIVERSITY

34-0714626 page 11

{ Part X | Balance Sheet

(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing 9,104.] 4 10,304.
2 Savings and temporary cash Investments 10,022,981. 2 10,064,213.
3 Pledges and grants receivable, net 23,831,937.| 3 21,773,128.
4  Accounts receivable, net . 8: 149,597- 4 8, 849,426-
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 tnventones for sale or use 841,086.| 8 846,176.
9 Prepad expenses and deferred charges 315,094.| o 274,045.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 217,768,374.
b Less: accumulated depreciation 10b 80,856,516.| 136,908,161.[10c| 136,911,858.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part |V, line 11 45 ’ 429 ’ 329.| 12 42 ’ 897 ’ 830.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 8,600,113.| 15 19,013,748.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 234,107,402.| 16 | 240,640,728.
17  Accounts payable and accrued expenses 11,350,415.] 17 13,530,376.
18 Grants payable 18
19 Deferred revenue 6,785,642.| 19 6,478,398.
20 Tax-exempt bond liabilities 50,128,885.| 20 47,130,452.
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 25,946,453.| 23 34,881,270.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 12,056,403.( 25 12,076,867.
26 Total liabilities. Add lines 17 through 25 106,267,798./ 26 | 114,097,363.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 62,502,361.| 27 62,983,903.
5 |28  Temporanly restricted net assets 21,736,301.| 28 19,927,247.
T |29 Permanently restncted net assets . = 43,600,942.| 29 43,632,215.
e Organizations that do not follow SFAS 117, check here P> [Jand
s complete lines 30 through 34.
-3 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 127,839,604./ 33| 126,543,365.
134 Totalliabilities and net assets/fund balances 234,107,402.| 34| 240,640,728.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ASHLAND UNIVERSITY 34-0714626

P

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

age 12

]

O G hWN =

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

124,477,072.

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

122,425,514.

Revenue less expenses. Subtract line 2 from line 1

2,051,558.

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

127,839,604.

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

-3,347,797.

D [Or |& W [=

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

126,543,365.

[ Part XI H Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

x]

2a

3a

132012

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

Yes

If the organization changed its method of accounting from a prior year or checked "Other," explain (n 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 responsibiiity for ovemlght of the audn,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed erther 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 basts |:] Consolidated basis L___J Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt 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 audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descrbe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

01-23-12

Form 990 (2011)




SCHEDULE A

{(Form 990 or 990-EZ)

Department of the Treasury
Intema) Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

inspection

Name of the organization

ASHLAND UNIVERSITY

34-0714626

Employer identification number

rliaru | Reason for Public Charity Status (Al 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.)

S W N 4

00 00 O

A church, convention of churches, or association of churches descrbed In section 170(b){1)(A){).
A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed Iin section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental untt described in section 170(b){1)(A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.) N
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

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

10
11

00

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

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypel

el ]

Type Il

c [:l Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type Il - Other

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 1t Is a Type |, Type I, or Type lll
supporting organization, check this box . . . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (jii) below,
the governing body of the supported organization?

(i) A family member of a person descnbed In (j) above? .
(iii) A 35% controlled entity of a person described in (j) or (i) above?
h Provide the following information about the supported organization(s).

-

Yes

No

11g(i)

11g(ii)

(1)

(i) Name of supported
organization

(I EIN

(iil) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) is the organization
n col (i) listed in your
goveming document?

(v) Did you notrfy the
organization in col
(i) of your support?

(vi) Is the

organization in col
(1) organized In the
us?

Yes No

Yes No

Yes

(vii) Amount of
support

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 980 or 990-E2) 2011 Page 2
Partil| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*")

2 Taxrevenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, cotlumn (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . » l—_—l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 18a, or 16b, and Ilne 14 1s 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 > :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:]

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

] Part il 3 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or Iif the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

5 The value of services or facilities
fumished 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 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support subtractine 7c fromtine 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties 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 iIncome from unrelated business
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 captal
assets (Explain In Part IV.)

13 Total support (agd unes 9, 10¢, 11, and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

132023 01-24-12
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SGHEDULE D Supplemental Financial Statements Y v
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open t6 Public
:?:fm:,meslmw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626

l Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N bW -

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

Total number at end of year .

Aggregate contnibutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!? . L. [:] Yes [—_—] No
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 confermng

Impemissible private benefit? [:] Yes D No

| Part H | Conservation Easements. Complete i the organlzatlon answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
@ Protection of natural habitat ':] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 2a 5
Total acreage restricted by conservation easements L. . 2b 386.50
Number of conservation easements on a certified histonc structure included in (a) 2c 0
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P> 1

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

violations, and enforcement of the conservation easements it holds? D Yes 'Z] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monttoning, Inspecting, and enforcing conservation easements durning the year ™ $ 0.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [XINo
In Part XIV, describe how the organization reports conservatlon easements In ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part #ll 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,
histoncal 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncal
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 VI, line 1 . > 3 0.
(i) Assets included In Form 990, Part X > 3 5,128,199.
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 . > 3 0.
b Assets Included in Form 990, Part X . > 3 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
132051
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Schedule D (Form 990) 2011 ASHLAND UNIVERSITY 34-0714626 Ppage2
LPart tf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibrtion
b Scholarly research
c I:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part Wi Escrow and Custodial Arrangements. Complete if the organtzation answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

No

1a Is the organization an agent, trustee, custodian or other iIntermediary for contributions or other assets not included
on Form 990, Part X? . ..
b If “Yes," explain the arrangement In Part XIV and complete the following table:

L___J Yes |:| No

Amount
¢ Beginning balance 1c
d Addritions dunng the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
|PartV | 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 33,742 ,546. 28,827 495, 26,931 397, 33,406 033,
b Contnbutions 31 273, 1,410,120, 1307 ,544. 700,796.
¢ Net investment eamnings, gains, and losses -1 587,425, 4 469,943, 1,629 172, -7,175 432,
d Grants or scholarships 909,839, 965 012, 1,040 618,
e Other expenditures for facilities
and programs
f Administrative expenses -118 240,
g End of year balance 31,158,315, 33,742,546, 28 827,495, 26,931,397,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 2.87 %
b Permanent endowment P> 97.13 %
¢ Temporarlly restricted endowment P .00 %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3afii) X
b if *Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) deprectation
1a Land 17,495,350. 17,495, 350.
b Buildings 157,750,566.] 50,164,228.[107,586, 338.
¢ Leasehold improvements
d Equipment 29,677,590. 26,500,358. 3,177,232.
e Other 12,844,868.] 4,191,930.|] 8,652,938.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 136,911,858,

132052
01-23-12
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Schedule D (Form 990) 2011 ASHLAND UNIVERSITY 34-0714626 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category

{c) Method of valuation:

(including name of securty) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
Ay SHORT-TERM CASH HOLDINGS 5,470,574.| COST
(8) CORPORATE STOCKS 6,154,371.] END-OF-YEAR MARKET VALUE
(© FIXED INCOME 4,548,003.] END-OF-YEAR MARKET VALUE
(o) MUTUAL FUNDS 15,721,270.| END-OF-YEAR MARKET VALUE
( ALTERNATIVE INVESTMENTS 10,010,929.] END-OF-YEAR MARKET VALUE
(7 OTHER 992,683.] END-OF-YEAR MARKET VALUE
(G)
(H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 42,897,830.
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

(1)
@
@)
)
()
()
@)
@)
9
(10)
Total. (Col (b) must equal Form 990, Part X_col (B) line 13 ) P>
{ Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) COLLECTIONS 5,128,199.
) CONSTRUCTION IN PROCESS 12,626,854.
@3 OTHER ASSETS 176,823.
@) LOAN COSTS 178,397.
55, CASH SURRENDER VALUE LIFE INSURANCE 903,475.
{6)
@)
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 1 94 013,748.
[ Part X | Other Liabilities. See Form 990, Part X, iine 25.
1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
@ CAPITAL LEASE OBLIGATIONS 6,354,421.
@) ACCRUED CHARITABLE GIFT ANNUITY 3,667,810.
(9 ADVANCES FROM FEDERAL GOVERNMENT 2,054,636.
{5)
{6)
@)
8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25. > 12,076,867.
2. N 45 ASE 740) cotnote In Pal - provide the text of the ofe to the organizalion's Tinancial statements that reports the organization's liability for uncertain tax positions under
028, Schedule D (Form 980) 2011
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[Part X1 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOE LN

10

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9

1

124,477,072,

122,425,514.

2,051,558.

_3,395,2710

0 |~N|® (bW N

47,474.

9

_3, 347,797.

10

_1’296’2390

{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(-2« N + B - - ]

b Other (Descnbe In Part XIV.)

c

{ Part XM Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audned financial statements
Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

2a

_3,395,271.

1 [123,407,435.

Donated services and use of facilities

2b

Recovenes of pnor year grants

2¢c

Other (Descnbe In Part XIV.)

2d

2,325,634.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2 | -1,069,637.
3 124,477,072.

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12.)

4c 0.
5 124,477,072.

Return

1
2

o Qa0 oo

3

4
a
b
c

lPartXiV Supplemental Information

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1 124,703,674.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

2,278,160.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIil, line 7b

4a

2e 2,278,160.

3 122,425,514.

Other {Descnbe in Part XIV.)

4b

Add lines 4a and 4b X
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

4c 0.
5 |[122,425,514.

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part X!lI, ines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 3: FOUR PROPERTIES WERE DONATED TO THE UNIVERSITY WITH THE

DONOR RESTRICTION THAT THE LAND BE USED AS A NATURE PRESERVE. ANOTHER

PROPERTY WAS PURCHASED BY THE UNIVERSITY, PARTIALLY WITH GOVERNMENT FUNDS

FOR A WETLANDS PRESERVE.

PART II, LINE 9: VARIOUS PAINTINGS AND SCULPTURES; USED TO STIMULATE

ARTISTIC APPRECIATION.

PART V, LINE 4: THE UNIVERSITY'’'S ENDOWMENT CONSISTS OF APPROXIMATELY

132054
01-23-12
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Schedule D (Form 990) 2011 ASHLAND UNIVERSITY 34-0714626 pages
[Part XI¥] Supplemental Information (continued)

620 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT

INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE

BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2: THE UNIVERSITY ACCOUNTS FOR UNCERTAINTY IN INCOME

TAXES IN ITS FINANCIAL STATEMENTS AS REQUIRED UNDER FASB ASC, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX PROVISION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE STANDARD ALSO PROVIDES GUIDANCE ON

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION ACCOUNTING. THE UNIVERSITYS

INCOME TAX RETURNS PRIOR TO 2008 ARE CLOSED. MANAGEMENT DETERMINED THERE

WERE NO UNCERTAIN POSITIONS TAKEN BY THE UNIVERSITY IN ITS TAX RETURNS.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP 47,474.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,258,292,
SPECIAL EVENT EXPENSES 19,868.
UNREALIZED GAIN ON INTEREST RATE SWAP 47,474.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,325,634.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,258,292.
SPECIAL EVENT EXPENSES 19,868.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 2,278,160.

Schedule D (Form 990) 2011
132055
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ngEDULE E SChOOlS OMB No 1545-0047
{Form 990 or 990-EZ) 2 01 1
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Opento Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626
[Part1 }
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
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? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If *Yes,” please descnbe. If "No," please explain.
If you need more space, use Part Il 3 | X
THE ORGANIZATION PUBLICIZES ITS NONDISCRIMINATORY POLICY
THROUGH VARIOUS MEDIA OUTLETS AND PROMOTIONAL MATERIALS IN
ORDER TO ENSURE THAT ITS POLICY IS MADE KNOWN TO THE
COMMUNITY.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory baSIS? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? R 4 | X
d Coples of all matenal used by the organization or on its behalf to solicit contributions? . i ad | X
If you answered "No" to any of the above, please explain. !f you need more space, use Part Il.
5 Does the organization discniminate by race in any way with respect to:
a Students’ nghts or pnvileges? i i Sa X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? i 5¢ X
d Scholarships or other financial assistance? . . . 5d X
e Educational policies? . . 5e X
f Use of facilities? . 5t X
g Athletic programs? i i | 5g X
h Other extracumcular activities? i 5h X
If you answered *Yes" to any of the above, please exptain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? .. 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? R . 6b X
If you answered "Yes"* to erther line 6a or line 6b, explain on Part Il.
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, covenng ractal nondiscnmination? If *No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-£2) 201)ASHLAND UNIVERSITY 34-0714626 Ppage2

Part 1l ] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 -~ EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY PARTICIPATES IN THE FEDERAL FINANCIAL AID PROGRAMS UNDER

THE DIRECTION OF THE DEPARTMENT OF EDUCATION.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, P
F‘:Pa"r‘;’“ of ""’s:"’*”s“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
niemal Nevenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. i Inspection
Name of the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:' Malil solicitations e [:] Solicitation of non-government grants
b [:] Intemet and emall solicitations f [:] Solicitation of govemment grants
c [:] Phone solicitations g :l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement writh any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) b X Amount paid -
() Name and address of individual - s, {iv) Gross receipts t,‘,vzor ,eta,ne'f, by) | {vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total . o
3 Lt all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 ASHLAND UNIVERSITY 34-0714626 Ppage2
Partil| Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
Total events
ASHBROOK NONE (ac::’j)col (a) through
MEMORIAL cc')l )

° (event type) (event type) (total number) )

3

[ =

[

é 1 Gross recelpts 52,355, 52,355.
2 Less: Chantable contributions 50,955, 50,955.
3 Gross Income {ine 1 minus line 2) 1,400. 1,400.
4 Cash prizes

o | 5 Noncash pnzes

S- 6 Rent/facility costs

°

g 7 Food and beverages
8 Entertainment 15,000. 15,000.
9 Other direct expenses 4,868. 4,868.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 19,868,
11_Net iIncome summary. Combine line 3, column (d}, and line 10 > -18,468.

l Part Hf { Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o

1 Gross revenue
o | 2 Cash pnzes
&
g
|.% 3 Noncash prizes
k3]
g 4 Rent/facility costs

5 Other direct expenses

[:] Yes % D Yes % :| Yes %
6 Volunteer labor D No I:' No [:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) » i )

8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [:] Yes D No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes |:] No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? [:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charntable gaming? . . .. |:] Yes ':] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility . . .o . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16  Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer :l Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |l
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
3752?533122153" P> Attach to Form 990. P> See separate instructions. Inspection
Name of.the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
IX] Tax indemnification and gross-up payments [Z' Health or social club dues or inttiation fees

D 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 wntten policy regarding payment or

reimbursement or provision of all of the expenses descrbed above? If "No," complete Part il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? | . R . 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |ll.

Compensation committee Wnitten employment contract
D Independent compensation consultant D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descnbe In Part lIt.
6 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? i i 6b X
If "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," descnbe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes,” descnbe In Part llI 8 X
9 [f *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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Schedule K (Form 990) 2011 ASHLAND UNIVERSITY 34-0714626

Pa‘rt V1 Suppliemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: OHIO HIGHER EDUCATION FACILITIES COMMISSION

(F) DESCRIPTION OF PURPOSE: SEE SCHEDULE O FOR THE DESCRIPTION OF PURPOSE

(A) ISSUER NAME: TUSCARAWAS COUNTY PORT AUTHORITY

(F) DESCRIPTION OF PURPOSE: SEE SCHEDULE O FOR THE DESCRIPTION OF PURPOSE

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open Yo Public
inspection

Name of the organization

ASHLAND UNIVERSITY

Employer identification number

34-0714626

I Part } ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person {b) Descnption of transaction ()
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
] Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e) In (g A&Fg%’g? (g) Wnitten
person and purpose the organization? amount default? czmm[mae’7 agreement?
To From Yes No Yes No Yes No
Total __ > ¢
|Part m; Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance

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

132131 01-18-12

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-£2) 2011 ASHLAND UNIVERSITY 34-0714626 Page2
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b} Relationship between interested (c) Amount of {d) Descniption of é%fr:?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
DR. EMANUEL W. SANDBERG TRUSTEE 110,000.THE UNIVERS X
RICHARD F. RUHL FFORMER TRUSTEE 586,924 .THE UNIVERS X

|Part ¥ | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. EMANUEL W. SANDBERG

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY LEASES CLASSROOM AND

OFFICE SPACE (STARK CENTER) FROM AN ENTITY CONTROLLED BY DR. EMANUEL W.

SANDBERG IN A FAIR VALUE RENTAL AGREEMENT.

(A) NAME OF PERSON: RICHARD F. RUHL

(D) DESCRIPTION OF TRANSACTION: THE UNIVERSITY LEASES CLASSROOM AND

OFFICE SPACE (COLUMBUS CENTER) FROM AN ENTITY CONTROLLED BY RICHARD F.

RUHL IN A FATR VALUE RENTAL AGREEMENT.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE M Noncash Contributions OMB No 1345-0047

(Form 990) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemat Revenue Service > Attach to Form 990. Inspectiun
Name of the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626
[Parti | Types of Property
(a) (b) () {d)
Check If Number of Noncash contnbution Method of determining
applicable | contrnibutions or {  amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIil, line 1q

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i

Securtties - Publicly traded

Secunttes - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other .
18 Collectibles . '
19 Food Inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

O O ~NOOO AL WN =

-
o

-h
-h

-
N

-
W

25 Other » ( PLANTS ) X 1 7,204,
26 Other » ( KITCHEN EQUIP) X 1 6,951.
27 Other P )
28 Other P> | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contrnibution, and which Is not required to be used for exempt purposes for
the entire holding penod? . L 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contrbutions? . o .. 32a X
b If "Yes,® descnbe In Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PrE

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

b (T Form 990 or 990-EZ or to provide any additional information. Open to Public

e o on B reasury P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
ASHLAND UNIVERSITY 34-0714626

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES: ACADEMIC SUPPORT, STUDENT SERVICES, ADMINISTRATIVE

SERVICES AND OTHER AUXILIARY SERVICES.

EXPENSES $ 21,422,471. INCLUDING GRANTS OF § O. REVENUE § 5,367,178.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY A SENIOR

ACCOUNTANT AND THE VP FOR BUSINESS OPERATIONS. IT IS MADE AVAILABLE TO THE

BOARD OF DIRECTORS FOR REVIEW BOTH PRIOR TO ITS FILING AND AT ANY TIME

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST QUESTIONIARES

ARE COMPLETED BY ALL TRUSTEES OF THE UNIVERSITY ANNUALLY. THE AUDIT

COMMITTEEE AND THE CHAIR OF THE BOARD REVIEW THE QUESTIONARES ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES DETERMINES

THE PRESIDENT'S COMPENSATION. THE PRESIDENT DETERMINES ALL OTHER EMPLOYEES'’

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE KEPT ON SITE AND MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,395,271.
UNREALIZED GAIN ON INTEREST RATE SWAP 47,474.
TOTAL TO FORM 990, PART XI, LINE 5 -3,347,797.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ASHLAND UNIVERSITY 34-0714626

FORM 990, SCHEDULE D, PART XI, LINE 7

PRIOR PERIOD ADJUSTMENTS

THE JUNE 30, 2011 AUDITED FINANCIAIL STATEMENTS REFLECT A RETROSPECTIVE

RESTATEMENT RESULTING FROM THE CORRECTION OF ERRORS RELATING TO

DEFERRED TUITION REVENUE AND AN INTEREST RATE SWAP LIABILITY.

AS A RESULT OF THESE CHANGES, ACCRUED EXPENSES AND DEFERRED REVENUE

WERE INCREASED BY $522,868 AND $4,075,696 RESPECTIVELY.

THE CUMULATIVE EFFECTS OF THE ABOVE RESTATEMENTS RESULTS IN A REDUCTION

IN THE OPENING 2012 BALANCE OF UNRESTRICTED NET ASSETS IN THE AMOUNT OF

$4,598,564. THE BEGINNING ASSETS ON THE FORM 990, AS PRESENTED, HAVE

BEEN RESTATED TO REFLECT THESE CHANGES.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF THE AUDIT

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

FORM 990, SCHEDULE K, PART I, LINE B(F)

DESCRIPTION OF PURPOSE

BOND PROCEEDS WERE USED TO PAY OFF THE PREVIOUS 2004 BOND ISSUANCE AND

ACCRUED INTEREST, TO PAY FOR ISSUANCE COSTS, AND TO FUND DEBT SERVICE

AND INTEREST SERVICE RESERVES. THE ISSUE WAS MADE UP OF THREE SEPARATE

352 Schedule O (Form 990 or 990-EZ) (2011)

71




1 v

Schedule O (Form 980 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ASHLAND UNIVERSITY 34-0714626

CUSIP’S:

67756BYP9 - PROCEEDS OF $ 3,700,000

67756BXZ8 - PROCEEDS OF $ 1,860,000

67756BYA2 - PROCEEDS OF $37,175,000

FORM 990, SCHEDULE K, PART I, LINE B(F)

DESCRIPTION OF PURPOSE

BOND PROCEEDS WERE USED FOR CAPITAL IMPROVEMENTS AND BUILDING

RENOVATIONS. THE ISSUE WAS MADE UP OF TWO SEPARATE BONDS:

3/30/11 - PROCEEDS OF $4,000,000

3/30/11 - PROCEEDS OF $4,900,000

FORM 990

ACCOUNTING PERIOD CHANGE

DURING 2012, THE UNIVERSITY CHANGED ITS FISCAL YEAR END AND TAX YEAR

END FROM JUNE 30 TO MAY 31. THE FISCAL YEAR AND TAX YEAR ENDING MAY 31,

2012, IS COMPRISED OF ELEVEN MONTHS.

01332 Schedule O (Form 990 or 990-EZ) (2011)
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fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only > 1]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
frobyme |-LSHLAND UNIVERSITY [X] 34-0714626
due date for | Number, street, and room or suite no If a P.Q. box, see instructions Social security number (SSN)
tingyor | 401 COLLEGE AVENUE
fnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ASHLAND, OH 44805

Enter the Return code for the retum that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES L. KIRTLAND
® Thebooks are nthecareof p 401 COLLEGE AVENUE - ASHLAND, OH 44805
Telephone No.p» 419-289-5011 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] -If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

| 4 ] calendar year or
» 'E tax year beginning JUL 1 ’ 2011 , and ending MAY 31 ’ 2012
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev 1-2012)

Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partit] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
print
Flabyne JASHLAND UNIVERSITY 34-0714626
:;I':gd;;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum. 500 |401 COLLEGE AVENUE
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHLAND, OH 44805

Enter the Retumn code for the retum that this application is for {file a separate application for each return) . e m
Application ’ Return | Application Return
Is For Code {Is For Code
Form 990 01 - )
Form 990-BL. 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES L. KIRTLAND
® The books are in the care of P> 401 COLLEGE AVENUE - ASHLAND, OH 44805

Telephone No.p 419-289-5011 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this box | _ . . » D
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number {(GEN) . If this 1s for the whole group, check this
box P D if it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3 month extension of time until APRIL 15, 2013 .
§  For calendar year , Or other tax year beginning JUL 1, 2011 , and ending MAY 31, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 nitial return L_I Final retum

Change in accounting period
7  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE AN ACCURATE
RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. See instructions. 8al $ 0.

b If this application Is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made {nclude any prior year overpayment allowed as a credit and any amount paid -

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8|8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> v, WW L P4 Tite p AGENT Date p» 0’/ o [// 20(3

Form 8868 (Rev. 1-2012)

123842 ‘
01-06-12



